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COVER LETTER

T Registration Section
Division of Corporations

Hathaway Development, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Natalie Hance

Name ol Person

Atkinson Ferguson. LLC

Firm/Company

118 Court Strecet

Address

Monroe, GA 306335

Citv/State and Zip Code

mdemkof@hathawaycompamies.com

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

For further information concerning this matter. please call:

Natalie Hanee 770 267-3003
at ( }

Name of Contact Person Area Code Daytime 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the toliowing amount:

Please make check payable t1o: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee = $130.00 Filing Fee & 1 5155.00 Filing Fee & O $160.00 Filing Fee, Ceruficate
Centiticate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE WHTSECTION 6050002 F-LORIDA STATUTES THE FOLLOWING IS SUBMIPITD 10 REGISTER A FORIIGN LIMITVD LLABILTY
COMPANY TO TRANNACT BUNINENS INTHE STATECF FLORID-A:

| Hathaway Devetopment, LLC

TNane of Foreign Limned Liabiity Company. mast mehude "Timined Liubihity Company.” L LC . Tor "LECT)

1Tt mamme usenmlable, enter aliesnate masme adopted on the purpase of iansacing busmess in i lornda 1 he aliernale narze st mclikle “Limted Liabihity Company.” "L 1L C.7or “LLCTY
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T sdicteon nmdet e T af which foreign sensted Hatliy company v organured: (FEL sumber, 1f appiicahlcs

4.
|I).l|€ trent n:ms.\un[ hllilnc\\ n 1mlt|.l, 1} prinm o rcrisliatien )
iNee wections 608 DXL & 608 DWEF S o determme penalty habitinys
3300 Northeast Expressway. Building 6 3300 Northeast Expressway, Building 6
-
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18trcet Addicss of Primpal Cfhee)

talasding Addiess)

Adama. GA 30341 Atanta, GA 30341
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7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) =x By T
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Name: ARES -5 ii i
i
1200 South Pine Esland Road -
Office Address: =
o
Plantation 33324
. Florida
(Cun
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Registered agent’s acceptance:

Having been named us registered agent and to accept service af process for the above stated limited Hability compuny at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree to act in this cupacity. | further agree

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

T T
H N,
R..l',- 4 > T
S S Wi

(Regivtered agent’s segrature)

Rose Song. Assistant Secrelary



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

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
OiManager Name: Thornas Gunter COManager Name:
OMember Address: 3300 Northeast Expressway CIMember Address:
= Authorized Building 6 C Autharized
Person Atlanta, GA 30341 Persan
OOther OGther OOther OOther
UJManager Name: O Manager Name:
TOMember Address: OMember Address:
TJAuthorized D Authorized
Person Person
OOther CiOther O Other OOther
CManager Name: O Manager Name:
CIMember Address: CiMember Address:
D Authorized (0 Autherized
Person Person
DOther T Other OOther ClOther

Important Notice: Use an attachment o report more than six {6). The attachment wilt be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a 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 organized. (If the certificate is in a foreign language, a translation of the certificate under cath
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 in 5.817.155, F.S.

 DneeH—

Thomas Gunter

Signaturc of an suhorized person

Typed or printed name of signee



Control Number : 14116839

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 centify under the scal of
myv office that

Hathaway Development, L1.C
& Dumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to 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 Ofticial Code of Georgia Annotated and has not filed articles 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. [t 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

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized 10 transact husiness in this stute.

Docket Number ;23125388
Date Inc/Auth/Filed: 12/10/2014

Jurisdiction . Georgia
Print Date C Q71872022
Form Number s 21
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Brad Raffensperger
Secretary of State



