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COVER LETTER
T Registration Section

Division of Corporations

Favlor Sellers Law, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Centiticate of
Existence. and check are submitted o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Taylor Sellers

Name of Person

Tavior Sellers Law

Firm/Company

3355 Lenox Road. Suite 1000

Address

Atlanta. GA 30326

City/State and Zip Code

tylosaataylorsellerslaw.com

b
E-manl address: (to be used tor future annual report notification) =3
For further information concerning this matter. please call: —
< Ji
Taylor Sellers 404 250-3274 -
at | }
Name of Contact Person Area Code Davtime Telephone Number -
]
Mailing Address: Street Address: B
Registration Section

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N. Monroe Street. Suite §10
Tallahassee, 1. 32303

Division of Corporations
P.0. Box 6327
Tallahassce. FI. 32314

Enclosed is a check for the follewing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

i 5125.00 Filing Fee O S130.00 Filing Fee & O S155.00 Filing Fee &
Certificate of Status Centified Copy

n

= 5160.00 Filing Fee, Certiticate
of Status & Certified Copy



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

INCOMPLIANCE BHTISECTION 6050902, F-LORIDA SECTUTEN THE FOLLOWING IS SUBNETTFDY 10 REGISTTR A FORFIGN . LIV FLABITTY
COMPANY TOTRANSACTBUSINIAN IN T ST O ORI
Tavlor Sellers Law, [LLC

{Name of Forergn Tinited Liabiny Company: snust inelude “Limited Labifie Compasy ™ L L C Tor "L )

(It name unasinlable, enter alicriate name adopted tor the purpose of mumacting bustmes< in Flonda  Hhe alieriate name must melude “Lamrted Liabithts Company " L L C o "LLC )

Georgia 83-4237464

)

1t EFnwnber of spphieable

(umsdictien under the Taw of which foecign Timned Tabidity company 1w wganesed)

N/A
J4.
(Date Tirst rumsacied Tusmess in Flonda, 11 prios to regisitati |
1See secnons 605 (04 & 605 N2 TS 1o determine ponafny labalsiy )
3335 Lenox Road. Suiwe 1000 3335 Lenox Road. Suite 1000
s 6.
(Mg Address)

(‘S.lrcﬂ Address of Princapal {HTice)

Atlanta, GA 30326 Attanta. GaA 30326

-1
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
N
Repistered Agents [ne. '*"_.
Name: !

7901 Jth SN STE 300
Office Address:

33702
. Florida
(City) (/1p vodey

St Petersburg

Registered agent’s acceptance:
Having been named ay registered agent and to aceept serviee of process for the above staied limited liabilite company at the pluce
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes 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. ’

5720

Mﬁ:rcd agent’s sigmatide §




B. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total|:

Title or Capacity:

-\ anager
OMember
O Authurized

PPerson

C1Ornher

DO Manager

CMember

UAuthorized
Person

O Other

COManager

CIMember

T Authorized
Person

OOther

Name and Address:

Tavlor Sellers

Title or Capacity:

Name: OIManager
Address: 3353 Lenox Road, Suite 1000 Clnember
Atlanta. GA 30326 )
Clamhorized
Person
JOther OOther
Name: CIvanager
Address: Ciatember
C Authorized
Person
OOther D Other
Name: U Manager
Address: CIMember
O Authorized
Person
Other OOther

Name and Address:

Name:

Address:

OOther

Name:

Address:

OOther

e

Nane: M

Address:

O Other

Important Notice: Use an attachment 1o report more than six (6). The anachment will be iinaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Aunual Report form.

9. Attached is a certificate of existence, no more than 90 days old. duly anthenticated by the official having custody of records in the
Jurisdiction under the law of whicl it is organized. (11 the certificate is in a foreign language, a translution of the certificate under vath
of the translator must be submiued)

10, This document is executed in accordance with <.u.1mn 6050203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Deparment of Stike co

tes a third degree felonv as provided for in s 817133, F .S,

ry

igrature of an authonized posan

7. .
Ve Iypedt or prnted name of nignee



Control Number: 16037025

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Tayvlor Sellers Law, LLC

4 Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in comphiance 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. centificate ot
cancellation or any other similar document with the oftice of the Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. [t docs
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 pcndmg with the
Secretary of State.

This certificaie 1s 1ssued pursuant to Title 14 ot the Ofticial Code of Georgia Annotated and 1s pnnm tacic

evidence that said entity is in existence or 1s authorized to transact business in this state. i

Puocket Number ;0 19806735
Dawe Inc/Auth/Filed: O4711/2016

Jurisdiction . Georgia
Print Date S ATE2020
Form Number 21

Best Pasgponaptsfon

Brad Raffensperger




