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COVER LETITER
TO: Registration Section

Division of Corporations

Tullahassee Custurd LU
SURIECT:

Name of Limited Liubility Company

The enclosed " Applicaiion by Foreign Limited Liabilits Company for Authorization w Transact Busioness in Flonda” Certiticate of
Existence, and check are submitted to register the thove reterenced foreizgn limited Tiahilite company o transact business in Flooda,

Please return all correspondence concerning this matter w the tollowing:

Jomt Gl

Name of Person

Kuowles Gallunt

Firm/Company

6300 Powers Ferry Road. Suite 350

Address

Actanta, G\ 33349

Ciw/State and Zip Code
jeallantwknowlesgallant,com

E-mal address: (ro be used Tor feture annual report notification)
Far further intormation conceraing this matter, please call:

Jon Gallant

AR W3IN.K236

atd ) =
. e - . are . Al
Name of Contact Person Area Code Davtime Telephome Number =
Mailing Address: Street Address: o
Registration Section Registration Section =
Division of Corporations Drvision ot Corporations ,
.0, Box 6327 The Centre of Tallahassee -
Tallahassee, FLL 32314 2413 N Monroe Street. Suite 810 o
Tallahassee, FIL 32303 (o
—

Enclosed 13 a cheek for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE
I S125.00 Filing Fee O S130.00 Filing Fee & T SI133.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certiticate of Status Certitied Copy of Status & Certified Copy



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

IN CONPLEANCE TUTH SFCTION (50000 F1LORIDA STSTUTES THE FOLLOTING 1S SCARMITILY 10 RELINITI A FORICN LRI LI LTy
CORPANY TOTRANNACT BUNNENN INTHE SEATFOF A ORI,

L Tallahassee Custard L1C

(Name of Tormpn Tinnied Taability Company, must incliede ~Tamed EaabiTin Comparm, L T.C "o LLC,

(3t rame unn iiabie, chier akernale

nune wopted o the purpenc ol ansaching business n Flotida The altanite name most mclode “Lanuied Luihas Compans,” "L L ¢,

S el WA
v Geurgia

1 Sd-3178185
Frerndcnon urder the Taw of whach Torcign Temited Tability company 18 rrgansed)

(FEl nurmber 7 applicable )

(1 mte tirst tansacled business in Flwida, 1f

3 pner o regsie hon )
[See vectons 605 (R0

& oS IRNS F S Ly determoe renally inihn

5. 6400 Powers Ferry Road, Suite 350

6
(Street Address of Principal OfTwe)

6400 Powers Ferry Road. Suite 350

AMaibng Address)

Atlanta, GA 30339

Atlanta, GA 30339

7. Name and street address of Florida registered agent. (P.O Box NQT acceptable)

Nawe: Robert Hadley Sanders

Office Address: A1 S, Bavlen St Suile 112

Farveinal- o Ay =
Pensacuola . Florida __32502
TZap comde }

oy
Registered agent™s aceeptance:
Having been named as registered agent and to aeeept service of process for the above stated limited lability company at the place
designated in this application, | hereby aceept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all stututes relutive to the proper and complete performance of my duties, and 1 amt fomilior with
and accept the abligations of my position as cyistered ugent.

/ {Regmtcrcd agent's sngnature )




8. For initial indexing purposes. list namues, title or capacity and addresses ol the primary niembers‘oanagers or persons authorized (o
mamage [up te siv 6 tolal]:

Title or Capacity:

None and Address:

Title or Capacity:

Name and Address:
— . Eric Ogden — . Bret Frestedi
=\ anaguer N - N anager Name:
TIN Park Blvd. . 2200 W Crakland A enue
TN lember Aaddress: N\dlember Addreas:
_ i Glen Ellvn il ok 37 . Bloomingten L 01703
TJAuthorized TAauthorized
Persan Person
TOgher “{nher “other Tt nher
TN lanager Name: TN anager Name:
TN ember Address: CIntember Address:
T Authorized T Authorized
Person Person
0ther Tiother Tiher TOther
1N lanager Name: INLager Name: -
o
i |
[t}
TIxlember Address: TIxlember Auddross; -
T Aauhorized TiAuthorized ~D
Ch
Person Person o)
TOnher ither ther

Tnher_ &

[mportant Notice: Uise an attachment to report more than sis (6). The attachment will be imaged for reporting purposes only

;. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report torm,

9. Attached is a centificate of existence, no more than 90 days old, dulv authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (Hthe certificate 18 in o foreign language. a translation of the certificate under oath
of the translator must be submitiedy

10. This document is executed in accordance with section 605.0203 (11 (b Florida Statumes, I am aware that any talse information
submitted in a document to the Department ot Stat

constitutes a third degfee telony as provided for in s.8E7.155,1°.8.

e’ S - =
U Sugaare olan amboMred praan

Jon Gallam

[yped or printed name of agnee



Contrel Number @ 20036304

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 Sceretary of State of the State of Georgia, do hereby certify underrthe seal of

. o=
my office that =
-
.
Tallahassec Custard LLC 'Si

4 Domestie Limited Liability Company
-

L9

was formed in the Junsdlcuon statcd below or was authorized 1o transact business in C‘corgm on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of

Title 14 of the Otficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named cntity as of the date issucd. It does
not certify whether or not a notice of intent to 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
Secrectary of State.

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

Docket Number 5 19499303
Date Inc/Auth/Filed: 03/10/2020
Jurisdiction » Greorgia
Print DDate S 081172020
Form Number c 211

Brad Raffensperger
Secretary of State




