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

IN COMPTLANCE WITT SECTION 60508012 FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED 10 REGISTER A FORIZGN LIMTED LABILTY
COMPANY TO TRANSAHC T BUSINESS INTHE STATE OF FLORIDA:
1AL Spring HlELY.LLC

TRatne of Toregn Trmined 1 mhinny Company: st wchde Lamited T ahian, Conpany ™ LI Tor TICT,

U mame wias arlable, enter abemate samz adupmed tor (e prupoc of transsnag sz n Flenda The alianate owne must imchuke “Luntted Liabatity Comnpans,” “LLC ot "HECTY

ot available

Georgin
5 3,
Thatrsdiction wrder Ure Taw o which ferens nnied Tabaiy company s ovpan:zed) TEET numiber. 11 appheable]
Date of Registration
4.

TStz Nrst ramsscied Bisiness w Fonda, of priog ko regstrstion 3
USoc seetions BUS 901 & 605 OGS T S we dotemuse penally habibty

320 Town Center Ave,, Ste C-11 #298 3120 Town Cewter Ave,, Stie C-11 2298

S
iSerect Addrees of Prseipal (e ) InGaliy Addessa)

Suwanee, Georgia 30024 Suwaner, (icorgia 30029

- =5
-yt r~3
Tt 3
7. Name and street address of Florida repistered agent: (7.0, Box NOT acceptable) :“ g e
woo=
C T Corporation Sysicm e —~!
Name: ,' = -
T =
1200 Sowh Pine Island Road oy
OfMice Address: . .-
. vy -~ o
Flantation 33324
. Flordn
Y| 1Lip code )

Registered agent's ncceptance:
Having been named oy registered agens and 1o gecept service of procesy for the above stated limited liability company at the place

designated in titis application, [ herehy uccept the uppaintment uy registered agent wind apree o act in this capacity, |1 firther ugree
tor comply with the provisions of all statites relative to the proper and compplete performance of sy dutics, amd | am fumitior with

and accept the obligations of my position as registered agent.
: o ation Sys ’
kaily tou, &;;{_L:&:Pnnn n System ,

By

tRegstered agem’s sgianne}

P-2 12t Wolters kumer Oirlre
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8. For initial indexing purposes, list namcs, title or capacity and addresses ol the primary members/managers or persons authurized to
manage {up to six (0} totlf:

Title or Cupacity:

M anager

TIhlember

Authorized
Person

OdOher,

Tatanager
ZIadember
ZIawthorized

Person

Tnher

“Indunager
Thlember
TJAuthorized

Person

TdOher

Name and Address:

Alexander Olive
Nume: ! e

320 Town Center Ave.
Address:

Suie C-11 #298

Suwance, GA 20024

i (hher
Name:
Address:

—Other
Nume:
Address;

—(nher

Title or Capacity:

Z Manager
Z Muember
~ Authurized

Peron

— Other

Nanw:

Name nnd Address:

Address:

Z Manager

Z Member

~ Authorized
Penon

— {nher,

— Manager

— Muember

— Authorized
Person

— Onher

Nume:

Other

Address:

Name:

“Inher

Address:

“10ther,

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reparting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the aw of which it is urganived. (17 the certificate is i foreign language. 2 trunsimion of the certificate under vath
of the transkator muest be submitted)

10. This document is executed in accordance with seetion 6050203 (13 (). Flerida Statutes, [am aware that any fadse information

submitted in a document to the Depa

-./l‘--f‘

Alexander Oliver, Manager

Signature 02 an authoiced perseo

Typed o prinled name of uenes

$25 2020 Wolkers hliver Urlime

2 constitutes a third degree felony as provided for in s. 817155, F.8,
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STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad RafTensperger. the Secretary of S_rj;ue of the State ‘of Georgix, do hereby certify under the seal of
my office that A I : T

r

-y

LAl Spripf_‘, Hill LV, LLC
4 Duamestic Limited Li:lhilit'.\'-(.'n_uumny

was formued in the jurisdiction stated. below or “was authorized ™ to” trunsaet Business in Georgiu oo the
helow date. Said entity is in complinnee , with the applicable filing and annual reégistration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or uny other Siinilar document with the officéiof the-Secretary of State. ©

This certificete rclui'pé.llbnlylto thie legal existence of the above-named entity as-of the date issued. T does
not certify whether of' not a notice of intent 1o dissolve, wi application for withdrawal, a statement of
commencement of winding up ‘or any other similar document *has: been filed or iy pending with the
Secrelary of Staue, ' '

This certificate is issued pursuant 1o Title 14 of the Official Code.of Georgia Ahinotated and is prima-facie
evidenee that said eniity is in existence or is authorized to ransact business in this stute.

Docket Number @ 232303587
Date Inc/AutlyFiled; 05/31/2022

Jurisdiction : Georgin
Primt Date » 060402022
Form Number : 211

Bost Fotipmapirfon

Hrad Raftensperger
Secretary of State




