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COVFR LETTER

TO: Registration Section
Division of Corperations

Interlaken Trading Company, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspundence concerning this master to the tollowing:

Ted W. Hight Il

Name of Person

Hight Law, LLC

Firm/Company

8000 Avalon Boulevard, Suite 100

Address

Alpharetta, Georgia 30009

City/State and Zip Code

ted@hightlawllc.com /

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please calt:

Ted W. Hight [l L (70 2746132

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & O 5155.00 Filing Fee & a $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0K2, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN 1IMITED [IARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Interlaken Trading Company, LLC

{Name of Foreign Limited Liability Company: mus! include “Limited Liability Company.” "L.L.C.." or “LLC."™)

Interlaken Trading Company (Georgia), LLC

{If name wwvailable, emer alicrmale name adoped for the purpose af imnsacting business in Florida, The aliemate name must include ~Limited Liatality Company,” "L.LAC " or "LLC.™

,Georgia N

{Jurisdiction under the law ol which farcign himited Labnlity company 15 organized)

(FES number  applicable)

1 nla

{Late first transacted business i Flonda, if prior 1w registration.)
(See sections B05.0904 & 60509035, F.S. o detennine perally liability}

) 8000 Avalon Boulevard . 8000 Avalon Boulevard

{Mumling Address)

{Street Address of Pancipal Office)

Suite 100 Suite 100

. 3

. . " [

Alpharetta, Georgia 30009 Alpharetta, Georgia 30009. =
== "N
R I .
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) _;u r\') E"“‘
gr‘ c'.; hat.*) E U]

, Mt I
Northwest Registered Agent LLC Mo~ RO

Name: ._n;{ e

= -

[=a)

7901 4th St N STE 300 "
St. Petersburg g 33702

(Ciy) 1Zip code)

Office Address:

Registered agent’s acceptance:
Having been named as regisiered agent and te accept service af process for the ahove stated limited liability company art the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered ugent.

(o Gloye

{Registered agent’s signature)




K. For initial indexing purposes, list names, titie or capacity and addresses of the pritnary members/managers or persons authorized to
manage [up to six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁManager Naine: Level Up Atlanta' LLC (] Manager Name:
[ Member Address: 1400 Market Place Blvd (] Member Address:
[JAuthorized Suite 125 (] Authorized

Person Cumming, GA, 30041 Person
[ Josher UJOther, Clother Clother
[:]Managcr Name: 4 Manager IName:
[ Member Address: [ Member Address:
CJAuthorized [ Authorized

Person Person
[JOther Cosher Clother lother
{ IManager Name: Ol Manager Name:
CIMember Address: ] Member Address:
UAuthorized [ Authorized

Person Person

Ooher [ JOther CJorher ClOther

lmporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate 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. ([f the certificate 18 in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document ts exccuted in accordance with section 605,02
submitted in a document {o the Department of Siate constitut

(1) (b), Florida Statutes. 1 am aware that any false information
4 third degree felony as provided for ins 817,155, 1.5,

e

signature of an autharized persan

Ted W. Hight 11|

Typwd or printed name ol signee




Control Number : 20042111

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secrctary of State ofthc Slatc of Gcoq,la do hereby certify under the scal of
my office that o :

7

i lnterlaken Trading: Company, LLC :.‘.;'-
. £ .
o a- Domestlc Limited Llabllm Compan} N \‘ N
* ; 7 . . ',"“_'1 “ \.

fo VL
was tormed in the junsdwhon -stated below or was authorized to (ransact busmess in Geor;,na on the
below date. Said emny s ml‘compllance -with the applicable t']mg and annual reg:stranon provisions of
Title 14 of the Oﬁ'(:lal Code of Georgia Annotated and has not f'lf:d articles of. dlS%Olutlon certificate of
canceliation or any othcr~s1m|lar document with ‘the office of the Sccretary of State. 4 /
: . : 3
b1
This certificate relates konly to the legal® existence of the above- named entity as of Ihe date issued. [t does
not certify whether® or not a notice of intent to dissolve, an apphcatlon for wnlhgirawal a statement of
commencement of wmdmg up or any “other similar~document "has been filed or” is pending with the
I

Secretary of State, \-. :

This certificate 1s Jssued pursuam to Title 14 of the. Official Code oi Georgld Annotdlcd and 1s prima-facie
evidence that said entity is in cxnstunu. or is authorized to transact busmcss in: thlS state.

Docket Number  ; 20984512
Date Inc/AuthvFiled: 03/16/2020

Jurisdiction : Georgia
Print Date - 06/06/202)
Form Number c 21

Lot %o fpomapprion

Brad Raffensperger
Secretary of State




