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COVER LETTER

TO: Registration Section
Division of Corporations

Swim in the Lotion, LLc
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Auhorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Rebecea Saferstein, Seror Paralegal

Name of Person

Amall Golden Gregory LLP

Firm/Company

171 17th Street, NW, Suite 2100

Address

Atlanta. Georgia 30363

Citv/Staic and Zip Code

beorbeti@ecgadv.com

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

For further information concerning this matter. please call:

Rebecea Safersiein 404 §70-5604
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:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O 813000 Filing Fee & 2 S155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certified Copy of Status & Certitied Copy

FLOSTN - LI12020 Waltets Kluwer Onluse



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

IN COMPLLINGE WITH SECTION (05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LDATTED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Swim in the Lotion, LLC
’ (Niroe of Formgn Esmited Liability ompany, must meiude “Limited Eiability Company,” "L.EC,"or "LITT]

1

{If rame cavailable, enzer akternate ame sdopted far the purposs of ransacting business in Florids The shernace eame must ischude “Limitsd Liability Compaay,” “L.L.C." o "LLLC. ™)

Georgia Not Applicable
3. 3.
TR edrenion unda the L of which foraipn buaicd 185:Iiry COPaNY 13 organtcd) (P number, H applcable)
Upon qualification
TDalc NSt sraruacted BAKINCIS 19 FIof1da, 1§ proT 10 ::gnu:l:on{
{S¢e soctions 605.0904 & £05.0005, F.5. to detesming pensiny lability}
817 W. Peachtree Street, Suite 205 817 W. Peachiree Street, Suite 205
5. 6.
{Strect Address uf Prncipal Otfice) (Madleg Acdreas)
Atlanta, Georgia 30308 Atlanta, Georgia 30308

7, Name and strect address of Florida registered agent: (P.O. Box NOT aceepiable)

S =
prperd ~>
— ~
NRAI Services, Inc. =z ™M
Name: —m l;;l
3}
1200 South Pine Island Road S= ;
Office Address: rr:\ :
.
Plan:ation 33324 . =
, Flonda aa TN
(City) (Zip eande) o oy o
DM W

Registered agent's aceeptance:
Having been named as registered agent and (o accept service of pracess for the ahove stated foanited fability company at the pluce
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capucity. [ further ugree
to comply with the pravisions af all statuies relative to the proper and camplete pecformuance of wmy dutics, and I em fumiliar with
and aceepr the ebligations of my pesition as regisiered agent.

NRAI ServigesJlne. /

(Registesed agent's sigasturs)

Natalic Leiba-Paul - Assistant Secretary

FLOG T - HALA02) Walien Suw s Qnline

a3td

§ e A P —————— - -

[T

- BT i S




g my

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

Title or Capacity:

CManager
=l Member
O Authorized

Person

O0Other

D) Manager
OMember
O Authorized

Person

OOther

OManager

O Member

3 Authorized
Person

CiOther

MName and Address:

~ Melinda Corbeu

Title or Capacity:

Name and Address:

Name O Manager
Address: B17W. Peachtree St. OMember
Suite 205 O Authorized
Atlama, GA 30308 Person
O Other CiOther
Name: C'Manager
Address: OMember
O Authorized
Person
OCther O Other
Name: O Manager
Address; OMember
O Authorized
Person
10ther COther

CiOther

C1Other

COther

[mportant Notice: Usc an attachment to report more than six (6). The attachiment will be iinaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Anached is a centificate of vxistenee. no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdicuon under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1} {b). Florida Statutes. | am aware that any false information
submiteed in a document 10 the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

Mmdm Gﬂ h(ﬁf

Melinda Corbett

Signature of an authorized person

Typed or printed name of <ignee



Control Number : 22011314

STATE OF GEORGIA

Secretary of State
Corporations Division
303 West Tower
2 Murtin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330)

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the Sme ochorya do hereby centify under the seal of
my office that . -

- .o \/: R
.o Swim in_ the Lotmn LLC

& Domestic lened [. mhllm Cnmpam

was formed 1n the jurisdiction stated below or was authorized (o 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 Sffice’of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t 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 certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number ;22336931
Date ine/Auth/Filed: 08/14:2022

Turisdiction : Geargia
Print Date C 1402022
Form Number 2N

LBoost Fafigimaptnfo

Brad Raffensperger
Secretary of State




