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February g, 2021

Viu FedEx Overnight Mail (Tracking No. 772864302609)

Florida Department of State
Divisions of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL. 32314

Re: Motus Realty LLC — Application by Foreign Limited Liability
Company for Authorization to Transact Business in Floridu

Dear Clerk:

Enclosed for filing please find the Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida, Certificate of Existence, and
our firm check in the amount of $125.00 for the filing fee. 1 would appreciate if you would
forward the filed Certificate to me by email at amateer@gderlaw.com or by mail at 49
Atlanta Street, Marietta, GA 30060, as soon as possible,

We appreciate vour assistance with this matter. If vou have any questions, please
do not hesitate to contact me.

Sincerely,

GREGORY, DOYLYE, CALHOUN & ROGERS, LLC

/","g Mg

Ablgc.v . Matcer

For the Firm

AbEM/eyb
Enclosures

A3LEZ0_ 1 doey

49 Atlantz Stree
Marietia, Georgia 3006(

2951 Flowers Road South, Suite 221
Atlanta, Geosgia 3034



COVER LETTER

TO: Registration Section
Division of Corporatiens

MOTUS REALTY, LLC
SUBJECT:

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following:

Abbey E. Mateer

Name of Person

Gregory, Dovle, Calhoun & Rogers, LLC

Firm/Company

49 Atlanta Street

Address

Marietta, GA 30060

City/State and Zip Code

amateer@gdcerlaw.com

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Abbey Mareer 770 422-1776
at )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O3 S130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0902, FLORIDA STATUTES, THE FOILOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

i MOTUS REALTY. LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company,” "L.L.C.. ot "LLL.

{1t name unavailable, enter alicrnate name adupted for Lhe purpose of ransaciing business in Florida The alternate name must include ~Limited Liability Company,” “L.L.C,” or “LLC."
Grorgia B5-15333581
9 ~
Jurisdiction under the Taw of which foreign Timiied Tiabiliy company is organized) (FET number, T appiicable)
4.

(Date first transacted business in Flonida, 1T prior to registration.)
(Sce sectinny 605 0904 & 60350905, F.5. 1o determine penaliy labiliny)

2221 PEACHTREE ROAD. NE

5. 6.
tatrect Address of Principal Office])

SAME

{Malling Addresy)
STE D-131

ATLANTA, GA 30309

7. Nome and sireet address of Florida registered agent: (P.O. Box NOT acceptabte)

i - o
Name: C T Corporation System "~ 2
x —
. o,
Office Address: 1200 South Pine Island Road ez
Plantation Florida 33324 - 3
(Ciry) Zip cnd_c) —

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability companﬁr the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 Surther agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as vegistered agent.

C T Corporation System, By: /s/ Amy Berteletti, Vice President

(Registered agent’s signaturce)




<. For initml isdexing parposes, It oames, tithe o capacity and addrewies of the primary membery/manapen ur persoms authorized to

nmmge |up tw aa (6) il

EMILY ESPOSITO

‘T'ie or Capacity:

Title o C!gzdl\‘t

Name and Address;

= Maroger Narme O Manager Name-
21 PEACHTREL RI) NE .
& Member Address. COMermber Addrrses:
T Authonaed SRR Ulaisthorized
ATLANTA, GA 30300 P
Pervom ervon
nher OOther Other Tinhes
JEFE KUGELE - )
= Manager Name: ’ {2Manaper Name:
T3 PEACHTRELE RID NE
# Mcmber Addres, 21 T CIMember Address:
ST 1415 ,
LA uhoned - T Authariaxd
ATLANTA. GA W3
Person Person
{nher O xher OOty Tuther
LIManager Name: ! "\ tanager Namae:
T Member Aduness, UMember Addreas.
LV Authoosod = Authorrred
rawn Person
Oinhes L onher Citnher “lOnher

[mportam Notiee: s an atlachmens to report marce than six 16). The anuchment will be imaged for reporting purposes only Nno-
indexed mdividuals nxay be added to the mdex when filing your Flaeida Depurtment of State Anaual Report form.

4 Anached is 3 cetificate of cxistence, noe mote than %0 days oid, duly authertcated by the official hoving cudtady of revoeds in the
junubetion under the Liw of which it is arpansed. (If the cerlificate is in a fomogn Bagwage, 3 transiation of the certificate under cath

of the Lramlator must be submitted)

10, Fhis document i eaccuted in acenrdance with seenon 603.0203 (1) b)Y, Flarida Stanstex. 1 mm aware that any Bk information
wshmsted 10 4 decument to the Deparument of Staje constitines a third degree felony as grovided for in s RI17 135, F §

e ALY

\om-!--.nur' PO

Emily Esporito, Manager

1 vroad o [rombod) crmeac of mgobet



Control Number : 20091554

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 Secretary of State of the State of Georgia, do hereby certifv under the seal of
my office that

Motus Realty, LLC

a Domestic Limited Linbility Company

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
Tule 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 1o the legal vxistence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of inteni 10 dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar documeni has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to 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.

Docket Number ;20210506
Date Inc/Auwmh/Filed: 06/16/2020

Jurisdiction . Georgia
Print Date 2 02/08/2021
Form Number : 211

Bat Fofigmaptson

Brad Raffensperger
Secretary of State




