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

IN COMPLIANCE W] SECTION (SO0, FLORIDA STATUTES, THE FOLLOW ING IS SUBMITTED 1) REGISTER 4 FOREIGN LIMITED { 1ARILITY
COMPANY TO TRANSICT BUSINESS INTHE STATY OF FLORIDA:

I Industry Drive Properties, LLC

{Name of Foreign Limiterd Trubility Company; must melide “Linnted Liabilily Company.” TIC. o1 "LLL o)

{7 name unanatlable, enter aliersane rane wlopied I0r (h¢ purpue 07 ansactiog bitsimiess 1 Florda | he altomale nense muest inchade <1 insied Labiliny ¢ ampany,” "L v L €7y

Guorgia X6-1348077
3 1
Cuindton wkr the brw af which forcign Tmited Tuouny conpany s urpaning (FET ranancr, i appovablct

[

1Dt tust varnacutd Deniness 10 FReoida, 1] pruy W rtglslzabion )
[Se¢ wections 605.0WH & A05.905. 1.8 1 doiermine penalts lramiies )

3850 Lakefield Drive S850 Lakeficld Drive
3. 6.
(Strret Address of Prapat (Ticcr Celarding Addivsa)
Suwance, GA 3024 ’ Suwanee, GA 30024 -

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

CT Corporution 6\1 o, )rem

Name:

) 1200 South Pine Island Road
fice Address:

Plantition 33324
, Flornda
(Cinyl t4ip adel

Registered agent’s scceptance: . .

Huving been named uy registered agent and 1 accept service of process for the abave stated limited liabllity company at the place
designated in this application, 1 kerehy accept the dppaininsent as registered agent und agree to act in this capactiy. [ further agree
fo comply with the provisions of all siatutes relotive to the praper and complete pecformance of my duties, and { am fumifiar with
and gocept the obligatians of my position ax registered agent :

7‘%‘ David Westcon, Asaviant Secretary

-

(Huogivterad apenn s aivmracy
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B. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized (o
manage [up Lo six {6} wtal]:

Title or Capaciny: Name and Address; Title or Capacity: Name and Address;
= Manager Name: Douglas Tuimer Elhionager Name:
MM ember Address: 3450 Lakelield rive CIniember Address:
FlAauthorized Sewinee, GA 30024 F1Authorized
Ferson Person
{Other I Vitiher D10ther_____ s 21010er_
COManager Name; ‘ EiManager Name:
(OMember Address: idMember - Address:
ClAuthorized [ Auwthorized -
Person ' Person -
i 0vher DQI_Iu:r . ‘ ~ 0 Q0ther | S TOther. "~ i-
MM anager Name: : A EManager Name: -
OMember Address: ClMenber Address: -
X authorized ClAuhorized
Person . i A Person
C30ther LI0ther : C]Otln:r : Lo L0her

[mperiapt Noticg: Use an attachment to report more than sit (6), The nttachment will be tmaged for reporting purposes ondy. Non-
indexed individuals may be added (o the index when filing your Florida Depariment of Sttte Annual Report form.

9. Antached s a certificate of existence, 1o more than 90 days old, duly authenticaled by the official having custody of records in the

Jurisdiction under the law of which it is organized. (IF the certificate is in a foreign tanguage, o transtation of the centificate under oath
of the trimslator must be submitied)

[0. This document is executed in accordance with section 605.0203 (1) {b), Flortde S1attes. T am aware that any felse information

submitted in a document W the Nepartment of $State copstitcs Wrcc letany ns provided for in s.X17.155. F.§.
; _ JLAV/.
—

v ST G an authoriond perae

_'_'___,...-—"'
“"“"":-\BQ\JQ\(W; /U'('f)ﬁf.-

l@r printod name of sigrea:
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Contral Number : 21020183

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 RafTensperger. the Secretary of Slawlgfthé Stuie of Georgia. do hereby certify under the seal of
my office that RN o A

-

"’"-V_Ingiustry-Df_i_\'ﬁ Properties, LLC. & ...
a Domestic Limited Liahilify-(,‘ognpnh}‘. o

was formed in the jurisdiction stated” below or “was Tauthorized ™ to” transact Blisiness in Guorgia on the
below date. Suid entity is in complisnce with the applicable filing and annual régistration provisions of
Titie 14 of the Official Code of Georgia Annotated and has not filed_articlés of dissolution. certificate of
cancellation or any other siinilar document with'the office’ofthe-Sedretary of Swie. 17

T FIER ° - L F T Pl
This certificate relates vnly 1o the legal existence of the above-named entity as-of the date issued. It does
not certify whether or' not u noticeof intent Lo dissolve, i application for withdrawval, a statement of
commencement of winding up or any other simifar ‘document “has been filed or is pending with the
Secretary of Sule. ' ‘ - s
Phis certificate is issued pursuant to Title 14 of the Official Code of Geargia Ahnotated and is prima-facic
evidence that said entity is it existence or is suthorized 10 transact business o this state,

) . B .

Docket Number @ 20232633
Date Ine/AutlvFiled: 01/25/2021
Jurisdiction . Georgia
Priut Date ;241242021
Form Number ;211

Dol Fofonepsrie

Brad Raffensperger
Secretary of State




