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

IN COMPLINCE WITH SECTION G5.0X8. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T RECISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
i LLMMMIJ, LLC

(Name of Forcgen Lomited Liabilily Company, must iefude “Dimuted Lability Company,™ "TL C.7or "LLCT

{1 rame unavartable, oniter altoretr name adopled for the purpose of trensactitg bsiwss 1 Florida. The adermaie name swist inchude “Lineted Lishitiny Compamy
Georgia
3

Rl B O S T W |
thiesdicton unda the bw ol whech Torergn Imuted Tiabiliny conyeiny 1 organizad}

KN
{FET srambes, 77 swlrﬂalcpﬂ 3
00 =
=y s
Wy T -
1 R
(Date fird ramavied bisincss n Mo, 1] poos to regiiration I - e
{See sections 605.0904 & 605 (905, FS. w0 deverming perhy ladility) ' \ i
:‘ .r-—'—-f
5275 Chelsen Wood Dr 5275 Chelsen Wood Dr T g Bt
L .‘{_'; : - -
{Swrext Addres of Tnincipal Otlier) (AMailing Addresy) . !":j
e 2=
" v
Duluth, GA 30097 Duluth, GA 3097 i .
T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Cormporate Creations Network Inc.
Nanw:

801 US Highway |
Office Address:

North Palm Beach

13M08
. Florida
(City)
Registered apent’s acceptance:

1Zip cinde)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoiniment ay registered agent and agree to adt in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my pesitinn as registered agent

(L

Courtney Nanke, Special Secrelary
(Regruered apent’s signature)
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8. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persans autherized o
manage [up o six (6) towf}:

Title or Capacity: Name and Address:

Tide or Capacity: Name and Addresy:
. Maria Licata
= Manager Name: OManager Name:
5275 Chelsen Wood Dr
CIMember Address: o O Member Address;
Duluth, G A 30097 .
{JAuthorized DO Authonized
Person Person
s §
2
CiOther OOther T0ther -
= 7
=0 e
1 ey
= 1
O Manager Name: (Intanager Name: ey
S O 191
i ‘. M = :—j
OMember Address: OMember Address: Ten e b
| . I
O Authorized ClAuthorized o D
Person Person
COther OOther O0ther 30ther
TManager Name: OManager Name:
CMember Address: FiMember Address:
CiAuthorized T Authorized
Person Person
TiOther COther OOther O0ther

Important Notice; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individusls may be added to the index when filing your Florida Department of State Anoual Report form.

9, Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the centtficate under oath
of the translator must be submitted)

1. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. | amaware that any false information
submitted in o document t the Department of State constitutes a third degree felony ag provided for in s 817.155,F.§,

@WM

Signature of an s hoeiad porion

Courtney Nanke, Attorney in Fact

Typed of prnted name of sigiee
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Contral Number : 07016128

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 Sgcrcnr} of Slate of the Slate ot Gcorgm do hereby certify under the seal of
my office that . _

LLMMMJ, LLC
Dnmeslic I imited L iabllll} (.ump.lm

e

- ::>
ll'.

was formed in the jurisdiction. stated below or was authorized (0 transact buqmesx iR Gcm"gia on_the
below date. Said entity is in ‘compliance with the applicable filing and annual rcmq(ratmn provmm? of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of. d:ssolul:on certificatd of
cancellation or any othc,r similar document with the 6ffice of the Seéretary of State. “ R !
o — tud

This certificate n,laleq only to the legal existence of the above-named entity as’ of thc ddtc isStied. Jt=docs
not certify whether or not a notice of intent to dissolve, an application for wnhdmw.ﬂ a“Tatement of
commencement of winding up or 1n3 other similar dmumenl has been filed or ibs: pgndb‘} 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 suthorized to transact business inthis state.

Iwey

Docket Nomber ;20395491
Date Inc/Auth/Fited : 02/22/2007

Jurisdicion : Georgiu
Print Date 032021
Furm Number A

Bk Fogponapesn

Brud Raffensperger
Secretary of State




