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DocuSign Envelope 10, SABS0084-29E 3-40ED-8061-34FF06E523FB

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

INCOMPLIANCE WITH SECTRIN 030002, FLORIDA STATUTES, THE FOVEOVPING K SUBAITTED T REGINTER A FORFIGN TIMITFD LIABRITY
CORIPANY TOVIRANSATT B NINESS A IIE STATE OF FTERIM.:
Gaden City EP_11LC

|
(Name of Forgiym Limided Taabitiy Conipamy - musd owlude "Lanuted Lobily Company ™ L.T.C Tar " TILE

AR | NS

{1 ramie wnavanlable, enter alicbate maine sdijed foe B o pose of Bensaic g busingss i Ferica, | abomate nane st aghide TDoated Cadadty Compary,” 711

Delaware
.
15 I nurbee. of apglicsdiie)

5
T Timdihen undes the T o which Torcign imuted by coarpant i ergan v d)

H1/30/20218

4.
. IIVATg THat anaasted Riingnz v Flaceds 0 [ens @ ergidliaiear 3
{3 setions 505 UO04 & (US0%IS 3 w detemine penalty Labilin )

199 Armaone Drive, Suiie A

199 Armour Dove, Suite A
6. -
tMulicu Addiva sy

5 e e

Entrert Addoeis of Mhmeipel Offsce

Atinntg, GA 30324

Atlanta, GA 30324

7. Name and slieet address of Florida regisiered agent  (P.O. Box NOT accepiable)

C T Corparation System

Name:
— 1
™

371 4

EHd 1-3301202

1200 South Pine Island Road .
e _'_':{

Orfice Address:
—_
Plantation 332 gm
., Flonda _

Sh

{/,qv e

Wy

Registered agent’s acceptance:

Having been named us registered agent and to wceept service of process for the above siated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete pecformance of my duties, and I am fumiliar with

and aceept the obligations of my position as registered agent.

By. / s Hpaler

|Regisicied u_:é\{l.' s siymaluae)
Canudice Pignataro, Assistant Secretury

LLAT L2179 W sl KBumsr Dnlae
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8. For imual indexing purposes, hist names, title or capacity and addresses of the primary members/managers ar persons authonzed to

nuanage [up b six (8) wial}

Title or Capacitv: Name and Addiress:

Title or Capacity:

Name and Address:

Mechael Arrieta

TIManuger Namig:
199 Annow Diive
TMember Address:
Suite A

TAuthoiiged

Persnn

Prestdem

ST Other,

Tidanager
Therber
TJAuthorized

Person

JOthes

CIMlanager
TInfember
TJAuthorized

Person

THher

Artlanta, GA 30324

nher

Name:

Address:

—Mher

Name:

Address:

“nher

Kyle Tauia

Z Manager Name-
_ 199 Apmow Diive
— Member Address:

Suite A

 Authuized

Persan

Atlania, GA 30324

Vice President

S Other

_ Manager

—Member

— Autharized
Merson

Zinher__

— Managzer

— Member

— Auwhorized
Persan

“ixher

_Other

Name:

Address:

othee

Name:

Address:

“dunher

Impoutanl Notiee, Use an atlachment w report mare thun six (8). The attachment will be fmaned (or reporing pumaoses only Non-
indesed individuals may be added o the index when fding your Flonda Depuunent of Stute Annual Report foun,

G Agached is a certificaie of existence. no more than 90 days old, duly authenticated by the atficial having custedy of recards 1n the
unsdiction under the Inw of which it is organtzed, 111 the certificate 1s w2 foreign langoage, a ranslation of the cernficate under oath
afthe ranstator must be submisted)

E0 This dncument 1s executed i accordance with seetion 603.0203 (17 (h), Flonda Statutes. | am aware thar any ralse infarmaron

submitted in a document o the Department of State constitutes a third degree febeny as provided for in s 8171585 FS,
GACUBIGHSE By

leb Tawra
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GARDEN CITY EP, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204820208
Date: 11-30-21

6401240 8300

SR# 20213829677
You may verlify this certificate online at corp.defaware.gov/authver.shtml




