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Registration Section
Divisivn of Corporatiuns

AFGME Dol 1L1LC
SURIJECT:

A

COVER LETTER g '-,'

Name of Limited Lianbiliey Company

The enclosed "Applicabon by Fareign Limited Eiabiliin Canpany far Authorization w Transact Business in Florids.” Certifivate of
iisistence, amd cheek are submitted 1o registes the above referenced forcign limited Hability company w ansact business in Florida

Please retun all correspondence soneetinng s malter 1o the Tolloswimyg,

kathnn Rookes

Munw of Persan

Atticus Franchise Group EEC

FFunvCompan

3373 Piedmont Road. NoE.. Suite 1200

Atlanta, Georgie 30305

Address

CitvsState and Zip Code

kathryn.rookest e aticusiranchise.com

Temmladdress (o be esed Tor Tutire annual report nanfication)

For further mformation voncermng this matter, please call:

Kathryn Rookes

404 7357370
al ¢ )

Nane of Contact Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tullihassee, FL 32314

Linclosed v acheel Tor sthe following amount:

Ares Code Lavueme | elephone Number

Street Address:

Registranon Section

Division of Corporations

The Centre of Tallzhassee

24153 N Monroe Sireet. Suite 810
Tallahassee. FL 32303

Please make chech pavable o FLORIDA DEPARTMENT OF STATE

S5 00 Filing Fee O £1300 Filing Fee &

Certthicale of Status

O $160 00 Filing Fee, Cerntineate
ol Status & Ceritied Capy

O $1535.00 Filing Fee &
Carttied Copn



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

INCCASPLLNCE W NRCTRON N2 70 QAT SEVTETEN THE FOHLE W ING IS SURVEEED ) 100 RECANTRR A FORRFGN LINTE ) LT
CORSPANY TRV TRANNATTRE NAINN INTHE SEATREOF FHORINA:

i ARG ME Doral. L1LC
twame of Foreten Tionted T rabaliey Companst mut nchade "Tamnted Trabiliy Sompares, ™ TLC o "TTOT
i1t 3ame unsmlanke enter akerrate mme adopted tor the parpuee of lranuacieg husiress - Flends The altiernate avre musd malude Lomaed 5 rbbiy Compary 17207 o TE0 %
Creorgia R-205T984
2 kR
Jurda ion uraes the Liw o o hich Toresgn amited Tabiliny cortpam o ocpanize s T numher, v applicahcd
March 1, 2021
B
(Iimie tirst Lronancied Musineatin b locada 17 pricr Lo roatrauen )
ANy Al ons S s X NS S S L determune pernols Butuli
3373 Piedmont Road, N Suie 1200 3575 Miedmong Road, N, Suite 1200
5 0
PStrert Ghltess of Piewopad Ofhee Wi e
Atlanta, LA SRS Atlanta, GA FRI05
7 Nome and street address of Flonda registered agent (PA) HBox NOT aceeprable)
Capiw) Corporate Scrvices, Ine.
Nanw:
315 Eust Park Avenue. 2nd Floor P XY
Otiee Adidress T —
Tallshassee ERRIN =
A —
Flnida o i}
iy [PATFRER R . g ——
; - (s I

Registered agent’s ucceptancee:
Huving heen named as registered apent and 1o accepit service of process far the above stuted limited linbiliny « mppwn al g plu
desigreated in this application, I hereby accept the appoiniment as registered agent and agree to act in this copagine ! furffer m,t:a
tar comply with the provisians of all stututes refative o the proper and complete perfurmance of my duties, uml{un&ﬁmr@r with
.& ¥ ol
4 n

and aceept the obligations of iy position as regiviered agent,

LOCLMA_/ CMJ_, Delanie Case, asst sec

VRegistered agent’s signaluret




R, For imtia] indexing purpeses, st names, tille or capacity and addresses ol the primary membersmanagers o1 persans authonzed o
manage [up o sixodd wlal

Title or Capavity:
Ol birrges
TN b

i Authonzed

Name and Address:

Mike Drum
Name

3373 Piedmont Road. NE,
Auddress,

Suite 1201

Atlaata, G 3303

Person
Ci¢ nher Ot iher
LI L Name
3N enbe Addiess
I Authetised
PPer~on
Lnhes Clother
CINTanager Name
Oalember Address:
O Authonized
et ~an
CHonher D nhes

Title or Capacity: Name and Address:

OManager ame:

CiNembe Addiess

O Avthotired

PPerson

G nhe Ot xher

Ul Manager Name
O Membuer Adbdress

D) Authorzed

Person
Oohie DOt
CIManager Name:
O Membwer Adddress
T Authorized

Person

Cothe ol

Impuortant Netee: Hse an attachment W repart more than sis (62, The attachment wiil be imaged for reporing purposes only. Non-
indeved mdividials may e added 1o the index when filong vour Flotida Dheparment of Xtate Annnal Beport fonm

9. Attached s o gertilicute of existence. ne more than 90 dovs old. duly suthenticoted by the otficnal having custody of records m the
jueisdiction under the law of which 1 is organized. (1f the certificate 15 in a toreign language, o transtation of the ceruficate under oith
ot the manslator must be subnutied)

ter Thas decument 1s execuied 1 accordanee with section 603 0203 (15 (), Flerida Statutes T am aware that any false mloamation
submatted i document o the Departient of State constiutes a tird degree felony as prosided forin s RI2.135, 1.8

Hatly LA

Signalure of an authornasd perwan

okt AWy 0 Lk od Beneeal

e of aignee

Couiyae



Control Number : 20141633

STATE OF GEORGIA

Secretary of State
Cerporations Divisian
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 certify under the scal of
my office that

AFG ME Doral, L1.C

d Domestic Limited Liability Company

was lormed in the jurisdiction stated below or was authonized to 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 dissolution. certificate of
cancellation or any other similar document 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. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrctary of State.

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 existence or is authorized o transact business in this state.

Docket Numhber ¢ 20836952
DNate Inc/Auth/Filed: 07/29/2020

Jurisdiction © Cieorgia
Print Date C 04721720210
Form Number c 2101

Bt Fatiponagts -

Brad Raffensperper
Secretary of State




