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

IN COVPLIANCE T SECTON G502 FLORIOA SEATUTES, THE FOLLOWING IS SUBMICTEL TO REGISTER A FORVION LIMITL LABIITY

COMPANY TE TRANSACT BUSINENS INTHE ST OF FLORIA:

TPATIL, LLC
' (Name ol Foreign Limited Tiablty Company. must melude - Limed Liabily Company ™ L1 C.7er "LLC ™)

{1 name watlable, eater aliernate name adopted Tor the purpose of transaching business in Florida The alternate name must include “Lamied Liability Company,” “L.1L C." or "LLC.T)

Bl

Georgia
2.
TTisdiction under the Taw of which Toreign lnnted Hability, cotipany 1s organized) (FEI number 1T applecable)

4L
(Date first inersacied busioess w Flonda, i pnor o regrstmuoan )
(See sections 605 0908 & 605 0905, TS, to detennine penaly Ibitity}
Stone Mouniain Industrial Park. Ine.

Stone Mountm Indusirial Park. Inc,
Maling Address)

4

I-:\"irrc! Addicas of Pruncipal Cilice)
5170 Peachtree Rd., Bldg 100. Ste 4060

5170 Peachtree Rd., Bldg 100, Sic 400

Atlanta, GA 30341

Atlaniz, GA 30341

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)
- M~
b =
~
C T Corporation System o
Name: = T
. : o T, S
1200 South Pine 1sland Road — =i
Office Address: M5O
e {3} -
Mo 129 x =
Plantation 33324 — —
. Florida N e
(i) (Zap code} ~No
. ~nNo

Registered agent's ucceptance:

Having been muanred as registered agent und to accept service of process for the above stated limited liubility company at the place
dextgnated in this application, | hereby accept the appointment ay registered agent and ugree fo act in this capacity. 1 further agree
tor comply with the provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am familiar with

and uccept the obligations of my position as registered agent.

C T Corporation System ) .
Nichol McCroy, Assistant Secretary

By \)( ,\()’\A M

(R:gnlcr»@}gcm's signatlwc)

FLUST - 112020 Welters Kluwer Oaline



8. For initial indexing purpases, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity:

OManager
OMember
O Authorized

Person

& Oth

OManager
(OMember
OAuthorized

Person

(& Other, Secretary

DOManager
OMember
O Authorized

Person

OOCther

Name

Address;

Name and Address:

_ Joshua W, Harmison

5170 Peachtree Rd., Bldg 100, Ste 400

Atlanta, GA 30341

President / CEO
or

OOther

Michael G. Kerman
e

Address:

999 Peachtree 5t,, Ste 2300

Atlanta, GA 30309
QO0ther
Name:
Address:
OOther

Title or Capacity:

[Same and Address;

_ Casey J. Farmer

CManager Name:
OMember Address:
O Authorized 5170 Peachtree Rd., Bldg 100, Ste 400
Person Atlanta, GA 30341
E]Olh"m OOther
OManager Name:
CIMember Address:
O Authorized
Person
DOthe: {QOther
OManager Name:
OMember Address:
D) Authorized
Person
{QOOther OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
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 suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document to the Departmeny of Staje constitutes a third degree felony as provided for ins.817.155,F.S.

TLENT - 1NN Walies Kiywer Quline

[ZAT S v

Michael G. Kerman

Signeture 0f an suthonzxd penca

Typed or printed namc of signee



Control Number : 22014679

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Muartin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Scerctary of State of the State of Georgia, do hereby certify under the scal of
my oflice that

TPAILL, LLC

a Domestic Limited Liability Compuny

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 ol
Fitle 14 ot the Ofticial 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 refates only 1o the legal existence of the above-named entity as of the date issued. [t 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
Secrctary of State.

This certilicate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 0 22336557
Date Inc/Auth/)iked: 017192022

Jurisdiclion - Georgia
Print Date . 012172022
Form Number c 211

Lot Fatponepzsfo

Brad Raffensperger
Secretary of State




