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L4 COVER LETTER
TO: Regisfration Section

Divisien of Corporations

INEALPHA BRAVOLLLC
SURBIECT:

Name of Limited Libilny Company
The enclosed "Application by Foresgn timited Liability Compaay tor Authorization te Transact Business in Florida.” Cenificate of
Lxistenee. and cheek are submitted 1o register the above referenced foreign limited liahility company o ransact business in Flosida.,

Please return all correspondence concerning this matier o the following:

John IF Hallman, il

Nume of P'erson

IR ALPIIA BRAVO LLLC

FirnyCompany

G100 Lake Forrest Drive, Suite 120

Adddress =2
=2
- r~3
C rniae b — -y
Atlanta. GA 3032X - = i
U - P
s . p . o~ roa®
Civdsiate amd Zip Code o™ ‘;3- Ny
> ol
. (YT
johngzchapmanhallrealiors.com v - i3
- See T -‘-‘—"}
< - — —— . -,
E-mual address: (to be wsed for fture annwal eport notficition) AR - =
T W
For further information concerning 1is mater, please cali: I -
Joha 7 Hallnen, ] 4 252-9300
at )
Nuame of Contaet Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
I"O. Box 6327
Tatlahassee, FLL 32314

The Cenire of Tallabassec
2415 N Monroe Strect. Suite 81
Tallahassee, FL 32303
Enciosed ix o check tor the following amount:
Please make check pavable 10 FLORIDA DEPAIRTMENT OF STATFE,
= 5i235.00 Filing Fee LIS13000 Filing Fee & O S135.00 Filing Fee & T $160.00 Filing Fee. Certilicate
Certificate of Status Certitied Copy

of Status & Ceriificd Copy



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

IN COMPLANCE ST SECTION G302 FLORIDA STATUTES, TTHE FOLLOWING IS SUBNITTED TO REGISTER AL FORFIGN FINFTED LIABE Y
COMPANYTOTRANSACT BUSINENS INTTE ST OF FLORID A

, 381 ALPHA BRAVO, LLC

tame af Fareen Limited Eahalisy Company: must include “Lisuted Dbl Company . TG

Tor LUy

(11 nanmwe unas aslable, entet altesniate e adopled for the pumose ot tramsgebng usitess i | onda The altereie noaswe mgss ow lade “Linnted Labality Company,” <L LG
2. g

TTarMLLC T

Hirsaeton umder the law ot which foreren imited babilny company 1< orgamzeds

, None

av

L mamsber, dapplicabke s

e s tansacied husimess w Flosada, o proor o registrsmon
1See s o BOX IR & ROR (903, T8 1o determe pendiny Balwhia

. 6100 Lake Forrest Drive

estreet Addiess o) Prencipal O1lee

Suite 120

ehfahng abdeess)

|

Atlanta, GA 30328

- uy

7. Name and gtreet address ol Florida registered agent: (1000, Box NOT aceeplabled

e Registered Agents Inc. |
Oftfice Address: 7901 4th St N STE 300

St. Petersburg g, 33702
Registered agent’s acceptancee:

vAp csled

Having heen named as registered agent and to aceept service of process for the above stated linmited tiabiliny company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all statutes relutive 1o the praper and complete performance of my duties, and Fam familiar with
and aceept the obligations of my position as registered agent,

B N

tRegmacted agent’s signatore)



nunage [up to six 100 wotal |

Title or Capacity:

8. Forinital indexing purposes, list names. tithe or capacity and addresses al' the prim;n‘y nw1]1h‘_'|':</m;[|‘|ugc|s or persans anthorized to

Name and Address:

— John 1 Hallman, 111
CINanager Namw:
_ 1 Lake Forresi Dinve
wm \ember Address:
Suite 120
O authorized
Atlania, GA 332K
I'erson
JOther C Other
O Manager Nane:
CiMember Address:
CiAuthorized
Person
Cnher Oother
LM lanagen Nunw:
CINember Address:
D Amhorized
Person
CiOther Ot nteer

Important Motice: Use an attachmens 1o report more than sis (51 The atiachment will be imaged for reporting purposes unly,
mdesed individuals may he added 1o the index when filing vour Florida Depurtment of State Ananual Report form,

of the translator must be submitted)

9. Astached is a certiticate ol existence, nemore than 90 davs old. dulv awthenticated by the otficial having custody

Jurisdiction under the Taw of which it is organized. (I the certificate is in g forcign language. o ransluion of the certiticate under vath

submitted in o decument 1o the Depariment ol St

0. This document is executed inaccordancee with section 6050203 (1 ) (b)Y Florida Staties, |

constitutes a third degree §

Title or Capavcity:

Name and Address:

CEM aniger Nanwe:
N cmber Address:
CAuthorized
PPerson
(JOther Z1Other
OINanager Numw:
TiMember Address:
LiAuthurized
I'erson
Py
| e )
' o —
1Cxher “ElOthe™? —
— L ——
= LR
| = 1
J_T_ ™~ R T
~. &
DiNanmager Nam: o - L3
= = .
[ —l .!1
I lember Adudress: T -
—f W
C Authorized
Person
CHother

Clonher

Noan-

of reconds in the

s aware that any fulse information
as provided forin s 817155, F.S.




Contiol Numbcer : 080830806

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

381 ALPHA BRAVOQ LI.C
a Foreign Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity i1s 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 existence of the above-named.entity as of the date issued. It does
not certify whether or.not a notice of intent to dissolve, an appllcatlon for withdrawal, a statement of

commencement of winding up or any other similar document has been filed or is puldmg,\_wllh the
Secretary of State.
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This certificate 15 1ssued pursuant to Title 14 of the Oif'(:lal Code of Georgia Annotated and is pama-facic’
evidence that said entity is in eXistence or i1s authorized to transact business in this state. :-

- Ll

) Hd "é

Docket Number —: 228412100
Date Inc/Auth/Filed: 10/29/2008

Jurisdiction . Delaware
P'rint Date c01/18/2022
Form Number 201

Lok Fatiponapgrfon

Brad Raffensperger
Secretary of State




