M0600 11 20

(Requestor's Name)

L

— 700372201117

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0

!

1YL
SRRV

~
>

|.
_\||’..!‘1"_"_\. F

914338

y{id
Thit

<
PRl

i

T ENNFAY,

¢ :2

g2 Wd |- d3S il

28

SEREL

i

.:E

Lt




15 N CALHOUN ST, STE. 4

A~ TALLAHASSEE, FL 32301
* P: 866.625.0838
L COGENCYGLOBAL . 866.675,0839

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 09/01/2021

Name: Jennifer Bialowas

Reference #: 1467652

Entity Name: MAY ARCHITECTURE + INTERIORS LLC

Articles of Incorporation/Authorization to Transact Business
[ ] Amendment

[] Change of Agent

[ ] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitious Name

[] Other
Authorized Amoup; 125.00
. | ‘ fQ/"
Signature: X
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COVER LETTER

TO: Registrativn Section
Division of Carporations

May Architecture + Interiors LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization w Transact Business m Florida,” Certiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please rerurn alt correspondence concerning this matter to the following:

Jay Jenkins

Name of Person

May Architecture + Interiors LLC
Firm/Company

1175 Peachtree Street NE, Suite 1800

Address

Atlanta, GA 30361

City/State and Zip Code

legal@mayarchitecture.com

E-mail address: {to be used for future annual report notification)

tor further information concerning this matter, please call:

Jay Jenkins w404 614-0700

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
Registration Section Registration Section
P.O. Box 6527 Clifton Building
Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

Enclosed 15 a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & L] s155.00 Filing Fee & D $160.00 Filing Fee. Certificate
Certificate of Status Centiticd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 603.0902 FLORIDA STATUTEX THE FOLLOWIANG IS SUBMITTED 10 REGISTFER A FORERGN LINITED LIABILITY

COMPANY 1O TRANSACTBUSINESS IN THE STATEOF FLORIDA
May Architecture + Interiors LLC
any,” "LLC."or "LLC.™)

(Name of Foreign Limited Lability Company, must include *Limited Linbility Company

l.
TULLC T er tLLE Y

{11 name unavailable, enter alternate nune adapted tor the prrpose af franecting business i Florida The sliemate nume must inclode *Limited Liabibny Comparny

Georgia .
J.
(FEI aumnbzr, if applicabic)

a
4,
[Jursdiction unde: the law af which foreign Tureted habihily zompam 13 organzed)

Darz first transacted business in Flonda, +f priot 1o repistration

o _
gSec'scctxons 605 0%04 & 605 0905, F S, to detenming penalny habibty)
1175 Peachtree Street NE

1175 Peachtree Street NE
({Street Address of Pancipal Offiee)
Suite 1800

Suite 1800
Atlanta, GA 30361 Atlanta, GA 30361

6.
(NMatlng Addiess)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

COGENCY GLOBAL INC..

115 North Calhoun St. Suite 4

Name:

NC:Z lid - RNV

Office Address:

. Florida -3_2_3m__

Tallahassee
[Zip codc)

(€

Registered apent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated {imited liability company af the place
designated in this application, 1 herehy accept the appoeiniment as registered agent amd agree (o act in this capacity. | further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familior with

and gccept the vhifgations of my, ;;mirirm uy registered apent.
ay Z A fss'stent S{udcw

J (Regsiered agenc's signamure)
\




8. For initial indexing purposes. list names, titde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (4) total]:

[nManager

.\lcmbcr

[ auhorized
Person

Clower

D.\Ia nager
CIMtember
r‘\mhori?ud

Person

DO”]L’ r—__

D.\Ianagcr
D.\lcmber
B:\ uthorized

Person

[ 10ther

Fitle or Capacity:

Name and Address:

Jerrell Gilmer May

wame:
\d 1175 Peachtree Street NE
Address:
Suite 1800
Atlanta, GA 30361
[:O!hcr
Name: Jay Jenkins
Address: 1179 Peachtree Street NE
Suite 1800
Atlanta, GA 30361
[other L
Name:
Address:

[:]Othm

Tite or Capacity:

Name and Address:

Manuger Name: Emily Marvel
[ Member Address: 1179 Peachiree Street NE
L__] Authorized Suite 1800
Person Atlanta, GA 30361
D()lhcr [other
D Manager Nune:
D Member Address:
[] Authorized
Person
E]Olhcr e DOthcr
D Manager Name:
D Member Address:

[] Authorized
Persan

DOlhcr

B()ihcr

Impontant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reponting putposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tate Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiciion under the faw ol which it is erganized. ([f the catificate is in a fhreipgn language, a translation of the certificate under oath
of the transiator must be submitled)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submittedd in o document o the Department of State constitutes a thivd degree felony as provided for in s 837,155, F.S.

Y

—

)

G/ Sgmature of aaTERmered person

Jay Jenkins

Typed or prnted buue of signee



Conirol Number : 0683030

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby centify under the seal of
my office that

MAY ARCHITECTURE + INTERIORS LLC

a Demestie Limited Liability Company

was lormed in the junisdiction stated below or was authorized 1o transact business in Gwrs_.,m 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 10 the legal existence of the above-named entity as of the date issued. It 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 i1s pending with the
Sceretary of State,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ¢ 21787213
Date Ine/Auth/Filed: 09/29/2006

Junschetion . Georgia
Print Date : 08/18/2021
Form Number 2211

Bowst Fotgmaptode-

Brad Raffensperger
Secretary of State




