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COVER LETTER
TO: Registration Section

Division of Corporations

AFG MBS Hudson, LLEC
SURBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Flonda,” Certificate of
Existence. and chech are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Kathryn Rookes

Name of Person

Atticus Frunchise Group. LLC

Firm/Company

3373 Piedmont Road. NE, Suite 1200

Address
Atlanta, GA 30305

Ciy/State and Zip Code
kathryn.rookes@atticus{ranchise.com

[ e ]
. [3=2)
E-mail address: {10 be used for future annual report notification) ) e
o
~ - . - - . . t—}
For further information concerning this matter, please cali: . =t
L [ )
- Lo uo
Kathrvn Rookes 404 735-7370 T 1
at { } NI bes
Name of Contact Person Area Code Davtime Telephone Numbér _~ i
.- o =
: T -
MAILING ADDRESS: STREET ADDRESS: L7 o<
Division of Carporations Division of Corporations =~
Registration Section
P.O. Box 6327

Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee. IFL. 32301

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B8 512500 Filing Fee [ 513000 Filing Fee & [ $155.00 Filing Fee &

Centificate of Status Cenified Copy

L1 s160.00 Filing Fee. Centificate
of Status & Centified Copy



APPLICATION BY FORETIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SFCTION 605 0002, FLORIDA STATUTES, TTHE FOTLEOWING IS SEBMITTID TO REXUNTIR A FORFIGN  LIMITED LIARIITY

COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

i AFG MBS Hudson, LLEC
. (Nume of Foreign Lunised Linbility Company, toust include “Lirmited Liabstuy Company,™ "1 L.C.." or "LLC.™)

{IM nacre unavmilable, enter allemare name adoptedd fox the purpose of itansacting business in Florwda e altemaie name must include “Linnted Liabality Company,” “L 1L C"ar "T1 007}

Cieargia §2-3874071
2. 3.
{lurisdiction wider the lave of which forciga himited llability company is orgacnzed) (T swrber, of applicabic)
November |, 2019
4,
(E2arc tist ransactod busancis an Floada, of prior to registration )
(Sce sections 605.0904 & 605 0905, F S ta detomiine penalty abiliy)
3575 Picdmont Road. NE 3575 Piedmont Road, NiE
3. 6.
(Matling Addeess)

(Streel Address of Principal (Hbice)

Suite 1200 Suite 1200

i ra
Atlanta, GA 30305 Atlanta, GA 30305 S
— L)
ot Lo
2 i )
7. Name and street address of Florida registered agent: {(P.Q. Box NOT acceplable} i ~o .
e ow
N 0 am f
Capitol Corporate Services. Inc. :1 BLS r
Name: =2 L
515 Fast 'ark Avenue, 2nd Floor o t"
Oitice Address:
Tallahassee 323m
. Florida
(#1p code)

(City)

Registered agent’s acceptance:
Huving heen named as registered agent und to aceept service of pracess for the above stated limited liability company at the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to commply with the provisious of alf statutes relative to the proper and comyplete performance of my duties, and I am familior with

and accept the ohligations af my pasition as registered ugent.

Dihance Cdac goat. pec.

{Registered agent’s signaute)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersfimanagers or persons authorized (o

manage [up o six (0) total]:

Title or Capacity:

@Munugcr

DMcmhcr

OAuthorized
Person

[CJother

OManager

DMcml)cr

Oauthorized
Person

[(Jouther

{1 Manager

DMumhc:

MAuthorived
FPerson

Clonber

Name and Address:

Michael 12rum
Name:

3375 Picdmont Road, NF
Address:

Suite 1200

Atlanta, GA 30303

[(Jother

Name:

Address:

Oother

Name:

Address:

[:I()(hcr

Title or Capacity:

) Manager Name

Name and Address:

_ Kathryn Rookes

L] Member Address:

Suite 1200

(W] Authorized

3575 Piedmont Rosd, NE

Atianta, GA 30305

Prerson

(Jother CJother
(] Manager Name:
] Member Address:
[ Authorived
Person
'J.
hied
Cother [(Jother— - it
L)
[}
TN,
] Manager Name: S '
- Ell X !
(] Member Address: lin  t® ~
¥ ow N
[ Autharized e D
S

Persan

[lother

Closher

Imporiant Notiee: Use an attachment o repurt more than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a cortificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language, a translation of the certificate under outh

of the translator nmust be submitted)

(. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitied it a document to the Department of State constiluies a third degree felony as provided for in 5.817.155, F .5,

Kookes

o%w%

Kathryn Rookes

Signmiure of an anthoeized peeton

Tvped o1 pranted nanwe of signee



Control Number : 18003393

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State: ochorgm do hereby certify under the scal of
mv office that

AFG MBS HUDSON, LLC '

4 Domestic Limited Liability Company

was formed i the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filimg.and annual rcgiélmlion provisions of
Title 14 of the Official Code of Georgia Annotatcd and_has not flled articles of dissolution, certificate of
cancellation or anv other similar document with the office oflh(_ Secrelary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
nol certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number  : 18154597
Date Inc/Auwh/Filed: 01/03/2018

Jurnisdiction : Georgia
Print Date 2 1023/2019
Form Number : 211

Bwst Faggmapisfon

Brad Raffensperger
Secretary of State




