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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: R 00 FO\ (I $ LL C,

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MEaaen iz

Name of Person

Lhoden (fA Fiymn

Firm/Company

803 Gyeene St St 20|

Address

Auoustu, GA 3090

Cllv/SI.m. and Zip Code

Meaatn € Chodencea. CoM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

M@C\O_WY\ W€ at ¢ 7OQ) ) 71"‘1 “70179

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

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£125.00 Filing Fee 0O $130.00 Fiting Fee & [0 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

(Name of Foreign Lintted Liahility Company; must include ~Limtted LiabiTity Company,” "L.L.C."or "LLC.")

{If iame unavailable, enter aliernate name adopted For the purpose of ransacting business in Florida. The aliernate name must inctude “Limited Liability Company,” "L.L.C." ot "LLC™
Ub-1530699
}

GEOLGTA :
(FET number, it applicable)

2
(Jurisdiction under the Taw of which toreign lmited lability company is urganized)

U100

(Dute first transacted business in Floruda, i prior 10 repustration,
(See sections $05.090H & 605.0905, F.5. w0 determine penahty liabiiity)

s 03 Gyeene It

" (Mailing Address)

\RudlNO}
Avandtn, GA 3 0a0|

3.

4.

s. 14 f)%l_’ll EQUI JHoan Wy
{Street Address of Prineipal Oflice)

WH g on, EL 5341y

7. Name and street address of Florida regisiered agent: (P.O, Box NOT acceptable) Eg: =
—cy e
bR
. = = Tl
Name: QC&QM‘ W\ \K\S 2% N -
' - rr:] - o r——
Office Address: \ Ll %&b‘ Eci \J{,\S—W \O\ﬂ wa\/ ,,__,__;;:r’ - ,;.3‘:‘ -C—G
’ o2 = O
33Y|Y 5
. Florida gm -

(Zip code)

1Caty)

Wﬂ\'moj’m(\

Registered agent’s acceplance:
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the abligations of my position as registered agemnt,

Kookl Wikky

{Regislered ngent's signalure)




8. For initial indexing purposes, 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

EZ(Mcmbcr

CJ Authorized
Person

OOther

Bf\dana ger

OMember

O] Authorized
Person

OOther

CManager
OMember

Eﬂu(horizcd

feison

OOther

Name and Address:

Neme: JCEE INWILS
Address: Grt s
ST A0\

AV, GA 30904

OOther

wame: IOV Lhoden
Address: OB GALNL SF
St 20)

PN%\JJ'\’U\ Sofas 300101‘

C0ther

Name: m{o\%/{m Wi\-’(—
Address: 3)03 6’{{/0{\"(, J-t'
AxC 3 U\

o $va, GA 0

OOther

Title or Capacity:

O Manager
OCMember
OAuthorized

Person

O Other

CiMunager
OMember
OAuthorized

Person

[ Other

O Manager

OMember

OAuthorized
Person

OOiher

Name and Address:

Name:
Address:

OOxher
Name:
Address:

OOther
Name:
Address:

[1Other

Imponant 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custoedy 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 oath
of the translaior must be submitted)

10. Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statwies. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

WA Wl/)ﬂ

Signatare of'an authonzed pv.nun

mmw Wi

Typed of printed name aof signee




Control Number : 13409007

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrelaryfof State of the State of Gcorgla do h(:r(:b)r certify under the seal of
my office that I ) ‘ .

-

'.‘_;/ LTI e ' N,
‘,‘ ‘.:f ‘\.\, : ROD I‘al"lTlS )LIFC ' R ’ "\ N
’ :‘, s %, o
/ ;’ (\\m a Domest:c Limlted Liability, Ct;n:pnn\ 2 ‘\\‘ \
£ " ‘ N
I N .

was formed in the _[LlTlSdICthﬂ stated.” below or_was_authorized 1o lransact busmesstm Georgia on the
below date. Said enuly s u?’compllance w1th the apphcable ﬁlmg and annuél rgglstrauon provisions of
Titte 14 of the Ofﬁmal Code of Georgia Annotatedkand has not f'led articles of . dlSSGlluthI'l certificate of
cancellation or any other.smllar docuiment with the ofﬁce of the St.cretary of Statc,
, & ! -l ~ .

This certificate rt.lates only 0 the legal ‘existence ofithe abovc named entity .as- ofthc date issued. It docs
not certify whether" or\nol a notice of intent to dissolve, an application for wnhdrawal a statement of
commencement of wmdm;:, up or any other similar docunl]em has been filed or is pendlm__, with the

Secretary of State. .

. \\ - - ——— S

This certificate is issued pursuant to Title 14 of the Ofﬁma] Code of Georgaa Annotated and is prima-facie
cvidence that said entity is msmstence or is authorized to transact business i in- thls state.
RS
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Docket Number @ 22260723
Date Inc/Auth/Filed: G4/17/2013

Jurisdiction . Geargia
Print Date : 01/11/2022
Form Number C 211

Bowst Rggmeptsion

Brad Raffensperger
Secretary of State




