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

IV COMPLLINCE WITH SECTON G05.0902, FLORIDA STATUTES, TTHE FOSLOWING 55 SUBMITTED T0 RIGISTER A FORFIGN LIVITED LIABILAY
COMPANY T TRANSACT BUSINFSSY INTHE STATI OF FIERIA:
| Mitchell Hammock Ride Share, LLC

{Numc of Foreagn Limited Tiability Compasy, must inciude ™ Limited Liabiiity Company,” L 1.Z ., or "LLL '}

{F name unavailsble, enter gliernate rame adopied for the purposc of ransacting business i Florida The altemmate name must include “Limited Liatmhty Company,” "t L C." o1 "LLC *)
Guorgia

2

[P¥}

{Jurisdictuinn wnder the faw of which fiwctgn Imied Tizbilily company 15 orgarired)

(FEI number, T applicable)

(Date firat ransacted busincss m Flanida, I prios o Teqistaation )
{Scc sections $05 0904 & 605.0905, I & to determine penalty labibity)

3328 Peachtree Road, NE 3328 Peachtree Road, NE

. 6.
{Sireet Address of Principal Oflice)

{Muiting Acddress)
Suite 100

Suite 100

Atlanta, GA 30326 Atlama, GA 30326

7. MName and street address of Florida registered agent: (P.O. Box NOT sacceptabic)

.‘é; ] S
2
C T Corporation System . ro
Name: b =
o e
I o
1200 South Ping Island Road v Ly
Office Address: R~ T
i o
Plantation 33324 o = :I;; "
, Florida —
(City) (Zip code) on 2
Smo@
Registered agent’s acceptance: = -

Having been numed uy registered agent and to accept service of process for the above stated limited Habitity cv;npan y ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C T Corporation System /
By: W Candice Pignataro - Assistant Secretary

(Registered agent’s signature)

HL.OST - 17717200 Wolters Kluwer Onlinc



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

Title or Capacity:

CIManager

CMember

ixi Authorized
Person

CI0ther

O Manager

OMember

(31 Authorized
Person

O Other,

OManager
CIMember
CJAuthorized

Person

C10ther

Name and Address:

Derek Kahn
Name:

3328 Peachiree Road NE
Address:

Suite 100

Atlanta, GA 30326

OoOther

R Brand Morgan
Name:

3328 Pe; s Road NE
Address: k! eachiree Roa

Suite 100

Atlanta, GA 30326

O0uher

Name:

Address:

OOther

O Manager
OMember
) Authorized

Person

DI Other

CiManager
Cviember
[ Authorized

Person

CJOther

CManager
COMember
OAuthorized

Person

CIOther

Title ar Capacity:

Name and Address:

~ Michael Hoath

Name

3328 Peachiree Rd NE
Address:

Suite 100

Atlanta, GA 30326

2 0ther
Name:
Address:

O0Other
Name:
Address:

DOther

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 io0 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cedtificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.8i17.155, F.S.

FLGST . 142177020 Wolters Xluwer Online
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Derck Kahn

i
C

Signature of an authorrcd person

Typed o1 printed aame of signee



Control Number ; 22070814

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

Mitchell Hammock Ride Share, 1LL.C

a Domestic Limited Liability Compuny

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Othicial Code of Georgia Annotated and has not filed anticles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to disselve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerelary of State.

This certificate is 1ssued pursuant o Title 14 of the Official Code of Georgia Annotated and 15 prima-lacic
evidence that said entaty is in existence or is authorized 1o transact business in this state.

Docket Number ;22043039
Date Ine/Auth/Fited : 03/28/2022

Jurisdiction . Georgia
Print Date - 0373042022
Form Number : 211

Lot Ratimapprfo~

Brad Raffensperger
Secretary of State




