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_ COVER LETTER® .
TO: Registration Section ?s : 2 A
% Division of Corporations @
SUBJECT: ED\'D‘(\ Con VN L.L L

Name of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter W the {ollowing:

T A eed\ T RoemKe

Nuame of Person

'\\\Qr :"::

Firm/Company

ko Tme) & ROy g

Address ")

oS Vg —-\-——\ Zzz_gg -

Cil_\'!gtalc and Zip Code

?n\\ condenll b e Uy Gml Ca N

E-mait address: (1o be used for future afnual report notidication)

For turther information concerning this matier, please call:

7\)6‘\10\ N - TN at { QQ4 ) L'{g (Q" Q& &4

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
‘Tallahassce. F1. 32314 2415 N. Monro¢ Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
E’!J?& make check pavable to: FLORIDA DEPARTMENT OF STATE
§125.00 Filing Fee T} $1306.00 Filing Fee & O $155.00 Filing Fee & T3 $160.00 Filing Fee. Certificate
Certificute ol Status Certitied Copy of Status & Centitied Copy



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

IN COMPLANCE W SECTEON G002 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTID TO REGINTER A FORFIGN LINETED LABITY
COMPANY IO TRANSACT BUNNERS INTHE STATE OF FLORIDA

3 n?‘fbr\ggf\&&rtﬁ-\- Lie

(Name of Foreign Limited Liability Company: must include “Limited Liabilty Compiny

7L LG o LLCT)

{If name unavailabic, enter altemate name adopted tor the purpose of tansaciing business in Florida  The alternare name must include ~Limited Listdity Company,” “L.L CTer " LLCTY
2, - CEU

§%- 770 2729

(T number_ 1T apphicable}

(Jurisdiction under the Taw of which Toreiga Timited Trabiliny company is argantzed)

i

O - o1- Z2v 2.0\
{Date first transacied husiness tn Foruda, if pror to regisarstion
(Sce seelions 605 0904 & 6050905, F 5| o determine penatry liabilityy
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7. Nume und street address of Florida registered agent: (PO, Box NOT aceeplable)

Name:

?\'-\‘\‘.xl T-\ E‘\T}E’th:g

Hhce Address:

T ® M_S\L\{
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:5 At kst L

E . Florida Z A zgg
Wiy

{Zip code}
Registered agent’s acceptunce:

Having heen numed as registered agent and to accept service of process for the abave stated limited liability company al the place
designated in this application, [ hereby accept the appointment as regisiered agent and ogree tu act in this capacity

f i) is ¢ ity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with
and accepi the obligationy of my position as registered agent
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(Rrglslmd agent's signaire }
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managuers or persons authorized 1o
manage [up W six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
>
[L\A‘l{g:.r Name: ‘%\\) o) T .E'\' DY KS CIManager Name:
Zﬁm her Address: N s e OMember Address:
Dyeese T 2

@An/t?mri'f.cd A _?D?‘\\QKS OaAuthorized
Person /'?\\ LT L P RS Person

COther COOther O rher DOther..
O Manuger Name: CManager Name: _ :
OMember Address; O Member Address:
O Authorized O Authorized b
Person Person -
O Other OOther OOther OOther
CIManager Name: OManager Name:
OMember Address: OiMember Address:
CJAuthorized OAuthorized
Person Person
OOther Other Oonher COther

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
furisdiction under the law ot which it is organived. (If the certificate is in a foreign language. a trunslation ot the certificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida States. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin 817,153, F.8,
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Signaiure of an suthorized persen
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Typed o1 prinied name of signee




Control Number : 19()23517

STATE OF GEORGIA
Secretary of State

Corporaticns Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

' RonConTent LL¢

a Domestic Limited Liability Company

v

was formed in the jurisdiction stated below or was authorized to transact business in_ Georgia on the
below date. Said entity is in compliance with the applicable 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 1s 1ssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Drocket Number 19815338
Bate Inc/Auth/Filed  (02/20/20019

Jurisdiction (eorgia
Print Dane CLE7:2020
Form Number 211
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