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Q) Registration Sectipn " - . ' Y
Divifion of Carporations

Time and Water, LLC
SURBJECT:

Name of Limited Liability Compuny

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flovida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company ta transact business in Florida.

Ptease return all correspondence concerning this matter w the following:

Karon Massev-Jones

Name of Person

James T. Johnston, Jr., LLLC

Firm/Company

900 Circle 75 Parkway. SE, Suite 1123

Address

Atlanta, OA 30339

City/Ste and Zip Code

Tennifer Martingdmmexpressail.com

Fomail address: (1o be used for tuture annual report notificanon}

Fur further information concerning this matter. please call:

Karon Massey-Jones 770 8§59-888
ar ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy, Box 6327 The Centre ol Fallahassee
Tallahassee., FL 32314 2415 N, Monroe Street, Sunte 810

Tatlahassee. FILL 32305

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee T $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

——r



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

| Time and Water, LLC

IN CONPLLANCE W SKCTION Q05 0002 ORI STATUIRS THE FOLLOWING IS SUBNETTED T0 REGISTFR A FORFGN LINEL LABILTY
COVPANY TOTRANSHOTRENINESS INTHE STATROF FLORIDA

T ame of Foteign Limied by Comgany, must melude “Limited Liability Company. ™ 7L 1.¢

o LI T

{1t rme unasaduble, enter alternate namie adopted for the pairpse of ansacting business o Flonda The alicinate name maoa inlude ~Linted Labiity Cannpany” "L L C7 o "LLC ™)
Grorgia
-

NIA

o
T ndwtzon under the law of whuch foegn lened labdiy compamy 15 orgsredy

{FET nuntber, 1f applicable}
January 1, 2021
.,

(st st ramsacted Duziness m Fluada, of prior 1w regsstration o
{See sectivms MHE 9 & 605 0905 F 4 g0 determime penalty haliliny

1899 Powers Ferry Road

=3
2
900 Cirele 73 Parkway. SE o
x. 0. m
Streel Addiess o Prnapal Othice) (Maling Addreas) (3]
™~
Suite 440 Suite 1123 e
-
x
Atbanta, GA 30339 Atlanta, GA 30339 o2
o =

';',b

7. Name and sireet address of Florida registered agent: (P.0O. Box NOT accepiable)

C T Corporation System
Nume:

1200 South Pine Island Road
Oftice Address:

Plantation

RIS

. Florida
Wi d

(o dndey
Hegistered agent’s acceptance:

Having been nared as registered agent and fo aceept seevice of process for the ahove stated timited Hability company at the place
desiguated in this upplication, I hereby accept the appoiniment as registered agent amd ayroe to act in this capacity. |1 further agree
to comply with the provisions of all statutes relutive to the proper and complete pecformunce of iy duties, and T am familiar with
and aveept the obligations of my, position ay registered agent,

C f Corporation Systein

A acnd MefQuo

1Remsteted agum’s .\IGI wre}

Nichol McCroy. Assistant Secretary




manige jup o six {6) wal]:

Title or Caparcity:

§. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized 10

D;\Izumgcr
m N\ ember
OAuthorized

Person

OO ther

CIatanager
CIatember
A whorized

Person

C1Other

ClManager
CIxlember
CiAuthorized

PPerson

TlOnher,

Nanw:

Name and Address:

Eamar Frady

Address:

Suite 340

1899 Powers Ferry Rd.

Atlanta, GA 30339

Nume:

COther

Address:

Name:

Address:

OOther

Title or Capacity:

OManager
= \ember
O Authorized

Person

Onher

OManager
CIMember
O Aauwthorized
Person

OOther

D;\-lzmagur
Cintember
Dl Aunthorized

Person

OOther

Name and Address:

Turjo Wadud

Nuame:

18949 Powers Fernve Rd.
Address: .

Suite 440

Atlanta, GA 30339

Other
e
1 ;:
Name: M
lap ]
[
Address: G
-3
.
e
-
OOther
Name:
Adddress:

TiOther

Imipoartant Notice: Use an attachinent to report more than six (6). The atachment witl be imaged for reporting purposces only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report farm.

of the ranslzor must be submitted

9. Anached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (15 the certiticate is in a foreign language, a translation of the certificate under oath

10, This document is execuied in aceordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitied in a document 1o the Department of State coustitutes a third degree felony as provided for in s 817,155, F.5.

A
U

/

Y

/
{

{

|

Turjo Wadud

\

Signatire o an awhurized perwon

Taped ot printed nane ol agnee



Control Number : 20063720

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 Sceretary of State of the State of Georgia, do hereby certify under the seai of
my office that

Time and Water, LLL.C

2 Domestic Limited Liability Company

. I‘-s."
wis formed in the _]unsdlcuon stated below or was authorized (o transact business mL_Gcoran on the
below date. Said emtity is in compliance with the applicable filing and annual 1cglslr'mon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssoluuon’ centificate of

cancellation or any other similar document with the office of the Secretary of State. ~

This certificate relates only 1o the tegal existence of the above-named entity as of the date=issued. It does
not certify whether or not a notice of tent to dissolve, an application for wnhdmvul,@, statement of
commmencement of winding up or any other similar document has been filed or is pending with the
Secretary of State, J; a

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in exisience or is authorized to transact business in this state.

Docket Number ;19859633
Iate Inc/Auth/Filed: 04/30/2020

Jursdiction o Georgla
Print Date © 1241672020
Fornm Number © 20

DBast Fotogonagogfo

Brad Raffensperger
Secretary of State




