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

IN COMPLEANCE WITH SECTEON 60508602, FLORIDA STATUITS. THE FOULOWING 18 SUBMITTED TU REGISTER A FOREIGN LIAMITED LABILITY

COAPANY TO TRANSACT BUSINESS INTUE STATE OF FLORIDA:

1. Porsche Drive LLC
Tame of Toregn T imued Lahaiey Company: st inclede ™ Timited TiabiTin Company," LI ar TTCT)

UF aame s alabrde, oicer alicrmate mans advopted tor the parposs of (raasechingd bt ss in Honda The alicmate nane must e “Lomed Libehits Company.” "L LG ot “LLU"}

3. R7-2R93304

S
tf LT npanber, o applicable)

5 Delaware
Tunsdiction wader e faw of whizk foeops Tinuted Tabidine company 13 ofranued;

Lipon Qualification
[1Tste first wansacted Buainess i Flonida 11 prie to tegistrition
e segtions 608 (M1 & OS50S F S o doernine poaalzs fabslay )

1.

6.
il Addreen

5 ONLEPORSCIL DRIVE

Stirat Addeens ol Procipe! DMice

Lew o)

ATLANTA. GA 30354

ELD My 22 poy 1682

7. Name and street address of Florida repistered agent: (1.0, Box NOT acceprable)

C T Caorpuiation System

Name:

1200 South Fine 1sland Road

Office Address:
Planttion CFiorida 23324
(Zip code)

11t 2

Registered agent’s accepiance:
designated in this applicarian, { hereby accept the appointment ay registered agent and agrec to actin this capucity, | further ugrev

Huving been named ax registered agent and fo aecept service af process for the above seared limited linbility company at the place
to comply with the provixions of ull stututes relative to the proper and compliete perforatance of my duties, and | am familior with

and accept the obligations of my povition ac registered agent.
C T Carporsion System

Sharas e

By:
{Regteted agenmt™s wnature

158 e 2 202007 7 Ciling AManager Cmie
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o

manage fup to six {6} total]:

Title or Cipacity:

Name and Address:

ROSS DUPPER

X Manager Nanwe:
JMember Addiess: ONE PORSCHE DRIVE
JAuthorized ATLANTA, GA 30354
Person
“TOhwer, —nher
= Manager Name; __ YOLKER REICHIIARDT

Address: ONE PORSCHE DRIVE

INlember
ATLANTA, GA 30334

T Authorized

Person
JOther, —(nher

JOUN BONCUORE

Name;

Fl M anager
Address: ONE PORSCHE DRIVE

“IMember
ATLANTA. GA 30354

T Authorized

Nume u#nd Address:

Title or Capucity:

Janathan Lippen

= Munager Nanw;

Address: ONE PORSCHLE DRIVE

Z Member
ATLANTA, GA 30334

Z Authorized

Person
Z Other Tlirher

— Manager Name:

— Member Address:

— Authorized

Persom
Z Other Onher

— Manager Nume:

— Member Address:

Z Authorized

Person
J0ther

Person
ZOnher

“Inher

~ Onher

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days oid. dulv authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is urganized. (1 the centiticate is in a foreign Janguage, a trunslation of the centificate under oath

of the translator must be submitted)

Imporant Notice: Use an attachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-

10, This deciment is executed in accordance with seetion 6030203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to the Deparument of State constitutes a third degree telony as provided for in s. 817155 F.5.

DocuSigned by!

(—ﬂum Bouniusr.

N 0755424 C5B4C44F ..

Sieoatare of ap guthmized person

JONN BONCUOQORE

MO0 20 TMirg Manager Uniire

Taped ur printed e ol s
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PORSCHE DRIVE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204528397
Date: 10-27-21

6242179 8300

SR# 20213631451
You may verify this certificate online at corp.delaware.gov/authver.shiml




