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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

CitySwitch I, LLC
’ (Name of Foreign Limited Liability Company; must include “Timited Liabifity Company,” "L.L.C. " or "LLC.™)

{!f rame unavailable, enter alternate namc adoptcd for the purpose of transecting business in Florida. The altermnate narme must inchude *Limited Liability Company,”™ “L1.C,” or "LLEC.™)

Georgia 47-5334779
2. 3.
(Junsdiction under the law of which foreagn limuted hisbrliy company is organized) {FET number, il applicable)
4,
((Dale Tirst cansacted business in Flocida, if prior 1o registration.}
Scc scctions 605.0904 & 605.0905, F.S. to determine penalty lizbility)
1900 Century Place 1900 Century Place
5. .
{Street Address of Principal Office) {Muling Address)
Suite 320 Suite 320
.- [ g1
Atlanta, GA 30345 Atlanta, GA 30345 U §
- MK -
s 200 p 103
. ) P -
7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) ¥ ;: — g
- ol t
.y <
taoze T
N : Paracorp Incorporated o : a = 13
ame: p p e D g
L e b
Office Address: 155 Qffice Plaza Drive, 1st Floor - @
Tallahassee, , Florida _32301
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act In this capacity. ! further agree
to comply with the provisions of all staiutes relative (o the proper and complete performance of my dutles, and I am familiar witl
and accept the ebligations of my posjtion as registered agent.

. F(@n’ﬁﬂ\
VA

{Registered ageni’s aignature)




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

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Robert G. Ravill
B Manager Name: _ o0 avire OManeager Name:
1900 Cenu PINE
O Member Address: ° entury CIMember Address:
Suite 320
[l Authorized e OAuthorized
Atlanta, GA 30345
Person Person
C10ther QO0Other O Other, OOther
David Muetller
= Manager Name: {IManager Name:
190 tury Pl
[OJMember Address: 0 Century PINE OMember Address: T -
-- 3
Suite 320 o =
JAuthorized urte OAuthorized hal AR g
Atlanta, GA 30345 o R
Person Person A S iT
. - L]
QO Other, OO1her, CHOther OOther, Py 2 r r
L. ==
e '4 0 {:}
b2
G E. O, J w A
OManager Name: /8¢ ™o CIMannger Name: ¥ oy
1900 Century PI NE
OMember Address: entury OMember Address:
Suite 320
= Authorized urte O Authorized
Atlanta, GA 30345
Person Person
OOther {(00ther O Other OOther

Important Notiee; Use an attachment to report more than six (6). The auachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, 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 fanguage, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Feoge SO G-

George E. Orr, Ir

SHfnature of an suthorized person

Typed or printed pame of signee



Control Number : 15096524

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

<

I, Brad Raffensperger, the Sccrcmry of” Stdte ofthe State of. Cu.orgm do hereby certify under the seal of
my office that -~

" .- CitySwitch.Il, LLC

LS a Domcstlc lelted Ltab:llt\.Compam BN
. , .

was formed in the Jumdlcnon stated below or was authorized to_transact busmcss in GLOI’EIG on the
below date. Said entity is in compliance with the applicable filing. and annual reglstrauon provisions of
Title 14 of the Offic:al Code of Georgia Annotated and -has not filed articles of dlssoluuon certificate of
canccllation or any othcr similar document: with'tht office’of thc Secretary of State.

' N "- t . lll

This certificate relates, onlyr to the legal” ecxistence of the above- namcd entity as of the' ddtC issued. It docs
not certify whether - or not a notice of intent to dissolve, an appllcanon for w1lhdrawal a statement of
commencement of wmdmg up or any other similar” documnent "has been filed or' is pending with the

Sccretary of State.

A
This certificate is issued pursuam to Title 14 of the Official Code of Georg,m Annotdted and is prima-facie
evidence that said entity 15 in ex1slencc or is authorized to transact business in- “this state.

Docket Number ;19138027
Date Inc/Auth/Filed: 09/25/2015
Jurisdiction : Georgia
Print Date - 05/14/2020
Form Number 211

Boot Forigomapaso

Brad Raffensperger
Secretary of State




