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° ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DCWO LV‘! (JPUMVU e

Name of Limited Lmb:hl} Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

JASON Dt / neS

Name of Person ~

DOvden & Conpiny .

Flrm/Comme

Gop_cacele 15 Prwy -Suise 550

Addr&,\b

AHANIR, Gld 20239

City/State and Zip Code

Nener &, impatkdm .com

E-mail addrbsé: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ve e L Hod Y24 59q)

' Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablg 1g: FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee $130.00 Filing Fec & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Stutus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED HABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID A:

DN € csmbany_ie

I,
Nume of Foreign Limited Liability Company; must mclude “Limited Tiabllity Company,™ "L.L.C.. " or "LLC.T)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liability Company.” "L.L C." or "LLC.7)

) Geryin y 5% - 2554232

T Tundrtion under the Taw of = ich Toreign limited hability company 1 urgamized)

N A

4.
(Date firs transacted business in Flonda. if prior 1o reyistration )
(See sections 5050904 & 05 0905, F.S. 10 detennine penalty liability)

5. QC'O (\,-‘ﬁf‘ £ 5 PKL,O\/ 6. (9“thwcil}£(lj(f/ wis P.{WL,/

{Sireet Address of Pnncipal Otfice)
<V TE S50

SYITE SED
AT G 20229 ATLEAMTY ), &A_20255)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - -
LB
I el 0
Name: Kvl LL 44 1!//1/‘ Pt ™ r
+ I v] ¥ ._7: -1 = m
T = O

Office Address: j @ﬂéf WWJ WF&% ;_: =S

. — 4] —

w

M |/1”4’Ui'0§ . Florida 22! ‘,é L
(Zip vode)

v (City)

Registered agent’s acceptance:

Having been named as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nl.

and accept the obligations of my positivn asgegistere /

\ [ 4 {Registerglf agent’s signature )

~



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacitv:

;ﬂManagcr
OMember
[JAuthorized

Person

COther

Name and Address:

Name: \ﬂ%m D H’U (l’{'ﬂﬁg

Addrcss:qoo CIEZ’L/E 7‘;?#0.1«{

SUITE €D

I Ad™, &/ 3C

229

OOther

@’Managcr

CIMember

ClAuthorized
Person

OOther

Name: Ku!ﬁ TR UAULTE_

Address: @OD C/)EM >7S,P,V-:U)¢/

SUITE. 55D

e, &n 3025

C1Other

}ﬁ_Managcr

CMember

O Authorized
Person

JOther

Name; MQ’]—DTEW DQL&

Addrcss:qoo C?Q‘LE —}S—_pﬂu}\'/

SYIE SKD

ML), & 20239

OOther

Title or Capacity:

OManager
COMember
O Authorized

Person

OQther

Name and Address:

CIManager
COMember
O Authorized

Person

OOther

CManager
COMember
OAuthorized

Person

OOther

Name:
Address:

O0Other
Name:
Address:

OOther
Name:
Address:

[OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onily. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate 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 centificate is in a foreign language. a translation of the certificate under oath
of the transiator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any fulse information

submitted in a documeni to the Department of S

> constitutes a third degree felony as provided for ins.817.135. F 5.

MAHL\&MJ Dale

Signature of an suthorized pesson

Typed ur printed name o signee



Control Number : 0128671

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 Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Darden & Company, LLC

a Domestic Limited Liahility Company

was formed in the junisdiction stated below or was authorized to transact business in Gcorgla 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. centificate of
cancellation or anv other similar document with the office of the Secretary of State.

This centificate relates only (o the legal existence of the above-named entity as of the date issued. Tt 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
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity is in cxistence or is authorized to transact business in this state.

Dacket Number : 21023647
Date Inc/Auth/Filed: 06/22/2000

Jurisdiction : Geargia
Print Date 2 0642372021
Form Number s 21

Lot Faepmepsfon

Brad Raffensperger
Secretary of State




