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

IN COMPLIANCE WITH SECTEON 50002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGBTER A FOREIGN LIMITED {IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Shelion MeNelly Rea: Estete Portners, ELC
l TName of Forcign Limited Lamiiity Compnny; st irclude “1amiwd oty Company,” 100, % ar TIE™

{If hame unavaikable, pneer akiermale nar e sdopted 5 the PLDese Sf mansaciing basiness w Flends. The altomals pame myit include ~Lamited Lanility Company,” “L.L.C,"or 1L

Geargia
2, 3

T alons, Ot WIUCT IhS Taw ol wincs (e gy finited Babbiy conpeay o argaaiend) ) (I'El aumber, o applicabke}

September 21, 2020

q.
(afe T ranacied baataess uy Plorla, 1 peior o fegistration &
[Soc sections (08 IR & (05 09051 5. to detenpine peraily bability)
94y Peachtree Stregt NE 999 Peachtiree Sirect NE
5, 6.
(Streel Addross of Tncipal CHwee) Mling Addicss)
Suite 1225 Suite 1225
Atlanta, GA 30309 Attanta, GA 30309 ol i
I =
—
v s -
. e . ) BRI e
7. Name and strest address of Florida registered agent: (P.O. Box NQT acceptable) e A% -
‘;; ‘_ R [l
i >
C T Corporation Sysiem e iV
Name: 2 S e
R -
1200 South Pine lsland Road e o
Office Address: o j.f
i -
Plamation 33324
, Florida
{Cuy) i#ip code)

Registered agent's acceptance;

Having been named as registered agent and to accept service of process for the above siated limited liability company at the place
devignated in this application, I hereby accepf the appeiniment as regisiered ageni and agree to act In this capacity. [ further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

C T Corparation System by Kimberly Laughrey. Asst. Secretary

Kotffoy

|Registecred ngeni's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
menage [up to six (6} total}:

Title ar Capacity: Name nnd Address: Titie ar Cupacity: Nume H
O Manager Nerme: Jsmes D. Shelwon, Sr. ClManager Name: Conor McNally
CiMember Address: 999 Peachiree Street NE O Member Address: 999 Pexchiree Sureet NE
L Authorized Suite 1225 O Acthorized suue 1225

Person Atlanza, GA 30309 Persan Atlanta, GA 20309
EOlhcr_I)rEHCipal J0thwer W Other Principel CiOther
L IManager Name: OManager ame:
O Member Address; OMember Address:
OAuthorized U Authorized

Person : - Person
Onher [1Other OOther OGther
Ontanager Name: [DIManager Name:
CMember Address: Ontember Address:
O Authorized Ol Authorized

Person _ Persen
JOrher C Other COther TiOther

{important Notice: Use an attachment to report mare than six {6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stalz Annual Report form.

9, Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official huving custedy 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 centificate under oath
ot the ranslator must be submitted)

10. This document is executed in atdordance A 203 {1} (b). Florida Stawtes. | am aware that any false information
submitted in # document o the Depaiment of St sti third degree feluny us provided fou in s.817.155, F.8.

‘
b ‘mmum uf an eithoticed porss

amey/1). Shelton, Sr., Principal

V Typal or prinled watne oof cignes
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Control Number : 17078909

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 Ralfensperger, the Su.nt.ny nt ‘Smn. nrtht. \t.m: 01 Cn.nr;:,m do hut.hy certily under the seal ol
my office that Ll T i SRR

-’ S Pl -.».
A v -

,-..,.-

Shcllon McNally Rcal | O sl.llc P.nrtmr:, LI (,
. it Ilonwstlc Limited Lmhllm Cnmpnm ’

was formed in the Junsdlcnon stated below or-was authorized “to ‘ransact busmt.:;s in C:wlg,la on the
below date, Said cntity is in Lomplmmc with the’ dpphcabk filing.and annual rCgistration provisions of
Title 14 of the Oflicial € ‘ode ol Georgia t\nnnmtul and_has_not [tled articles ol (h:.snlutmn certificate ol
canceilation or any other. :.mnl.u* cluunmnr with'ihe otfice of thc ‘xc.(.rl.mn uf Sm'lé

This certificate rclatc: only to the, h.f:,dl existence of :tu. abou. mmcd cntity,.as® ofthc dqtc issucd, It docs
not certity whether -or not a nouu, ‘of intent to dissolve.an- nppllcauon -tor wuhdra\\ al, a statement of
commencement of wmdmg up or dnv other similar. duc.umc.nl hdb bu,n |11(.d or 1s pending with the
Sceretary ol State, ~ 4

This certiticate is laSUC(I purmmnl to Tll]l.. l4 ot thc Official Codc ot (_-corcrla Annmmccl and is prima-facic
cvidence that said entity is in cuslcmx oris 'mthon?cd to lr'm:>‘l(,t business in- this statc.

Locket Number @ 19615679
Date Inc/Auth/Filed: 07182017

Jurisdiction ¢ Georgia
Print Date - 09/21/2020
Form Number c 21

Lorwot Fatpponepinon

Brad Raffensperger
Secretary of State




