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COYER LETTER
TO: Registration Section
Division of Corporations
SURIECT:

A3 Fiuul’rv’; Cnd L avestment Groop LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company (or Awthorization to Transact Business in Florida." Certificate o

Existence. and check are submitted to register the above referenced foreign limited tability company to transact business in Floridz
Please retum alt correspondence conceming this matter to the following:

Acmica pabag

Name of Person

) Firm/Company

97'5 Rea l+\/ und Tnvestmeni— Caﬂauf L Ly

4355 Cobb fhrkyuy Ste J- 432

[

=
) =1
Addtess 1841 o
X oo

lanta . GA 30339 .
b .
- .
Citv/State and Zip Code . =  :

(Lrmi canaboa Qamdil -Con SR

I>-mail address: (to be used for futur&nnual report notification)
For further intormation concerning this matter. please call:

Ar‘m] LA !\I ﬂ.b(l(,{

Name of Contact Person

L€, Y4az-a39o
Area Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registrauon Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810

Tallahassee. FI. 32303
I:nclosed is a check for the following amount:
Pleg

make check payvable 10: FLORIDA DEPARTMENT OF STATE
B 125.00 Filing Fee

O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

IN COMPLIANCE WITH SECION 6030002, FLORIDA STATUTES, THE FOLLOWING IS SUBMETED 10 REGISTER A FORFKGN LIMITED LiAB!
COMPANY TEYTRANSACT BUNINESS INTHE STATE OF FLORIDA:
1.

ATB Reuty and Taveskmentrouwp
IName of Foreign Limited Labilid Company: must include ~Limited Liabiliy Company.

IR

TLLC o LLO)

{If name unavatlable, emer alternate name adopred for the purpose of ransacting business n Florida e aliemate same must mrelude “Limited Liabiliey Compans 711
\ .
2. 2o (o N A

B SRS Sl W B |

Curisdiction umder the Tt which Toecign Tmited Tuality compuny s onganred)

[PF]

TFET nusnber 1 applicable)

. NoNE af of Jet™

(1ate st triwmsacicd basiness i Flonda, if poion ie regastranoen. )
{Ser seetions B 0900 & 605 095, 1S to detesmine pemalts liability)

. 40| Eask Jas olas Bl

{Strect Address of Poncipal Offace)

Lol East Las 0lss Blu
Swite, 120-3715

Syite 130-315%
Tort Lauderdade (FL 3330
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7. Name and street address of Florida registered agent: (P.0O. Box NO'T acceptable) J =,

Name: Kﬂﬂﬂi\&hﬁ Sh*@[mﬂ/ﬂ |

Otfice Address: 4’[){ E/QS+ 'LLKS O'C{S %\VC& ) 5{—6 : 150 ‘5 33

Tor Lauierdcde g, DD 30]

{Z0p conden

Registered agent’s acceptance

Having been named as registered agent and fo accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agi

tar comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent




manage [up to six (6) total|

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorize
Title or Capacity:

Name and Address:

Name:

Title or Capacity: Name and Address:
OManager r VL,T o N 0~‘b oa CIManager
B‘émbcr Address: Al. 0 ‘

Name:
L’a—s D [L;B G’ C{DMLmbcr
O Authornized &) l.""e

Address:
i -
: 50 2'75 CIAuthorized
person TForr Luudedale  FL 33300 o
ClOther C10ther CJOther TOther
CIManager Name: {_IManager Name:
[(JMember Address: Cmember Address:
O Authorized O Authorized

[ o)

=
Person Person - e
i e
-2 e
COther, OOther Tlnher CiOther__, v

- [%) H
y - G
= e
O Manager Name: O Manager Name; - e -
T )
OMember Address: OMember Address: i
CJAuthorized ClAuthorized
Person Person
OOther CiOther

ClOther

COther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing yvour Florida Pepartment ol State Annual Report form

£ -
9. Attached is a certiticate 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 certificate is in a toreign language, a translation of the certificaie under oar
of the translator must be submitted)

10. This document is executed in accordance with scction 6335.0203 (1) (b). Flonda Statutes. | am aware that any false intformation
submitted in a document to the Department of § i

te ggnstitutes a third degree felony as provided for in s.8E7. 155 F.S

Siparure ol an anthorized person

AWYUC& Kabaoe

Ivpread or printed naime of sgnee




Control Number : 16068243

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my otfice that

ATB Realty and Investment Group LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business 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. certificate of
cancellation or any other simiiar document with the office of the Secretary of State.

This ceruficate relates only 10 the legal existence of the above-named entity as of the date issued. 1t does
not certifv 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
Secretarv of State.
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This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pf{ina- 1ac1e
evidence that said entity s in existence or is authorized to transact business in this state. —a
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Procket Number-, : 2[Z09812
Dt Inc/Autfifed. 02432016
Jurisdiction : Georpia
Print | ate - AR30202
Form Number e

Brad Raffensperger
Secretary of State




