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COVERLETTER

T Registration Section
Division of Corporations

AFG ME Weston, LLILC
SHBIECT:

Name of Limited Liability Caompany

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

Please returt all correspondence concerning this matter 1o the following:

Kathryn Rookes

Name of Person

Atticus Franchise Group

Firm/Campany

3373 Piedmont Road. N.I.. Suite 1200

Address

Atlanmia. GA 30305

City/State and Zip Code

kathryn.rookes(@aticustranchise.com

E-mailaddress: (to be used for future annual report notification)

For further information concerning this matter. please call:

Kathryn Rovkes 404 135-7370
at( )

Name of Comtact Persen Arca Cade Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 24135 N. Monroce Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI$130.00 FilingFee & O $1355.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Centificate of Status Certified Copy of Status & Certilied Copy



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

INCOVPLIINCE W SEECTION G05.0002. PLORIA STATUTEN, TTHE FOMLONING IS SUBNITTRED T RECHISTIZ o FORFXEN LINITID LIABILITY
CONIPANY IO TRANKAC T RUSINESS INTHF ST OF FLORN DA
| AFG ME Weston, LLC

1Name of Foecign Lamited Liabiliy Company, must include “Timued Lbilny Company,” 1.1, (

o TLECT)

T e wasanlable, entee alternate name adopled tor the purpase of ramsacing business in Flotida 1he alicinate name must melude “Lumied Laabiliy Company,” "L L C."ar "LLE )
Georyia
~

G

Hursehction imder the law of wineh foeszgn himized Tabiay compamy s organired

(FE] pumber, 117 applicablc)

(Nate finst transacted business in Flanda, 1T privs 1 segistrasion )

15 sechoms AOSMMR & 605 0%S_F.S 1o detenning penaliy labiin
3575 Piedmont Road, NI Suite 1200

5

18treet Address of Principat Otfice

3575 Piedmont Road. N.E.. Suiwe 1200
o
Atlanti. Georgla 20303

(Menling Addressy

Atlanta, Georgia 30303
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ime and street address of Florida registered agent: (P.0. Box NOT acceptable)

SVH
E1!

Capitd Corporate Services. Ine.
wName:

3358
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315 East Park Avenue 2nd Floor
Office Address:

g
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¥l
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Tallahassee

32301
. Florida
{Cingy
Registered agent’s acceptance:

1Zip cade)

Huaving been named as registered agent and ro accepl scrvice of process for the above stuted limited liahility company at the place
designated in this application. ! herebr aceept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisians of afl statutes relavive to the proper and complete performance of my duties, and { am famitiar with
and aceept the obligations af my position us registered agemnt,

Tara Morales, Asst. Secretary on behalf
— i - 2 T T T . .



§. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

D n\lﬂn;]gur

T Mentber

= Authorized
PPerson

O Other

OManager

O Member

OAuthorized
Person

T Other

CIvfanager

CIxlember

O Authorized
Person

TJOther

Name and Address:

. Mike Drum
Name:

Title or Capacity:

3573 Picdmont Road
Address: -

Swite 1200

Atlanta. GA 30303

COther
Name:
Address:

OOther
wName:
Address:

COther

TOManager

CIMember

TJAuthorized
Person

O Other

CIManager
OMember
OAuvthorized

Person

O Other

CiManager
Onxember
O Authorized

Person

COiher

Name and Address:

Name:

Address:

Other

Name:

Address:

OOther

Name:

Address:

CiOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be tmaged for reponting purposes only. Non-
indexed individuals mav he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, dulv autheniicated by the oiticial having custody of records in the
Jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submitted)

[0. This document is exeeuted in accardance with section 603.0203 (1) tb). Florida Stattes. | am aware that any false information

submited in a document 1o the Department of State ¢

nstitutes a third depree felony as provided forin s 817155 F.S.

4

Sigture of au guthorised pezaan



Control Number : 22007119

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE
Y

I. Brad Raffensperger, the Surudry of Statc of the State of GL.O]'L.ld do hereby certify under the scal of
my office that

AFG ME iWeston, LLC

a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonized to transact business in Georgia on the
betow date. Said entity i1s in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed urticles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Sccretary 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 dissotve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State,

This certificate is issued pursvant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Nocket Number ¢ 22378006
Date Inc/Auth/Filed: 01/20/2022

Jurisdicten o Georgia
Print Date : 01/25/2022
Form Number .21

L Y

Brad Raffensperger
Secretary of State




