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

N COMPLUACE HTTH SECTION 8050002 FLORI STATUTES, THE FOLLOWING IS SBMITTED TO REGBTER 4 FOREIGN LINGTED LLABILITY
COMPANY TOTRIASACT BUSINESS INTHE STATE OF 1 LORIDA:
LAKELAND SEVEN LLC

|
TName of Forean Limited Liabriny G ompany, must sochade -Limed Eabedity Company,” L e RO

{1l azine wnavailable, crer aiternaie eame adapied for the purpone of trarsactiog business in Florata Tae alremate aame must include “Liruted Liabaliny Compary,” "L L L7 er "LLL ")

GEORGIA 47-3421610
-~

TTandwton mmder Tie Taw 6f wineh torcrgts lonted Tabiiny coenpany v orgmmasd)

L1 nuinker, o spplobic)

JANUARY 1, 2020
4.

TMaie st rarastiny Empess o Fimuda 1 prs 1 regharamn §
(Sea sechons 605 O & &05 A5 F S 1o doenwine peiashy Ivrdnliey}

S400 REDFIELD CIRCLE PO BOX 70324
. 6.
{Saeect Addrzss of Frincipal Oflice) {Muding Addigss)
DUNWOONY, GEORGIA 30318 MARIETTA, GEORGIA 30007
[}
=
i
7. Name and strectaddress of Florida revistered agent; (P.0. Box NOT accepuble) _
™)
C I Carpormtion Syslem —:?
Name: o
o
N

$200 South Pine Island Road
Office Address:

Plantation 33324
, Florida
(Cigy ) (Z1p code)

Registered agent's ncceptance:
Having been named as registered agent wnd (o aroept service of process for the above siated limited liabillly company at the place

designated in this application, I hereby accept the appointmnent ns registered agent and agree to act in this capacity. I further agree
16 comply with the provisions of all statutes refative to the proper and complete perfarmance of my duties, and | am familiar with

and accept the obligations of my position as reglstered agent. T
! R A
C T Corporation System <37 G .,
T T N e
By: RS

[Regiarcred agent’s sigraturc |
Rose Song, Assistant Secretary

FLOST - ) 21,2026 Wobten Klumer (mlae
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary members‘managers or persgns authorized to
manage [up 10 six {6} total]:

Title or Capacity; Name and Address: Title oy Capacity: Nnme andg Address:
[ Manager Name: JON KLEINBERG (3 Manager Namne:
[IMember Address: 5400 REDFIELD CIRCLE (ZMember Address:
U Authorized DUNWOODY, GEORGIA 30338 O Authorized
Persan Person
OOther, OQther . J0tker JCther
Ohfanager Name: (OMsnager Name;
CiMember Address: CIMember Address:
OAuthorized DA uthorired
Person Person -
==
CiOther . _ Z30ther Ciother__ . Oother______&.
]
O Manager Nume: TIMbnager Narse: N
(ZiMember Address: [IMember Address: ri)
O Authorized D Authorized )
Person Person
O0ther_ T1Other D0iher C3O1her

[mportant Notice: tise an arachment to repart mare than six {§). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annua! Report form.

0. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the kaw of which it is organized. (If the certificate is in o foreign language, a transtation of the certificate uader cath
of the translator must be submitied)

0. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am awarc that any false information
submitted in & document (o the Department of Siate conslitutes a third degree felony as provided for in s.81 7.155,F 5.

Q@,\ ”Mt\
/

St;rll‘-ur un suthorrzed persot
" /—’.
JON KLEINBERG

Tvped or ponted name of signes

FLOST - 252020 Wolkers Elunw Onboe
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Control Number : 153018528

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffcnsperger, the \euemrv ni St(nb of 1h<. \mtc 01 Gcorgm du hereby certily under the seal of

my otfice that ST N RN T

Ahl‘ ANI) S vm LLC
c s -: d Domestic Limited Lmhllm Cnmpnm

was formed in the Junsdu,tmn stated below or was authorized to transact bkl\!llLbb in C;Lcn{,m on the
below date. Said entity is in compliance " with the” applicable-filing .and annvial régistration provisions of
Title 14 of the Official Code of Georgia Annotated and has. not filed articles of tllb\(ﬂlﬂl(‘m certificate ol
cancellation or any other. mlmldr dounmnt with the office of the %Lucl.m of Ht.m,

This cernticate rclatc:- only 1o the h.gal cxistence of the abmc mmcd entity. as” ot thc date issued. It docs
not certity whether ornot a notlcc of intent o dissolve, an apphcquon {or mlhdmu al, a statement af
conmmencement of wmdmg up or ng other similar. ‘document “has, been fled or is pending wiih the

Seerctary of Stare,

This certificate is issued pur~.unnt to Tnlc 14 ot thc Othcnl Code at Lucorgla Annotated and is prum tacie
evidence that said catity is in uusu nee or is 'mlhouzcd 1o lr.msnct buamcss m this state. it

1
ne
T
Docket Number 185873613
Date Ing/Auth/Filed 7021 372015

Jurisdiction f_::\')L'Eemgiu
Print Date 021142020
Form Number 21

DBwot Fatifonap@ion

Brad Raffensperger
Secretary of State




