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APPLICATION BY FOREIGN LIMITED LIABILTTY COMPANY FORAUTIIORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SCTION GOS.0002 FTLORIDA STATUTES, THE FOLLOVING I SUBMITTED TO REGINTER A FORIIGN IR IR ITY

COMPANY TO TRINNICT BONINERS INTHIE SERT OF FLORRA:
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stone Mountan industeial Park, Ine

stone Mountam Industnoal Pack. Inc.
0.
Hnling Addtesd
3170 Peachtive Rd., Blde 100, Ste <010

3.
iatred Address of Prmaimab CRice s

170 Peachitee R, Bldg 160, Ste 400
Atlanta, GA 30321

H1287

Atlanta, 47 3034

i
Y
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7 Numie and street address of Flonda registered agent. (P.O. Bov NOT acceptable)
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CT Corpordtion System
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Name
F200 South Pine Island Rouad
o

Olfice Addiess:
33324
. Flonda _
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Planiation
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Registered agent’s uceeptance:

Huving been amed as registered agent and 1o aceept service of process for the above stated limited lability company at the place
designated in this application, 1 hereby accept the appointment us registered agent and agree to act in this capacity, | further agree
(o comply with the provisions of wll sratutes relative to the proper and complete performance of my dutics, and Law famitiar with
and accept the obligations of my position as registered agent.

C T Corporalion Svitem o~ A Scolt White,

S‘"‘*‘ ~TT Assistant Secretary

”‘\..
{Reghyred agent’s signature)
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%. For Initia) indexing purposes, list names, 1itte or capacity and sddresses of the primary members/managers or persons authorized to
marage [up to six (6) ofal}:

Title or Capacipy: Name and Addresy; Title or Capacity; Name pnd Addresy;
OManager Name: Joshua W. Harrison OManager Name: Casey J. Farmer
OMember Address! OMember Address:
O Authorized $170 Peachiree Rd., Bidg 109, Ste 400 ClAuthorized $170 Peachtree Rd., Bldg 100, Ste 400
Person Atlanta, GA 30341 Person Atfanta, GA 30341
EOther Presidert / CEQ OO ther BOther Asst. Secretary DOther
OManager ame: Michoel G. Kerman TIManager Name:
CMember Address: DMember Address:
O Authosized 999 Peachtree St, Sic 2300 T Authorized
Person Atlanty, GA 30309 Person
®0ther Seoretary OOther OGiher ClOther
OManager Name: Onanagar Name:
OMember Address: CMember Address:
D Avthorized OAuthorized
Person Person
OOther______ J0ther OOther______ O 0iher

!mportant Netice; Use an sttachment to repart more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached i3 a centificate of exisicnce, no more than 9¢ doys old, duly suthenticated by the official having custody of records i the

jurisdiction under the law of which it is organized. {If the certificate is in o foreign language, a ttanslation of the certificate under oath
of the transiator must be submitted)

10. This document Is execuled in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
cpmy of State constitutes a third degree felony o3 provided for in s.817.155, F.S,
L

submitted in a document 1o the D

Michael G. Kerman

Sipunue of an saharited peron

Typed or prinaed ruima of tignes

FLDY? - 12041820 Welwny Klwws Ondase
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Cantrel Number : 21127943

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger. the Secretury of State ‘qflh'c Stite ufG@:i)rgiu, do hereby certifv under the seal of

my office thin .
CiUNPRBAALLC - o o
4 Domestic Limited Liability Cnpnpuh}‘. cen

was formed in the jurisdiction stated below or was uuthorized 107 transuct Hﬁéiﬁc:}s- 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, certficate of
cancellation or any other siinilar document with the officé’oftheSecretary of Sute.

This certificate rclulcé»uhly'w the Tegal existence of the above-named entity as‘of the date issued. 1t does
not certify whether or not a ndtice”of intent 1w dissolve, mi application for withdrawal, a statement of
commencement of winding up or any other simifar ‘document -has been_ filed or 15 pending with the
Secretary of Stae, ¢ ' ‘ : S

- - - i

This certificate 15 issued pursuanl 1o Title 14 of the Official Code of Georgia Ahnottted and is prima-facic
evidence that said entity is in existence or is unthorized Lo trunsact business in this state.

L R

. X
.

Docket Number @ 20948623
Date Inc/AuthvFited: 05712:202)

Jurisdiction . Georgia
Print Date 2 05230/2021
Form Number 20

Brest 7rfpomepisfon

Brad Raffensperger
Secretary of State




