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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION O TRANSACT BUSINESS
IN FLORIDA
I COMPIANCE SVITH SECTIN &0 000 FLORTI STATUTES THE FOLLCSVYING 8 SUBMITTED T0 REGETER & FORIRN [RTTED UA8RAY
COMPANY RO TRANMCT BLNNESS INTHE STHTE OF FLORID
; Dok Leesbury, LLC
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Chartotre, NC, 22226 Charlotte, NC, 28226
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7. Nome and stre2t address of Fionde registered agent (PO, Box NOT accepiablz) LA - ii
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Aaren Zucxer . 1
Name: - i :
. - ) !lql .
4573 SW Scope 5 I B
Office Addresy: B
P
Port Saint Lucie 1435 ol
LBlonda
m [lip vealet

Registered agent's ncceDtance:
Having been named as registered agent and 1o accept service af process for the above stated limited lability company at the place
designated In this applicetion, { hereby accept the appolntment as rrgmﬂcd gRealand dgres.ca.acl in thiv capacisy. I further agree

to comply with the pravisions af all stattes relative io the proper wp&'u performanre af my duiBseqad | am femiliar with
and accep! the obligations of my positlen as registered ugent ;

K ¥ Ke _"_.% e —————
Aaren Zucker /-‘ _ ~
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Nagpe end Addrery:

Zig Management, LLEC

. Aaren Zucker
Nare:

4509 Sagarsood Drive

A\ianager *ame: e CMarager
IMember Address: 4209 Sugam goil Dinve R & Member
T Autherized Charlove, NC, 2822 A CZAuthonzed
Person — Person
ke L IO Ldhher
IManage: Name: iacob Dugn } UManager
AMember Address; _Z%Zl B (7(&]1&‘_6\ . AMember
D Authorized ﬂo_u'\*ﬂj MLEL:_?_@Z./_D - TIAuthorized
Person Pemen
J(nhar Citther___ Oiher
CiMuanager Name: Joscph‘Zuckcr OManager
@ Member Address: yAY; [ le [Mﬂ\{ﬂa FA E{_i @Nember
UG Authorized _lihﬂ" lo H’{ . NC 2{157,? Q O Autberized
Person . Person
Other_ N Tinber COther

Alddreaa:

Charltotie. NC, 18I26

Tirther

Micah Catlin
MName.

157 San Jose Ave
Address:

San Francisco CA 94110

Oxher

Joseph Reddingion
Mams:

Adress: (Pé’?g Ge{fﬁgj{ck P’

Frisco Y. F50%5

COthet

Imporiant Notice; Use an amachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeved individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Artached is z centificate of existence, no more than 90 davs old, duly sutheniicated by the official having cusiody of records in the
jurisdiction under thz law of whick it is organred. (If the certificete 16 in a foreign language, & translation of the centificate wnder calh
of the vanslator must be submitted}

10, This decument is exccuted in accordance with sactinn 605.0203 (1)} (b), Florida Statutes. T am aware that any false information

submitied in a docunrent te the Departiment of State constitutes a third degree felooy as p:o»‘id:dWl 35FES. T
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary. ot Smu. oflhe ‘Stmc oi Gmr;,m do hereby centily under the seal of
my officc that LT I

G L[G Lccsburg. LLC ._i:.‘.-:-"" "."-.

Ty

a. Ilom(‘snc Limited Lmhlht\ (,nmpmn e

was formed in the le‘lSdlCllO[l stated betow of-was authorized to transact busines 5 in Gw:gn on the
below date. Said entity’ 15 in Lomphamc with (he’applicablefiliug.and anitiat rwmmuon provisions of
Title 14 of the Official Cude of Georgia- Annotated and_has,not filed articles of dlbsnlunun certilicate ol
cancellation or any olhu 51mllar (lowmcm with the office ut the %Ln.l.ln of glmt. ‘

This certificate ra.,latcs only to the h,g'ﬂ existence of thn, abm mmed cntny ast of thc datc issued. 1t docs
not certity whether ornot a I‘lOllCC ‘of intent to dissolve. an 'lpphcauon -for \\nhdrawal a statement of
commencenent ol wmdmg up ur any’ Other similar, dmumcnl hdb bu.n filed ur 1\ pending with the
Scerctary of State. : :

This certificate is lSSHLd puic.uanl to Tnlc l4 oi thc thcml Codc oi L-c-orom Annomcd and is prima-facic
evidence that said entity is in L\ISICI’ICC or is aulhonzcd o tr'm:,acl bthl‘lf.‘SS m this state.

Docket Number - 19395034
Date Inc/Auth/Filed : 070872020
Junsdiction o Geurgin
Print Date C0B/1042020
Form Number 21

Dowst Fatigomepitsfon

Brad Raffensperger
Secrelary of State




