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Sunshine State Corporate Compliance Company

3458 Lokeskore Drive, [ alakassee, Florida 32312

(850) 656-4724

DATE 11/16/2021

“*WALK IN*™

ENTITY NAME TRUESAFE KISSIMMEE, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN **

XXXX Pluix Copy
gar&ﬁ'a{ gﬂ/ﬂg
Certificate of Statas

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

&fﬁjﬁ'a{ 6’0/7; af Arte & Aneadments
&mﬁm a‘.f %m/ &t ta»faﬁy

*APOSTIULE / NOTARAL CERTIFICATION ™

COUNT RS OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00 ACCOUNT #: 120160000072

< AT

Floase cal? Tina at the above mamber fo/‘ any rsues oF concerns, [hark o8 50 much/




COVERLETTER

TO: Registration Section
Division of Corporations

Truesafe Kissimmee, LLC
SUBJECT:

Namve of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business u Florida.

Please return all correspondence concerning this matter 1o the following:

Joscph Mathias

Name of PPerson

Truesafe Kisstmmee. LLC

FirnvCompany

3060 Peachtree Road. NW. Suite 1400

Address

Atlunta, Georgta 30305

Citv/State and Zip Code

jmathias(@concoursecap.com

E-mail address: (to be used tur future unnual report notification)

For further information concerning this matter, please call:

Joseph Mathias 404 274-6000
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plase make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee (0 5130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certihied Copy




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

IN COMPLIANCE WHTTLSHCTION (05 X8 FLERIDA STATLEES THE FOFLOWING IS SUBNEETED 10 REGSTER A FORFXGN TIMIED LAY
CORPANY TO TRANSACT BUNINENS N T SEA L OFFLORI

Truesafe Kissimmee, LILC

IName of Forogn Limited Tability Company, st nchinde “Lamited ety Company, ™1 107 LIy

(1 name unan ailable. enter alternaie name sbopied foe the purpose of tamactmg busness o Hoods The alienate aatne naust i lide “8 imared 1 iabaliny Company," 1 L T b LT

Geargia R7-3370592
RN

=

[Jurisdntion under the Trw of w hach forcapn hasited habilis Zoenpans iy orpaniead) (F 1T number Fapplicable)

3. -
R N 1Dk finps bansaicd Busirns n Flunids, sf PR T fepastraton |
(Sce sovtnns 604 Q90L& 605 00 | Y to delenmine penain Debihin )

3060 Peachtree Road, Suite 1400 3060 Peachiree Roawd, Suize 1400
s, f,
[Streel Adalress of Prinapal Othee) S Lauling Addiess) -t T

Atlanta, GaA 30305 Atlwnta, OA 30305

- — —— - . . - e D — -

- ——t
_ _ L S U v St
o=

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable) =T

URS AGENTS LLC .
Namg; . CT

3458 Lakeshore Drive
(Miice Address:

-
[g*)
-

Taullahussee, 323
- —_ . _ - . N Flonda

(l'l:)l 1715 venle}

Registered agent’s acceptance:

Heaving been naned as repistered agent and tr aceept service of process for the above stated fimited lahility company of the pluce
designated in this upplication, | kereby aceept the appointment as registered agent and agree o act in this capucite, 1 furthee agree
o compdy with the provisiony of all stututes relative o the proper and complete performance of my dudies, and Lam fanitior with
und accept the obligations of my pasition as registered agent.

Iy )! }\J\_U f“ i L17{§§thy Clark, Asst. Secretary

.Aa :Nncd apentTs ypnaiute)

T1O4FN 1200000 Waltery Klywer | Mitang



8. LFur initial indexing purposes. Jist names, title or capucity and addresses of the primary members/imanagers or persons authorized 0

manage |up o siv (6) total]:

Title or Capacity:

Same and Address:

Joseph Mathias

Titte or Capacity:

(=i Manager Namu: U Manuger
[OMember Address: 3060 Peachiree Ruad = Member
T Authorized Suite 1460 CAuthorized
Person Adlanta, Georgia 30305 Person
Clnher CiOther iZ1Other
OManager Name; [MManager
Cinfember Address: [Inember
CiAuthorized O Authorized
Person Person
TOther DOther OOther
CiManager Name: O Manager
CiMember Address: LINtember
JAuthorized D Authorized
Person Person
Lother Ci(nher CiOther

Name and Address:

Severna Property Group, L1.C
MName:

1450 W, Peachtree St NW
Address:

2200 PMB 14098

Allania, Georgia 30309

Clinher
Nainic:
Address:

Cltnther
Wiame:
Address:

iOther

Important Notice: Use an attachment Lo report more than six (6). The attuchment wili be imaged tor reporting purposes only. Non-
indexed individwids may be added to the index when filing your Florida Department of State Annual Repuart form.

9. Attached is 1 certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law ol which it is organized. (10 the certificate is in a forcign language. a translation o the certificate under oath

of the translator must be submitied)

10. This document is executed in accurdance with scetion 6035.0203 (1) (b), Florida Statutes. 1 ant aware that any false infurmation
submitted in a ducument to the Department ol Stale constilutes @ third degree lelony as provided forin s.817.155. 9.5,

el T

/’

Joseph b Mathias

Sigrares of an suthacrcd person

FIO3TN 172720 Wodie:s Kluser Dl

[yped or prinied name of signee



Control Number : 21273983

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Truesafe Kissimmee, LLC
a 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 similar document with the office of the Sccretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or is pending with the

Secretary of State.

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

Docket Number 22059632
Date Inc/auth/Fited: 10/22/2021

Jurisdiction : Georgia
Print Date C 1032021
Form Number - 211

Bat Fatigmappifo

Brad Raflensperger

P RN -
R LR [ ST
HEN AR - . .;‘-"

: 'f- ll,:

Quprotary of Qtate



