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COVER LETTER

TO:  Registration Section
Division of Corporations

39 Majestica Circele, LLC
SUBJECT:

Name of Limited Liability Company

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

Plcase retumn all correspondence concerning this matter Lo the following:

Ashley Wagner, Paralegal

Name of Person

Taylor English Duma LLP

Firm/Company
1600 Parkwood Circle, Suite 200
Address
Atlanta, GA 30339
City/State and Zip Codc

awagner@iaylorenglish.com

E-mail address: (to be used for funire annual report notification)

For further information concerning this matter, please call:

Ashley Wagner 678 3367132
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section 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

Encloscd is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (0 $130.00 Filing Fee & [ $155.00 Filing Fee & ([0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WY SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LINITED LLABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

39 Majestica Cirele, LLC
(Name of Forergn Limised Liabiiny Company: must inclade “Linnted Liability Company.” "L.LC. 7 or "LLCT

(11 name unasailable, enter alternate e adopied far the purpose of transacling business in Florids, The alternate natne must inclnde “Limited Liazbihey Company,” "L.L.C"or “LLEC™)

frd

Georgia
>

IFEN numbcr, 1T applicablel

Ourisdiction under the Taw of which Toscign Tomted Tabiity company s organired)

NIA
4.
(Thate fiest tranaacted Business in Flonda, of prior to registration )
(Sev sevtions 6IS00 & 605,095, F.S, 1o dotennine peralty liability ¢
600 Galleria Parkway, Suite 900 600 Galleria Parkway. Suite 900
bR 6.
isncer Address of Poineipal Otficr) (Maling Addideess)
Atlama., GA 30339 Atlania, GA 30339
7. Namw and street address of Florida registered agent: (P02 Box NOT acceplable)
b~ Y y—
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Corporation Service Company % I H f
Name; # -4 s
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\" N . '|'
1201 Hays Street i soyee
Otfice Address: : - i
. ' T3
l'allahassee 32301 i: . I
. Florida
5 — e W
1Cw) (Z1p coded b R

Registered agent's acceptance:

Having been named ax registered agent and 1o accept service of process for the above stared limited fiability compuany ait the place
designated in this applicarion, 1 herehy accept the appointment as registered agent and qgree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1am familiar with

and accept the obligations of my posftion as registered agent.

WMeranctea Ghoom

(Registered agent's sign‘dxﬂ:l




§. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons aithorized to
manage [up to six (6) totsl]:

Title or Capacity:

OManager
= Member
O Authorized

Person

O0ther

CManager
OMember
JAuthorized

Person

O0Other

ClManager

iIMember

OAuthorized
Person

OOther,

Name and Address:

Bernard Malka
Name:
600 Galleria P
Address: alleria Parkway
Suite 900
Adanta, Georgia 30339
O Cther
Name:
Address:
OOther
Name;
Address:
COOther

Tifle or Capacity:

OManager

OMember

U Authorized
Person

DOther

{OManager
COMember
O Authorized

Person

COOther_

O Manager

CMember

O Authorized
Person

SOther

Name and Address:;
Name;
Address;
Other
Name:
Address:
OOther
Name;
Addrcss:
Other

Important Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when fiting your Florida Department of State Armnual Report form,

9. Attached (s a certificate of existence, no more than 90 days old, duly authenticated by the officisal having custody of records in the
hurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under orth
of the transiater must be submitted)

10. This document i exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted io a document to the Department of State constitutes a third degree felony as provided for ins.817,155, F.S,

.4%3:

Sigraars of an eabocized person

garm,rd [l Ko

Tyhed or pricicd paoms of siguee



Control Number @ 20083956

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 Secretary of State of the State of Georgla, do hereby certify under the seal of
my office that

39 Majestica Circle, L1.C

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 articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent 1o 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 Siate.

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

Docket Number  : 191887358
Date Inc/Auth/Filed: 06/09/2020

Jurisdiction . Georgia
Print Dawe ©OO/10/2020
Form Number 2 2l

Lokt Rfgmeperfon

Brad Raffensperger
Secretary of State




