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, COVER LETTER
4 «
TO:,  Registration Section’ ‘
®  Division of Corporations

OCTO LIGHTS LLC:,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Transact Business in Florida," Certificate of
Existence. and check are submitied o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Bryan D. Fly

Name of Person

Octo Lights LLC.,

Firm/Company

145 Saddle Bridge Dr

Address

Alpharctia. GA 30022

City/State and Zip Code

brvan@octolights.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matier, please call:

Bryvan ). Flv 678 383-9145
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s u ¢heck for the following amount:

Please make check payable to: FLORTDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee ] $130.00 Filing Fee & [ S155.00 Filing Fee &  m $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TEITT SECTION 6050402, FLORIDA STATUTEX THE FOLLOWING IS SUBMITED TO REGISTER A FOREIGN TIMTED HABHITY

COMPANY TO TRANSACTRUSINERY INTHE STATE OF FTORIDA:

| QCTO LIGHTS LLC..

{Nanie of Forergn Limied Tiabiliee Company: must incTode Timited Tiability Company. ™ LET. T ar "LECT

(18 name anasailsble, onter aficrnase mune adopted for the purpose of tansacting business i Flonds, Fhe sllermate name awsl wichude “Lumied Lisbdity Company.” “L L or “LLC

Georgiu 75-5057035
2. 3
sJursdivtian under the Taw o which foreign Timied Takility compan: s argamized) (FET number. 11 applicabley
0302/2020
4.

1Date daral transadcted business in Flonda, st paor to regasinston )
[See sections b3 DL & 605 DS, FS b determine peralty Babiling

145 Saddie Bridge Dr

o

43 Saddle Bridge Dr

6
18teet Address of Poncigal (e

o Mating Addressy

Alpharetta. GA Alphareiia. GA

30022

30022

7. Wame and street address of Florida registered agent: (P.O. Bax NOT accepiable)

Lawrence S Graham

e ——
moo
i ——
Name: \ -l—-"
i 2 L
3247 Stoncbridye Trl _ RN
Oftice Address: T zc--;
- . " -
Valrico 335496 .
: . Florda . & P
ity 124 cande) o

Registered agent’s acceptance:

Iaving been named us regisiered agent and to accept service of process for the above stated limited fabidity company at the place
desiynated in this application, | hereby accept the appointment as registered agent and agree to auct in this capacity. | further agree

tor comply with the previsions of all statutes relative to the proper and complete performance of niy duties, and Tam famitiar with
and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

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

Brvan DD Fly

Lawrence S Graham

= Manuger Name: = Manauger Name:
OMember Address: 143 Saddle Bridge Dr CIMember Address: 3247 Stoncbridge Tl
T Authorized Alpharetta. GA 30022 OAuthorized Valrico, FL. 33596
Berson Person
CIOther BOther O0Other OOGther
LIManager Nanie: OMunager Name:
CMember Address: CIMember Address:
Llauthorized OAuthorized
Person Person
OOther TOther CiOiher OOther
OManager Name: OManager Name:
OMember Address: CIMember Address:
OAuthorized OAuthorized
Person Person
(I Other UOther [JOther O Other

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for repenting purposes vnly. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certiftcate 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 in a foreign language, a translation of the certificate under oath
vf the transkator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fulse information
submitted in a document to the Department of State consiitutes a third degree felony as provided for ins 817155, E.S.

Signature of an authaery

Brvan D, Fly

person

Typed ur printed name of signee



Cuntral Numhber 12028741

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 Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

OCTO LIGHTS, LLC.
a Domestic Limited Liability Company

was formed in the jurisdiction 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 Official Code of Georgia Annotated and has not filed articies of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the Jegal 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 statemcent of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number ;18934741
Date In¢/Auth/Filed: 03/30/2012

Jurisdiction : Georgia
Print Date - 040712020
Farmm Number 211

Bt Foonagis o

Brad Raffensperger
Secretary of State




STATE OF GEORGIA

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

ANNUAL REGISTRATION *Electronically Filed®
Secretary of Stale
Filing Date: 3/11/2020 12:58:40 PM

CONTROL NUMBER 12028741

RUSINESS NAME OCTO LIGHTS, LLC.
BUSINESS TYPE Domestic Limited Liability Company
EFFECTIVE DATE 03/11/2020

ANNUAL REGISTRATION PERIOD 2020, 2021, 2022

ERINGIPATIOEEICGEJADDRESS

ADDRESS 145 Saddle Bridge Dr. Alpharetia. GA. 30022, USA

|REGIS’FERED AGENT |
NAME ADDRESS COUNTY

Flv. Brvan Dansby 145 Saddle Bndge Dr, Alpharetta. GA, 30022, USA Fultun

AUTHORIZERIINEORMATION

AUTHORIZER SIGNATURE Brvan [). Fly
AUTHORIZER TITLE Organizer



