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COVER LETTER

TO: Registration Section
Division of Corporations

Pourlessomns, [T

SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabibity Company for Authorization to Transact Business in Flonda,” Cenificate of
Existence, and cheek are submitied to register the above referenced foreign limited liability company to transact husiness i Florida,

Please return all correspondence concerning, this matter to the following:

Charlene Johnson

Name of Person

FirmyCompany

10480 Crosen Pointe Py, Ste, 600

Address

Atlantin, GA J0338

Ciny/State and Zip Code

TL.Brownticonsulache.com

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

For further information concerning this matter, please call:

Charlene Johnson » 770 ) 730-1166
N

Name of Contact PPerson Arca Code Diytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IF1L 32303

Enclosed is a cheek for the fullowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Filing Fee & [0 S155.00 Fiting Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Sutus & Certified Copy



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

IN COMPLIANCE WHEH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING [SSUBMNITTED 10 REGISTER A FORIZOGN  LITED [IABILITY

COMPANY IOV TRANSACT BUNNENS INTHIE STATE CF fLORIDA:

1 Pourlessoins, 1L1LC

(Name of Forcign Linnted Liabality Company; mst include “Limated LiabiTay Company,”™ TLE.CL. o LLET

tH nume unavailable, enter alierate name adopted tir the pumpose of lamactiog husiness in Florida T he slemate name must include “Limited Giabihity Company,” =1L LOC" or “LICT)
5 Georgin

L 87-2047752

tHurssdiction under the Taw of which Toreym Timal Tability company 1« ongantzed)

{I LT number, i applicabled

4.
t1are Tt tramacted busiess in Floesda, o prior to egastration, )
(Sex sectivns A4 T4 & M5 0005, B8 1o determine penalty lizhility )
1040 Croswn Pointe Parkway 1040 Crown Pointe Parkway
5. 6
1Steel Addness of Piincipal OtTice}

(Maibing Addressy
Suite 600

Suite O(H)

Atlanta. GA 30338

T ~o
Atlanta, GA 0338 —
=
L . L] A
B —_— —
7. Name and sireet address of Florida registered agent: (P.O. Box NOQT aceeptable) S —_
. = !
5 M
. . N . . . -
Corporaion service Company = cj
Name: -
L2010 Hays Street 8
Office Address:
Tallahussee 32301
. Florida
iy (A codde)

Registered agent™s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application. I hereby accept the appointment ay registered agent and agree to act in this capaciev. f further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Fam fumiliar with
and accept the obligations of my position as registered agent.

-y . A
culcine dgj\ﬁ( §
i

Avabaty oo Prasadent

(Regntered aper s signaturc



8. For initial indexing purposes, hist names. titke or capacity and addresses of the primary members/managers or persons authorized

manage fup to six (63 ol

Title or Capacity:

Name and Address:

Zomleben, LILC

Title or Capacity:

D Manager Name: O Manager

CMember Adddress: 1140 Crown Pointe Parkway OMember

O Authorized Suite 600 O Authorized
Person Atlantu, Ga 30338 Person

OOther O 0ther CiOther

O Manager Name: [IManager

OMember Address: OMember

CJAutharized CAwhorized
Person Person

OOther O Other OOther

O Manager Name: O Manager

CIMember Address; OMember

C} Authorized T Authorized
Prerson Person

O tnher S Other COher

Name and Address:

Name:

Address;

OO1her

Namw:

Address:

OOther

Name;

Address:

OOther

Important Notiee; Use an attachment 1o report more than sis (6). The attachiment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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. (If the certificate is in a forcign language, a translation of the certificate under oath

uf the translator must be submitied)

10, This document is exccuted inaccordance with seetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied ina document w the Department of Stute constitutes a third degree felony as provided for in s 817,155, F.8.

7 -

Signature «f 10 qutherized person

Charlene G, Johnson, Authorized Representative

Iyped of printed namx of signee



Control Number : 21206247

STATE OF GEORGIA

Secrctary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia J0334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hercby certify under the scal of
my office that

Pourlessoins, LLC
4 Domestic Limited Lisbility Company

was formed in the jurisdiction siaied below or was authorized to transact business in Gceorgia on the
below date. Sard entity is in compliance with the applicable filmg 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 to the legal existence of the above-named cntity as of the date issucd. 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 is pending with the
Seeretary of State.

This certificatc is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
¢vidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 21846494
Datc Inc/Auth/Filed: 07/27/2021

Jurisdiction : Georgia
Print Date 2 0971772021
Farm Number D20

Bowst Pasgonepprio

Brad Raffensperger
Secretary of State




