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TO:  Regltration Section ¥ ; ? - H
Division of Corporations 7 '

SURJECT: c}[rv LIMITSLLC " J

kS

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 10 register the above referenced forcign limited liability company to transact business in Florida.
Please return all correspondence concerning this matier w the following:

Name of Person

’tﬂ L .‘?}
L@
R =1 b
Capitol Services - Corporate Filings Team =7 T
Firm/Company S ™~ —
‘.-‘;\,“\ -a 1 ] {
R s - -
IMPORTANT: | 515 East Park Avenue 2nd F| T b
The email address Address T
entered here will j—é;‘-\ P
be utilized for 5=
future annual Tallahassee, FL 32301
report notifications City/State and Zip Code
and possibly other
NOTIFICATIONS | .
from the STATE | giles@sdevcre.com
to the entity!

E-muail address: (to be used for future annual report noufication)
For further information concerning this matter, please call:

at ( 855
Name of Contact Person

, 498 - 5500
Arca Code

Daviime Telephone Number

MATLI ADDRESS:
Division of Corporations

STREET ADDRESS:
Registration Section

Division of Corporations
Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I:]$l?.5.00 Filing Fee $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Cerntificate
(ertificate of Status Certified Copy

of Starus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECITON (150D, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTEL) TO REGISTER A FOREIGN LIMITED LARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. CITY LIMITS LLC

{(Mame of Forcign Limited Liability Company, must include “Limited Liability Company.” "L.L.C.." or ".LC.")

{If maire umavailabie, enter altemate name adopted for the purpese of tramacting, business m Forida, The alermate rume must inchude “Lirmzied Liabiluy Company,” "1.1.C.7 o "LIL.")

» GEORGIA 3 N/A
(Jurisdiction under the Liw of which foreign hmited habality company is arganized) (FEJ nymiber, of applicable) I‘c-u;
. T
&
et s ...-I-
4+ 10/26/2020 = 2 L.
e e A T A ARSI
e o
5. 2913 LOOKOQUT PLACE NE . 1195 Thornwell Dr. NE_™n = .
(Sueet Address ol Prncipal Office) (Mailing Adibres) r—‘ (_,'- - Y
ETEI
Atlanta, GA, 30305 Atianta, GA, 30318 €™ o

7. Name and street address of Flonida registered agent: (P.Q. Box NOT acceptable)

Name: Capitol Corporate Services, Inc.
Office Address: 215 East Park Avenue 2nd FI
Tallahassee Florida 32301
(Cry) (Z1p code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Jurther agree

1o comply with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

) Kim Tadlock, Asst. Secretary on behalf
XWK/TM of Capitol Corporate Services, Inc.
{Registered agent’s sigoanre)
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8. For initial indexing purposes, list names, Gtle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

BdManager
DMcmhcr
(CJAuthorized

Person

CIether

Name and Address:

Address: 2913 LOOKOUT PLACE NE

Atlanta, GA, 30305

[(Jother

CImanager

[:]Memhcr

B Authorized
Person

CJOther

Name: BRAD WESTBROOK
Address: 43 WOODSTOCK STREET
ROSWELL, GA 30075

D(.)lhcr

[ IManager

[(Member

B Authorized
Person

[JOther

Name: JULIA GAUNTT
Address: 43 WOODSTOCK STREET
ROSWELL, GA 30075

DOlhcr

Title or Capacity:

J Manager

O Member

B Authorized
Person

(CJother

Name and Address:

Name: GILES STEVENS
Address: 1195 Thornwell Dr. NE
Atlanta, GA, 30319

—1 DOther

{1 Manager

] Member

B4 Authorized
Person

(Joter

|‘a v_.

fenil

’JM

Nanw: COLIN EDWARDS
Address: 2913 LOOKQUT PLACE NE

e

Atlanta, GA,&30305 -

] Manager

D Member

] Authorized
Person

[other

"') fot -4 =
ch R
Oother
Name:
Address
[Cother,

Important Notice: Use an attachment to report moere than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subinitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

J":‘jw.
el L
(e )

gy

Sigoeture of an authonzed person

BRAD WESTBROOK

Typed or prined mame of signet

H20000367476 3
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Control Numnber : 20020313

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 Secretap{,of b-qﬁ;h ﬂf‘(,‘ko\rg.xa, do hereby certify under the seal of
my office that ,(J, / ‘y q( \l\
FARRNNS

sRedng ., g NN
4 e N
/iﬁ S G o L Ny
3‘““"“‘?‘&;;»* ed-Lisb :t;ojm;;anﬁi_n fﬂ;‘:] - .
Lf,_?'«' '7-“.:\' o 4] $ ;:'r

was formed in the { d|iztjcFlgkstatcéhcmwwnr_was_aummm@;;Wnsam :ﬂ@ncs \m-Gcorgtaﬁ on thé
below date. Said cn !S m"'wmphancc,_w:th the apphcablc.ﬁh@gmnd anmﬁl‘ reg smmon “provisions of...
Title 14 of the Ofti 1& €ode of Georgia-Ano zd }E;s not filed anticles of diss Fl non, cemﬁcatc of
cancellation or any ef mmxla.r docurn n‘f‘;\vuh th ﬁc& ft'he Séér%‘tary of, \§tate SR i
*‘ - Y 3 T
This certificate relatg on}ﬁo the. lqg,al“eﬁstence oF the af veir;amé_d;?ntlty aﬂFBF date’issued"_ll does
not certify whcthcrkmnm a thlCL of' intent to dissotve’: an"apphcahdn ~for with éval‘a staigment of

j oR———Y A

commencement of Wmd;ng up or an?‘other sxmﬂaf‘doc “has‘ beeq, filed ?" i pending with the

Secretary of State. ) S i L:i / :JE S
i \\\ ) !J.l...r—'i = /‘.‘r

- T — . A ‘.f ) )
This certificate is 1ssucd purtuant-to- Tltlch of-the-Official-Code.of- Goorgl?ﬁ tated and is pnma-facic
evidence that said entity is m\e?stence oris authonzcd tQ transg%t busmesyls state.

\\\ J[P 7 ’7 ﬁ/x"/

‘N'!--.""-».
"n"‘"“‘"'-—n..____ “___._M_(.—t\ .-‘

‘“ 'U“v 4
"‘--3..‘_“_““-‘)_‘/-"'

0 0184

Docket Number  : 19722600
Date Ing/Autt/Filed: 02/05/2020

Jurisdiction : Georgia
Primt Date : 12212020
Form Number 2N

Brwst Faggimappsien
Brad Raffensperger
Secretary of State.
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