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SUBJECT: %\('7 EQL ’\)m'\’mr UL

Name of L lmm(fl iability Company

The enelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

ansact Business in Florida" Certiticate of
Existence, and check are submitted 1o register the above refevenced toreign limited hability company to transact business in Florida
3

Please return all correspondence cencerning this matier to the tollowing:
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Address 'E-a

Alanta G 3002 .

City/Su aoland Zip Code

s @ Slynivest com

E-mail address: {10 be used for future annual report notificasion)
Far further information concerning this matier, please call

W’Po.&\we- . U18 , Go4-4ul 3

Arca Code

Muailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talahassee, FIL 32314

2415 N, Monroe Street. Suite 810

Tallahassee, FI. 32303

Enclosed is u cheek for the following amount

Please make check payvable W TORIDA DEPARTMENT OF STATE

J 512500 Filing Fee $130.00 Filing Fee & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Cernficate
Ceruficate of Status

Certified Copy ol Status & Certitied Copy



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

IN COMPIIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TOIRANSACT BUSINESS IN THE STATE OF FLORIDA:
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Jability Company, "LLC.."or “LLL™

(Ef mume unavailable, cnter ahiermate name adopied for (ke purpasc of it Ing business in Florida. The slicmats name must include “Limited Liability Company,” “L.L.C," or "LLCY
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(‘Dm. Tirat transacted business in Flonida, if prios o regisiration.} | E_:: ;:_,j
See ections 05,0904 & 6050905, F.S. 1o determine peralty lability) ; L
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h: ®Nane and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: .

omeeniaess. WS Do Cathown O S
ML ,ﬂorida_%lg_ﬂ

(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place
designated in this application, I hereby accept the appointment as registered agenr and agree to act in this capacily. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of niy duties, and I am Samiliar with
and accept the obligations of my position as regr'sr’zrﬁ‘;{eur.
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8. For initial indexing purposcs, Hst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup o six (6) wtalf:

Name and Address:

Title or Capacity: Name and Address: Title or Capacity:

ﬁ.\[nnagcr Name: T A L . &u A Cidvtanager Name:
Cinember Address: Slﬂ/\(\ ‘\VWGW VF CMember Address;

D Authorized 5@0:[’_G_MMW O Authorized
Person mv\'\'l’ 6A 303"\'1 Prerson

CJther COther COther CIOther
O Munager Name: OManager Name: .
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O Manager Name: CiManager Name:
M ember Address: CIdvember Address:
J Authorized O Authorized
Person Person
COther OOther COther Cher

Emporiant Notiee: Use an attachment w report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annuad Repori form.

9. Atached is a cenificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a foreign language. a translation of the centificate under oath
of the transtator must be submitted)

t0. This document is executed in accordance with section 603.0203 (1) (b)), Florida Staiutes. | am aware that any false information
submited in a document w the Department of State constitwees gihird degree felony as provided for in s.817.135, F .S,
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Control Number @ 20011431

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr, Dr
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Scerctary of Sld[c of-the Statc-of. Ct_or"m do hereby certify under the seal of
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was formed in the Junﬁdlulon stated below or was auwthorized o transact ,bmmcs ﬁj(Jc%m ()'—"Hu,
below date. Said entity is in"compliance -with the applicable fiting and annual FC!DIGI.THHOH p@\’!\l?lh -of
Title 14 of the Official Code of Georgia , Annol'uc.d and has not h]cd articles of dmscﬂullon motificate 0['
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cancellation or any 01hcr similar documcm wuh he officerof the Sc_cruarv of Staic. '%; ~—’
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This certificate relares cmly 10 the I{:Ldl L\l‘nlL[l(_L, of the db()\’t named. umty as of” lhdd;m isdied. It does
not certify whether arwmot a notice’ of intent to dissolve. an apphcauon tor \nthdmwdl a statement of
cammencement of winding up or any ther \IIlllld]“dULLllIlG!!l has been filed 01 Is pcn(hn" with the
Seeretary of State. - .
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This certilicate is mucd pursudnl 10 Title-14 of the Official Code of Georgia Annolalcd and is prima-facie
evidence that said entity s in C\mlulu or 1s authorized 1o transact business i m Ihls stale,
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Dackel Number ¢ 18471373
Date Ine/Auth/Filed : 0§/20/2020

Jurisdiction : Georgia
Print Date (142872020
Foarm Number c 211
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Brad Raffensperger
Secretary of State




