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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: EX DD(\P(\“H(L )w\(lf’(\dS BN

Name of Limited [, 13b11n} Company

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. und check are submitted io register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

jm) \ D\son

Name of Person

Firn/Company :.;3 -
SE
\ 5DB0) UDC@YU\ Loveg | B
Address - S
o
\BDQ*‘Dx (:wcovov\ oo AU :
C]W/S'glg and Zip Code e

A B meilaw. net

E-mal address: {to bk used for future annual report notification)

For further information concerning shis matter, please call:

SJ((’D\W\\ Sah AC A0 5 S - YD Y

Name of Contact Person

Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registrution Section Registration Section
.G Box 6327 Cliften Building
Tallahassee, FL 32314

2661 Excemive Center Cirele
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

I:] 5125.00 Filinyg Fee L s150.00 Filing Fee & O $135.00 Filing Fee & % S160.00 Filing lFee. Certiticate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L Eveeaenhol Dovidende LG /

{Nafpe of Forcign Limited Liability Company: must inctude “Linuted Liabilty Company,” "L.L.C.," or "LLC.")

(11 name unavaitable, cnter aflemnate name adoplied 1or the purpose of ransacting business in Florida, The aliernate nanwe mirst inclisde ~Limited Liability Company,” "L.L.C." or “LLE™)

_ @\Cbm,\ou /

(ursdicton wsder lhc{ w of which foreign Imuted Liabdity company 15 orgamezed)
(Date first transacted busiess in Florida, if powr 1o registranen.)

. AiQ
I i :
{See sections 605.0904 & 605.09035. F.8. 0 determine penalty liability)

1 -~ i 3 ; - /
5. L)E) )L'f L)‘Z!Z!n}! S!H;Q 6. ‘2!32&2 &)‘!(Zh!!l 4133,2:
{Street Address df Prmeipal Othice) tMalling Address)
Gy 2\ Upcdm; .l@ﬂ(’()\rc{zg@ 2904

-
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(FEI sumber, 1f applicable)
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7. Numne and street address of Florida registered agent: (P.O. Bex NOT acceptable) Y o
o ma
o
¢ -
3
Namge: / - -3
W e
[
co

v .
Office Address: l S E E l :)_ “!!5 1599!92 iﬁl S“!:\i 8
’ /
Fr Lﬁ{ Dot . Florida &lfg } %1
1 (City} (Zip conde}

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited fiability company ar the pluee
desigrated in this application, I hereby aceept the appeintiment as registered agent and agree (o act in this capaciny. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position ax registered agent.

LA_—

AR RN AN F D




8. For ininal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capuacity: Name and Address: / Title or Capacity: Name and Address: /

@z\'lunagcr Name: P&U\S- 0 \60‘(\ (] Manager Namc:- ! NEXCSOL { 0 \ SN

CIMember Address: ® O ik Ig]\ Member Address: A O VDY

JAuthorized U (\11*()\ _‘%{n‘(@m\ jp\k}oni ] Authorized &}1 !Z‘ﬁ N lg A{ {0 Lﬁ% 0\5‘ q, ?_6\
Person 0 Person

Coher JOther [JOther CJother

Dn\'luuugcr Name: D Manager Name;
[:Il\'lcmbcr Address: ] Member Address:
Oiauthorized ] Autherized
Person Person
Clother [Clother, Clother [(CJother_ ==
=
= 1
"__“. . 'l
: ko
(Manager Name: ] Manager Name: ~ -
g
CMember Address: (1 Member Address: —_g L.
. _ 3 "
[JAuthorized (] Authorized "i
(ae]
Person Person

[TiOther (CJother Clother [ lOther

Important Notice: Use an attachmeni io report more than six (6). The attachment will be imaged for reporting purposes only, Nun-
indexed individuals may be added to the index when filing vour Florida Department of Siate Annuoal Report form.

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is i a foreign language, a translation of the certificate under owth
of the wansktor must be submitted)

10, This document is executed 1n accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false mformation
submitted in a docunmwent to the Dcpamncn?f'Stmc.consT' ey arthisd degree-felony as provided for in 8,817,135, F S.

XSy Y J
N

Signature of un Twhorized person /

N |
Q\\hshp\\ox | Meadham )ES%.

Typed or printed name ol signee




Control Nm‘{?};r 209046177
STATE OF GEORGIA
Secretary of State
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Corporations Division 9
313 West Tower 32 t
2 Martin Luther King, Jr. Dr. w
Aflanta, Georgia 30334-1530 wn
cz

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hercby certify under the seal of
my office that

EXPONENTIAL DIVIDENDS, LLC.

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not 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
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-fucie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number

17641222
Date Inc/Auth/Filed: 06/10/2009
Jurisdiction . Georgla
Print Date 2 09726/2019
Form Number 211

Bacl Fatiponepzfon

Brad Rallensperger

Secretary of State



APPLICATION BY FOREICN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

TN COMPLIANCE W SECTION 805082, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

L by penential Dovidende Ll

(Nafe of Forcign Limited Liabnlny Cempany: musi include “Lintited Liability Company.” ™

LLC.ur "LLCT)

(1 name unavanlable, enter aliernaie nanwe adopied 101 the purpose of mansacting business in Flunda, The afternate name must inelude ~Linited Liabiluy Company

GlCC VA G

TTursdicoon under the Liw ol which foreign fnmted bl company i orgamred)
li

ST

UL LG e tLLe

1.

IFEL nuuber, 1 agpplcable)

1EN

(Mane sirst wansacted business m Flonda, f pnot w Tegisirabon, )
1See sections S5, 0904 & 6050905, 1.5, 1o detennine penalty Hability)

A Udoosy, \ g 6. 15AT Upadon oo
(Street Address dt Poneapal Otficed

ealalling Addresa)

: i~ . ra) iV y C\ S AT i
Ui, e\u TORA A G Uncche Seorcea, S\906
T ] 7 A
J -
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7. Nume and street address of Florida registered agent: (.0, Box NO'T acceptable) g
S
\ ™~ =
LA i . e Vel
Name: Vay I:_')ﬂjf Ty G hoank.s (P A -
o T
Office Address: \-\ ‘. Hh/\_A O\l" \f\l QL\ | ﬂ ' ::1 -7
] jesy
\1 (..(“21\ O -\\“ﬁ . Florida 1;)_,";- Y
! (City)

1Zip r.‘uar.'}
Registered agent’s acceptance:

fHuving heen named as registered agent and 1o accept service of process for the above stated limited liahiliny company ar the place

designated in this application, [ hereby aceept the uppointment as registered agent and agree o act in this capacine. I further agree
to comply with the provisions of ol statutes refative w the proper and complere performance of my duties, and {an fumilior with
aindd wecept the obligations of my position as registered agent.

P

{Regsjered 2oent’™s signanurgy
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8. For initial indexing purposes, st names, title o capacity and addresses of the primary membersimanagers or persois anthorized (o

manige [up to six (6) wotal )

Title or Capacity:

:'\'I AnAgCr

DM cntber

D.-\mlmri?.ud
Person

(Jother

(M anpyer

Dx\'lcmbcr

ClAuihorized
Person

[IOther

D:\-l:mngcl

CIdember

[ JAuihorized
Person

[(other

v o O 0N
Name: 1Yot ). LEan

Nane and Address:

Tithe or Capacity:

Address: \)??‘1‘5‘\-) \\‘ ?C'j\l'ﬁ O

:.l\.-\)‘. %{lf\'{' C%’?\ ]7 tt,{zgl
!

]

~

PPerson

[ Other Oonher

Person

(CJother CJother

Person

{(10ther CJother

D NManager

[ﬂ Member
i

(] Authorized

() Manager
[ ] Member

(] Autherized

[:[ Manager
D Member

] Authorized

Name and Address:

—_— N s
Name: \ \’\ TN \ [ \:‘:C.\"\

Addruss: ‘:L)f'f\:”{l_\ i. ) f',\‘f_':,\'l:‘. \ Qg

Load, Gx;:v:}«fk S04
I

-

[other

Name:
Address:
[]Other
F |
[emr}
(W o= ]
o <
Namwe: 2 P
- In
~ e
Address: e
. -
= i
M (%] s uj
¥l
(-]

[Other

Lmpoeriant Noveg: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Allached s a centificate of existence, no more than 90 davs old. duly authenticated by the official having cusiody of records in Lthe
jurisdiction under the law of which it is organized, (1 the certificate is in a foreign language, a wrunstation of the cerificate under oath

of the translator must be submutted)d

[0. Thix document is execuied in uccordance with section 605.0203 (1) (b}, Florida Statutes, 1 am aware that any talse intormation
submitted in a document 1o the Departiment of State consHiures third degree felony as provided for in .817.153. F.5.
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Signature of an anthanzed person

1

l\\.'\ ./;_L-. /\\-
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Typed or prnted name of signee
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Control Number - 09046177

STATE OF GEORGIA

Secretary of State =
Corporations Division = g
313 West Tower 3 '.h
2 Martin Luther King, Jr. Dr. m~ =
Atlanta, Georgia 30334-1530
= -
. R
CERTIFICATE OF EXISTENCE a

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the scal of
my oifice that

EXPONENTIAL DIVIDENDS, LLC.

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or anv other similar document with the office of the Sccretary of State.

This certificate relates only to the lcgal existence of the above-named entity as of the date issued. It does
not 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 liled or is pending with the
Secretary of Ste.

This certificate is issued pursuant to Tite 14 of the Official Code of Georgia Annotated and is prima-fucic
evidence that said entity is in existence or is authorized to transact business in this staie,

Docket Number  : 17641222
Date Inc/Auth/Filed: 0671072009

Jurisdiction : Georgia
Print Date T 097262019
Formm Number c 211

Brad Rafleasperger

Secretary of State



