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

INCCOMPLIANCE WTTH SECTION 65.0M02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESY INTHE STATE OF FLORIDA:

. Lockers and Moore LLC

TName of Torcign Limied Llabiliy Company; must include “Limited Liabilicy Company.” "LLC T or LI

{If name neavailable, enter alicrnate same sdopied for the purpuse ol transaciing busitzess in Florida, The allcrisate nune must mglade “Limited Liability Company,”
,Georgla

SLLC o "L
. 85-3864797
(Fardhiclion ander i law of which foreign inied labitiy company m organtzed)

(FEI number, 1f applcable)

{Date Tt transasicd busiiess in Flonda, if poor to registeation )
{5ec sections G5 00 & oDS.0905 F 8 1o determne peralty hatihity )

3522 Ashford Dunwoody Rd NE
3.
(Streel Address of Pincipal Othee)

. 3522 Ashford Dunwoody Rd NE
#222

(Maling Addiesy)
#222

Brookhaven GA 30319

Brookhaven GA QQ3£

=
1

7. Name and sireet address of Florida registered agent: (PO Hox NOT acceptable)
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e, Registered Agents Inc.
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] m
Office Address; 7901 4th St N STE 300

g
St. Petersburg

——
=i —

. Florida 33702 |

(Fip cwode)
Repistered agent’s acceptance:
Having

beent named ay registered agent and to aecept service of process for the ubove stated limited liability company at the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to uct in this capacity.

(o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position us registered agent,

{ further agree

{Regrtered agent’s signature)




8. Far initial indexing purposes, list names, title or cupacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacity:

E]M aniger

{“JMember

[ JAuthorized
Person

DOIhcr

D Manager

D.\Icmbcr

(ClAuthorized
Person

CJOther

(IManager

D.\!cmbcr

[(JAuthorized
[*erson

C]Olhcr

Name and Address:

wame:

Stephen Moore

Title or Capacity:

D Manager

3522 NE Ashicre Dunwoody Ry,

Address:

(] Member

#222

(1 Authorized

ATLANTA, GA 30319

Person

[Other

D()ther

Name: ] Manager
Address: ] Member
[] Authorized
Person
[JOther (CJorher
Name: [:] Manager
Address: [:| Member

1 Authorized

I'erson

(other

JOther

Name and Address:

D(thcr

(J0ther

Oother

Impuriani Nogice: Use an altachment 1o repert mare than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Departnent of State Annual Report form.

9 Attached is a certificate of existence., no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under she Jaw of which it is organized. (1t the certificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document s executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constituies a third degree felony as provided for in s.817.1 55, F.5

’_R'-Lm.#\] l-vL_.

Riley Park

Signature ol an authunized perwen

1yped or printed same uf signee



Control Number @ 20220356

STATE OF GEORGIA

Secretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secrctary of State of the State of Georgia. do hereby certify under the seal of
my office that

Lockers and Moore LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of digsolution. certificate of
cancellation or any other similar documnent with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve. an apphication for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Sute.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-ficie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 0 2047168
Date Inc/Amh/Filed: 11/05/2020

Jurisdiction : Georgia
Print Dute : 03/11/2021
Form Nuinber 2101

Lot Patrmaprfor

Brad Raffensperger
Secretary of State




