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

IN COMPLIANCE WITH SECTION (080902, FLORIDA STATUTFES, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FORFIGN LIMITED LIABILITY
COMPANY TU TRANSACT BUSINESY INTHE STATE OF FLORIDA:

|, Transitiens RBG, LL.C
(Fame of Forewgn Limite] Liability Gomparn: must include ~Limited Labiity Company,” "L.L C."or "LLC.™)

o7 nome unavaable, nter allermale name sdipted for the purne of Wansaciing Pusiness in Floeida, | he cbermate name inust melude *Limited Liabilits Compeny,” L L7 20 7LLCT)

> Georgin 3. 25-1992733

T bt LTRICT e 1% Gt w ac 1 0deiyt Iimed Hebrliy Company i orzinizec)

{FET numbez, fappiicable;

4, Upon Quahitication

T v raasdeted Busings s o Fiondl 1 prof ke gistadion )
15cc sections pUS.0908 & D05 0905, 35, 10 Jererurie penalty baklity)

6. Same

5 7424 Hickory Flat Hwy. suite 150
ahing Adiresd

1suect Address of Prencipsl Dffice}

Woodstock, GA 30188

I P~
- [ o |
S . " - b R
7. Name and steget address of Florda registered ageni: (1.0, Box NUT aeceptable) At ~
= = _— o % c::-r:’
- === v i
= =
el ™ e
Nume: C T Corporation System FP .
o . el
P - [
. : R oy
Offce Address: 12040 South Pine 1stand Road . 2 e
~. W
[ Lo

________ Tlorida 33322
Uy, W(?.Ip o

Mantation

Registered agent's acceptance:
Having been named as registered agent and 1o accept service af process for the above stated limited liabiliny company ai the place

desipnated in this application, | hereby accept the appointment ax registered agent and ugree to act in this capacity, [ further agree
to comply with the provisions of ull statutes relutive to the proper and complete pecformance of my duties, and T om familiar with
and gecept the vblipations of my position as registered agent,
C T Corporetion System —
e ’ ey SOR
ot

By;

tRegistermd agent's sigmiaey TeINcll Kearney Anniscant Secratary
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8. For tnitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons aultharized 10

From: Lexus W

marrage fup o $ix (6) imal}:

Title or Capscity:

Name and Address:

Title or Capacity:

Name and Address:

CiManager Name: _Athant Insurance Services. e D Managper Name: e
FEAhfember Address: 701 B ST 6th FL, 3\ fember Address:
CiAuthorized San Dicgo‘, CA $2101 ClAnthorized

Person Persan
wOther SOther____ TOther_____ _ . (')lher___l__ ________ _
I Munager Name: __CMS TRBG INC. {IMannger Name:
FMember Address: 7824 Hickory Flat Hwy, DiMember Address:
TJAwthorized Suite 54 {JAuthorized

- Woodstock. GA 30188 pescan '
ZTOther_ . TiOther - OOther Other
LM tanager Name, TIManager Name:
Thiember Address: C*Member Address;
JAuthorized T Autborized

Person Person
Citther Other_ e 30ther__ (3Cther

Imporan Notige: Use an attachment to report more than six (6). The attachme

ut will be imaged tor reporting purposes only. Non-

indexed individuals moay be udded t the indea when fibng yout Florida Departeent of State Annual Repart form,
9. Auached is x certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is wganized. {11 the certificate is in 4 foreign nguage, 1 sranslation of the certificar: under vuth
of the translutor must be submined)

10 This docurmens is execmed in aceordsnce with section 605.0203 (T}b). Flands Statuies, o uwate that any flse information
submirted in a document to the Depantment of State constitutes a third degree felony as provided for in 5.817.155, F 8.

2 RS
{ et XN

SigIsitere af wa aukotwed paon

Cambria Smith. Vice President

I'yaed 41 prnted anns A sgnee
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Control Number : 11031957

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Ralfensperger, the S‘u.ruary of State 0! th ’31 ne 01 Cn,or;,m do hLTCb}’ certify under the seal ot
my oftice that Lo e

: - TRANSITIONS msc. u(,
o .l Domeshc Limited Lmhuhtv Cnm pum o

was formed in the umsdlcnon stated below_or was authurized to transact Hisings: s in C;wrgm on the
below date, Said entity is in wmphanu with the applicable? filing.and annuak ru’tatr'mon provisions of
Title 14 of the Oflicial Code of Georgia | Annotated and has. not filed articles of, d;smlutmn centificnte of
cancellation or any other. qnmlur douumnr with the office 0! !hc "vt..(..l‘t?tdl’} of Smtc '

This certificate rclatcs only 1 the lu.;,al cxistence of thc abme nnmcd cnmy as* of lhc d'nc issued. It docs
not centity whether or;not a noncc ‘of intent to dissolve.-an nppllcauon for w 1thdrmw, a statement of
comimencement of wmdmg up nr any’ other similar. doc_umcnl haq been filed Qr m pending with the
Sceretary of State. = :

This certificate is 1ssuc.d pure.uant 10 Tnlc l4 ot thc Oihcml (.odc ot Gcorgn Annntatcd and is prima-facic
evidence that said entity is in uuslmcc or is aulhouzcd to tmnsact bumncss 1n lhlb state,

-., . . s X _1:.

[Yocker Number C 220184341
Dage IncsAuth/Filed: 04:21/2011
Jurisdiction ©Georgi
Print Daie . 43/28:2022
Form Nuimnber 211

Doeot Pftomagitnion

Brad Raffensperger
Secretary of State




