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

INCCOMPLIANCE WITH SECTION 050000, FLORIDA STATUTES THE FOLLOWING ISSUBAITTID 10 REGISTER A FORIZGN LINITTD LABILTY

COMPANY TV TRANSACT BUSINESS INTHE STATE (OF FLORMDA:
T o T ™

. WSS, LLC

{rattnie of Toegign 1 inuted Tabiline Comgpany . minst wclode “Tamited Tiabaluy Coampany

LU e TLLO Y

U aame uneasaniable, 2oter aliernaie name adepted for e pruposs of ranewhing Inningss o Fonda Fhe slicmate mune uius? irciage “Limited Laatahis Compans

Geurgia
3.
(FLL mamber, o applisable}

)
{luyisdaztinn wader ahe faw of whizh toreyay Lited labdin company 18 ocpamised)

4,
iDate it transected business in Flonda, O prior (o egetratson )
(Sew wwonns A0S 01 % A0S SRS F A m deternning peaaliy habihay )

Stone Mountain [ndusuial Park, [oe.

Stone Mountain Industrial Park. Ene,
3. [
SRurset Addres of gl O Tl Adbiouss
Bldg 100, Ste 400 5170 Peachuer Rd., Bldg 100, Ste 400

3170 Peachuree P

Allaala, GA 3034)

Atdanta, GA 30341

7. Nume and street address of Florida registered agent: (PO, Box NOT acceplable)

C T Corporation System ,u- ’ N

Name: i Dast)
st

i : ; ' a2 o
1200 Sauwh Pine Island Road o =3
(Ohice Address: ] -~z
t —
: 1130 : jop]

Ilankiion LRRI - --

. Florida — :
b -
(RS 14ip sode) = .

Repistered agent's acceptance:

Having beew named as registered agent and to aceept service of procesy for the above stated limited Imbrhn compaiy at the place
designared i thiv application, I hereby accepi the appoimtaredt ey cegistered agent aird agree (o et in this capacity. |1 further agree
ter connply with the provisions of all statutes relative to ilee proper and complete pecformance of mey duties, and T am faniilior with

and aocepn the abtigations of my position as registered agont,

C T Corporation Svsicm J -
paghie HLeras

Regmicred sgent ~ agamney ARAICE PIgnatara, Assistant Secretary

By

TRUST CXllel Wollss KRaver Unlre
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1. For initial indexing purposes, lis) names, title or capacity and addresses of the primary members/managers or persons suthorized o
marage [up 16 3ix {6} 101al]:

Title or Capacity:

Name and Address:
. Joshua W, Barrison

OManager h

CMember Address:

D Authotized 5170 Peachiree Rd., Bidg 100, Sic 400
Persan Atlanta, GA J0Ma}

Doumer N0 CI0ther

CManager Name: Michacl G. Kemnan

OMember Address:

O Autherized 999 Peachtree St,, Ste 2300
Person Atlanta, GA 30309

E0ther Secretary Dot

T Manager Name:

OMember Address:

D awnherized
Persan

Douher D0ther

Title pr Capacity; Name snd Address:

ClManager Name: Casey ). Farmer

DMember Address:

OAvihorized 5170 Peachtree Rd., Bldg 100, Ste 400
hersan Asnia, GA 30341

(EOther, Asst Sccreary OoOther,

OManager Name:

OMember Address:

D Authorized
Person

DO Other OOther

C3Mamager Name:

OMember Address:

D Authorized
Person

OOther DiOther

lmpaniam Noice- Use an aliachiment 1o report more than six {6). The astachment will be imaged for reporting purposes anly. Non-
inlexed individunis may be added w the index whea filing your Florida Depariment of State Anaual Report form.

9, Attached is o certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in o foreign language, a translation of the certificale under oath
of the wanslator must be submitted)

18. This documen is executed in accordance with section 6050203 (1) (b), Flarida Statutes. | am aware that any faise infotmation

submitied in & document 10 the Depan

5T By ki Onive

of Smc cpnslitutes a third degree felony as provided for ins.817.155,F.5.

Strum ol a8 auticoriped pariod

Michae! G. Kerman

Typad or pruacd rarms af st
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Comtrol Number : 20221877

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 Sccretury uf' Stulc Uf the bmlc of (.wun_u du hereby certify under the seal of
my office that T

\\"‘38700 LLC
Dumcmg Lilmled I: lahmt\ (,mnp.m\

was formmed in the jllllbdlumn stated below ur was sulhorized 07 transaet Business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgis Annetated and has not filed articles of dl::.o!ulmn certificate of
cancellation or any other similar documeni with the office’ ui the SLLrunrv of State.

Tlis certificate relates un]» 1o the legal existence of the above-named entity as-of The date issued. Tt does
not certify whether o not o ndtice”of intent 1w dissolve. an npp]u.dl:un for withdratval. » stetement of
commencement of winding up ur any other similar- duuumcnl has? bcr:n tllt,d or is pending with the
Secretary of Sate, T

This certificate s |\suul purqunl 10 l ithe 14 uf the O hu 1I ( odc of(:wru ] Ann()[dlul and is privna-facie
evidence that said entity is in existence or is suthorized 1o transact business i 1his state.

i S0 s

Docket Number ¢ 19810907
Date [nc/AutvFiled: 1171402020
Jurisdiction : Uicorgin
Print Date s EEAE322020
Form Number : 21

Rrad Raffensperger
Secretary of State




