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COVER LETTER

: Registration Section
Division of Corporations

Traton LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclused "Application by Foreiga Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Fxistence. and eheek are submitted o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondenee concerning this matier to the following:

Ruebecea Anderbery

MName of Person

Traton L1.C

Firm/Company

720 Kennesaw Ave

Address

Marictta, GA. 30060

City/Sate and Zip Code

randerberg@tratonhomes.com

E-mail address: (o be used for Tuture annual report potitication)

For further information concerning this mutter, please call:

Rebecca Anderberg 678 303-2103 ?‘1
at ) oL
Mame of Contact Person Arca Code Daviime Telephone Number -

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327

Street Address:
Registration Section =
Division of Corporations

The Centre of Tallahassee

[~
Tallahassee, FL 32314 24135 N Monroe Street. Suite 810 o
Tallahassee. FI. 32303 T

Enclosed is a cheek for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O $130.00 Filing Fee & T £135.00 Filing Fee &

= $160.00 Filing lee, Certificate
Certificate of Status Centitied Copy

of Status & Certified Copy



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

IN COVPLIANCE WITH SFCTION 603002 JTORIDA STATUTES 170 FOLLOIVING IS SUBMNTTTED 10 REGISTER A FORFIGN LINITRD LIABIITY
COMPANY T TRANSACT BUSNINGISS INTTIR STATE OF FLORIDA:
| Traton 1.1.C

{Name of Forcign Limited Liability Company, must inclede - Limiied Labiiy Company,” "L LC T or "LLCT)

(I same wavadlable, enter alteriate name adupted for the puopose of ransacting business in 1erida The alternale name must inclide “Limned Ll Company,” “L . C." or “LLETY)
State of Georgia
2

Thawsdcnon under the law of which Toretgn Timited Fability conpam 15 organized)

84-3223914

[ 3]

(FET munber 1 applicable)

(Trate fitst ransacted business in Flonda 1T prior to registralion )

|See sections 605 UFH & 605 9905, F.5 o detennine pewaity fiahihiy)
720 Kennesaw Ave
3

(S.ucct Addicss of Prancipal Office)

o A0 Kewnesaw Ave.
Marnetta, GAL 30060

(Matling Adklress)

Mavietis G 30000

7. Name and gtreet address of Florida registered agent: (PO, Box NOT acceptable)

—
Melissa Santalonc .
Name: -
- . . J— o2
2302 Nonh Rocky Point Drive: STE 860 -
Office Address: -
et

Tampa J30607-1447

. Florida
1 ny)
Registered agent’s acceptance:

1 Zip coudey
Having been named as registered agent and to aecepi service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. { further agree

1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and Iam famitiar with
and uccept the ohiigarions of my pusition as registered agent.

{Repistered agent’s ssgaalure)




8. For initizl indexing purposes. list names. tide or capacity and addresses of the primary members/managers or persons authorized to

manage fup 1o six {6} otat|:

Title or Capacity:

Christopher J. Poston

Name and Address:

Title or Capacity:

OIManager Nurme: CiManager
= Member Addruess: 720 Kennesaw Ave = Member
O Authorized Marietta Ga. 30060 OlAwhborized
Person [*erson
COther, OOther CIOther
OManager Name: William C. Poston Sr. OManager
= Member Address: 720 Kennesaw Ave B Member
ClAuthorized Marictta. GA. 30060 Oauthorized
Person Person
CJOther ClOther OOher
UManager Name: CIntanager
COhember Address: Onember
O Authorized O Authorized
Person Person
DOther, OOther OOther

Name and Address:

William C. Poston Jr.
Name:

720 Kennesuw Ave
Address:

Marictta. GA. 30060

Cinher

A. Milburn Poston
Name:

720 Kennesaw Ave
Address:

Marietta, G, 300060

Cother
Name:
Address: =

OOther -

N

Important Nuotive: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flarida Department of State Annuat Report form,

Y. Altached is a certilicate ot existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is orgunized, (If the certificate ts in a foreign language. a transiation of the centificate under vath

ol the transiator must be submiited

10. This document is excerted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155175,

Lidsiga |

Rebececa Anderbery

Signature of an authorized person

Typed of printed nanw ol signes



Control Number : 19128208

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin lLuther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State ot Georgia, do hereby certify under the seal of
my office that

Traton, LL.C
a Domestic Limited Liability Company

was formed m the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicabie 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 Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. 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
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
. . . PR . . . . . . 2
evidence that said entity is in existence or is authorized to transact husiness in this state. -~

4

i

Docket Number 19645546
Date Inc/Auth/Filed 10/01/2019

Jurisdiction - Georgia
Print Date : 100772020
Farm Number s

Lok Fatrptrion

Brad Raffensperger
Secretary of State




