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

INCOMPEPNCE WITH NECTION 6050002, FTORMA STATUTEN, THE FOLLOWING I8 STUBMITIED T RIGISTER A FORFIGN TIRMTIED TR

N (T INCE THITH
COMPANY TO T RANSHCT BUNINESS NI STATE OF FTORTAL
TSAN B TR § e

e I DT I S

WNVISO 11O
e, of Foreg | omred Loty Compamy, mis sicliede 7T imited Taabihity Coczpany

7T,
R

(1 o wnasarlable oo ahemate rate ads plaad b e puspose o osacig basnzes s Floanda e shemade name mast melede Tarnted 1 adithiln Comany,

(PED wumkan, of applicabie}

Grorgla
2 ER
Turiade e under (e tate ol which (amign fmred Tl Compant 2 Vi ganzzed)
4 — -t
t3asa Tl u-nq,.uc e M Tiiinens h Flindv i1 priw b e grtiatin
ee sech 3L961 & G5 6005, 1 X w delenmine penally Habat, i}
Stone Mountam Industeial Park, ing Stone Mountan Indusuial Park, Inc
5. - . o, —
Seect Addreds of fracepal eHee ) (Muliny Addiess)
3170 Peachtree R, Bldg 100, Ste 100

Bldz 100, St 400

3170 Peachtes Kal
Atlanta, Gy 30341 Atianta, GA 30341
~,
Ny
7. Name and stieet address of Flonda registered agent. (P.G. Box NOT accepiable) &
- s
] e
" “-( ::'
C T Carporation Svstem ~N T -
Name. © .
RS : e -, T~
1200 Soueh Pine L lund Road o o o
Office Address: e Tea
Plantation 33324 -z
o
. Florida -
M%) {ap Canh )

Reaistered apgent’s avceplance:

Huving been numed us registered ugemt and to accepl serviee of process for the above staied limited liability company at the place

designated in this application, I hereby accept the appointement as registered agent and agree ro act in this capacitv, I further agree

to comply with the provisions of wll statntes relative ta the proper and complete pecformance of my duties, wid I am fumiliar with
Scolt White,

and accept the obligations of my position as vegistered agemn
CT Coporation Svaten (O U
pev i Assistant Secretary

Hy:
(Reziviied agent s slgature)

2207 % o bt Dhatag

lLit-) 2
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§. For initial indening purposes, list names, litle or cepacity and addresses of ihe primary members/managers or persons suthorized 1o
manage [up 10 six (6) total]:

Tislg or Capacity: Name and Address; Tiile or Copaciyy: Name and Addresy:
{Inanager Name: Joshua W. Harrison OManager Name: Casey 1. Farmer
OMember Address: {Member Address:
C)Authorized 5170 Peachiree Rd., Bldg 100, Ste 300 Cladthorized 5170 Peachtree Rd., Bldg 100, S12 400
Perton Atlanta, GA 30341 Person Atlanta, GA 3034!
E0ther President / CEOQ O0ther EO0ther Asst, Secretary Giother
DManager Name: Michae G. Kerman OManager Name:
OIMeinber Address: OMembes Address:
Ol Authorized §99 Peachtree St., Ste 2300 Oauthorized
Person Atlanta, GA 30109 Person
{HOther Secretary C10ther CiOther COther
OManager Nome: CIManager Name:
OMember Address: OMember Address:
O Autherized GAuthorized
Person Person
J0ther, OOher DOther OCther

important Nolice; Use an anachment to repor more than six (6). The atiachment wikl be imaged (or reponing purposes enly. Non-
indexed individuals may be ndded to the index when filing yeur Florida Department of State Annual Report form.

9. Anached Is a centificate of existence, no more thun 90 days old, duly suthenticaed by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foseign language, a translation of the centificate under cath
of the wransiator must be submitted)

10, This document is cxecuted in sccordance with section 6050203 (1) (b), Florida Statates.  am awarc that 2ny false information
submitted in 0 document to the Department of Sizte cqnstitutes a third degree felony as provided for in 5,817,155, F 5.

LI « 1211620 Welters Kluwer Gohse

e

Michael G. Kerman

Sigrarure of 1 auherizzd porsos

Typed o printed name of signee
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STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raflensperger. the SLLR[:H’V uf Stute uf the Smu: ut (_xt.ur;bm du hereby certify under the seal of
my office that L v .

B \\’57780 LLC N

a Domestlt lened Llahlht\ (,mnp'ln\ )
.
wits formed in the |l!I‘!bLi!LI](J:l sl.uu.d hc.luw ar ‘was puthorized o’ trunsucl bll\ll](.bb in Lu.u:bm un the
below date. Suid entity is in \,umph.mu awith the applicable filing and unnual registeation provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed. articles of dmxo]ulmn cenificale of
cuncellation or uny mer Sitnilar document witly the Sffice’ ui the SLLI‘LIHI‘V of Sldlt‘

This certificate relawes un]) 0 Lhc h.ud! extstence of the ubmt. lldm&.d uuaw as-of the date issued. Tt does
not certify whether oF not o notice”af intent o dissolve, wi application for withdrawval, a staement of
comimencement of umdim_ up or unyother similar duuunenl has: bc::n filed or lb pending with the
Sceretary of Stale, e

This certificate i issued pursuant o Title 14 of the Official Code of Georgia Ahnotaied and is prima-facic
evidenee that said entity is in existence or is suthorized to ransact business jin this staie.

el on e

Docket Number @ 20948364
Date Inc/AuwtlyvFiled: 05/10,202]

Jurisdiction . Cieorgia
Print Dawe 2 0572002021
Form Number © 211

Dot 7o ypmpin i

Brad Raffensperger
Secretary of State




