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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOR
TRANSACT BUSINESS IN FLORIDA

IZATION TO

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A

FOREIGN LIMITED COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLOSIDA:
| Erecubve DeaySione. Mensgewment LLE
v LL.C. or "LLC.")

(Narne of Poreign Linnted Lisbility Compamy, must inchy Y ramted Liability Company,

(If name unavailable, enter alterneto name adopted for the purpose of tramsacting business in Florida, The alternat: name must inctude “Limited

Liability Company,” “L.L.C," or “LLC.")
B1- YbbFoll !

2.( %COPQ.m 28 : 3,
Turizdiction the 1 f which foreign him ih ’ H ]
company s Srgaize d)“’ of which foreign Timitcd Habality {FE1 sumber, i1 apg licable)

4,
{Date first ransacted business in Florida, if prior to regisfration.)
(See sections 605.0904 & 605.0905, E.S. to determine penalty lability)

5. _ 225 }medmon-i £d _she Sb-222 »

a Zo32Y :
o

Mlerta Geovgl
. =} (StectAddress of Principal Office) %
2625 pred mont £ ELte Sp—223 B

6.

LO:6 WY %z AoN g2g;

flanta.. Ceorgry 30324
’ d (Mailing Address) =
7. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:

Frnness éabﬁz'na% - Man@j’ez’

2025 _ﬂr'tdrﬂpn*f 2d S%-a St~ 2L

/
Aonte - Qemg ja 332y

8. Attached is an original certificate of existence,
having ;ustody‘-of records in the jurisdiction under
acceptable. If the certificate is in a foreign language, a

" must be submitted)

no more than 90 days old, duly autaenticated by the official
the law of which it is organized. (A photocopy is not
translation of the certificate under oath of the translator

b ‘_] ; '5

—

(1

7 - :
Signature of an authorized person
¢ penaltics of perjury that the fects stated herein are true. 1

(In accordancs with saction 605,0203, F 5., the execution of this docurnent constitutes an sffirmation under th
1ed in o docurest o the Department of Stata constitutes a thied degree

am swars that sny slse mfimuation submit
%ﬁ@/ S [) &éé;'na, /)

Typed or printed name of signee

falony as yrovided for in 3.817.135, F.5)}
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1, The name of the Limited Liability Company is: 7{
)
Ll

Eyecredve Denigions //%?W

If unavailable, the alternate to be used il the state of Florida is:

2. The name and the Florida sireet address of the registercd agent and office are:

(lf:;agma; < {) aéé,g'ba b o
. (Name) LE

RSe Colling e Lt 112279
Florida Street Address (P.O. Box NOT ACCEPTABLE) —11-:

331&0

Sunﬁtf{ Tsles FL

City/State/Zip

LO:6 WY 42 AGN 282

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 certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. [ further agree lo comp

statufes relating to the proper and complete performance of my duties, and I am fomiliar with and

accept the obligations of my position.as registered agent as provided for in Chapter 605, Florida

Statutes.

{Signature)

$100.00 Filing Fee for Application
$ ~25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 5.0 Certificate of Status (optional)

Iy with the provisions of all
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“ontrol Number : 13467046

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 Secretagy,.Q_ﬁ'Sit'_a't‘e‘-,?ff:'iﬁfc:??;tiifé?_"’c_)‘t"‘;Gjéb]fgia, do hereby certify under the seal of
my office that P 0T ST
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was formed in the juri,édli'-:gjﬁn::'_stated;_bglgj:\g;o_r,'qu‘gggthorized',;l-,lo;_tra.nsact sBusiniss in Georgia on the

below date. Said entify is id"‘cf)_'r'ﬁp!iaﬁiffr_:rf_f\i{i}:ll the ‘dpplicable filifg and anual registration provisions of
Title 14 of the Officig| Code of chrgip;_An{i_ot'gtqd,agd‘bas,.__qot filed articies q_f_g,‘_d._i_‘ss:qli}tion, certificate of
cancellation or any ?Jtﬁct-si'r’riiiay document with the offick’of the Seéretary of State. .

: : L re s Lo b LT e
This cenificate relates; pnly 10 1he_lega) existence of the above-named entity.as*of it date issucd. It docs
not certify whether:gr;not a notice of intent to digsolve, an"application. for withdrawal, a statement of
commencement of winding up or any~other similaf, document /has® beei filed ot'js pending with the

Secretary of State. “'{:"'3"

i
4

R

. o NEL e e st o _
This certificate is issued purduant to-Title ] 4-of the-Official Code. of-Georgla/A,‘x]r;dlated and is prima-facie
evidence that said entity is in_gXistence or is authorized to tansact businessin“this state.

Lo > ALIIRY.
]

Docket Number @ 19818027
Date Inc/Auth/Filed: 11/20/2013
Jurisdiction : Georgia
Print Dae o 1141872020
Form Number c 211

Brad Raffensperger.
Secretary of State




