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APPLICATION BY-FOREIGN LIMITED LIABILITY:COMPANY FOR'AUTHORIZATION TQ TRANSACT. BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REUDTER A FUREIGN LIMITED LABILITY
COMPANY TOTRANSACT BUSNESS INTHE STATE OF FLORIDA: : :
| . NContro} ESD;LLC

' (Fame of Forage Limited Labitity Compnny; must iaclude ~Liugted Liability Company,” "L LC..7 o "LLLTS

(if trime wra velleble, onter altomatt wme adopicd for the piopoae of cantaciisg buivesy in Havids. The siireate name must incinde ~Limited Liahitity Company.” L L.C.” o0 "LLEL")
Geargia 47.2148036

3

{FET cumber, ([ applcable}

2
Turndiction undey the o o which foeelgr Tonited Tiabiliey coauany W orgaaLrcd)

4.
- {Uate {umt tansected bosiness e Flooda W piae @ egitrziae )
{$c0 wotmen 6050904 X 005,090%, F.5. 10 delomdre peratly lability)

312 Crosstown Dnive #173

312 Crosstowii Drive #173-

5,
t8oezl Andress of Procipal Olfexy Maiing A&dras)

Peachtres City, GA 30269 Peachtree City, GA 30269

- ——r

o
it

7. Name and street address of Floridz registered sgeat: (P.O. Bax: NOT scceptable)

—

"hEBHY 91 MO 2202

John Knox
Name: s
: 2850 Telluride Loop; Unit' 104
Office Address:
Sarasota 34243
. ; , Florida
(Cio} {Zip rode)
Repistered agent’s scceptunce: _ - ) o _ o
e and 16 dccepi service of process for the above stated limited liabllity company at ihe place

‘Having been named oy registered agent _ 2 abovi ity compa he |
designated in this applicatiou, I hereby accept the appointment as registered agent and ogree 10 act in this capacity. - I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and ¥ am familiar with -
and accept the obligations of my position ax registered egent

H22(000209692 3



BE/18/20822

15:80@ APt Processing

9545673481

HO.387 2983

H22000209492 3
Page 3 of 4

8. Forinital indexing purposes; list names, Litie or cepacity und addresses of the primary members/mznagers or persons authorized to
manage [up to six (6) total]:

“Title or Capacity: Na_me and‘Adgrﬂg: Title or Capncity: Name and Addresy;
JohnM. -
O Manager Name: oha M. Kuox {Menager Name:
312 Crosst Dri 17
OMember Address: 12 Crosstown Drive #173 ClMember Address:
. Peachtree City, GA 30269
OAuthorized A DAuthorized
Person Person
= Other” R OOthsr O0ther G Other,
TOIManager Nagme: {JManager Nome
TIMember Addreas: (JMember Address: oa
~
O Authorized QO Authorized s € ..
i | H
LT = -
- Person Person I — -
e O
30ther Cother__ .. CiOther, COther _______,__f:
- T 2 7
-
. o o
OIMunager Name: ClManager - Name; =
CIMerber ‘Address: CIMember Address:
E]A!:_uhorized D Authorized
..Person Person
BOCther: OOther, OOther {Other

[mportant Notice: Use an attachment to report more than gix (6). The attachment will be imaged for reponing purpoeses oaly. Non-
indexed individuals may be sdded to the index when filing your Florida Deparment of State Annnal Repont form,

9. Attached iy a certificate of existence, no more than $0 days old, duly authenticated by the official having cusicdy of records in the
jurisdiction under the law of which it is organized. {I{ the certificate is in a forcign language. u transtation of the cenificale under oath
of the transtator must be submitied)

-t0.This document is exccuted in accordance with section 605.0203 {13 (v), Florida Statwtes, | am aware that any false information
submitted in a document to the Deprrunent of State consty ud.dr.g[_hu fc]ony as provided forin9.817.155;F.5.

Sigmture of an avthocieed preson
John M. Knox
Typed 01 prirked namk of signee

22000209692 3
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Control Number : 14097571

STATE OF GEORGIA
Sccretary of State

Corporations Division
313 West Tower
2 Martin buther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, lhe bLLTkUSI’)’ of Sta(c of thc Qm!e of ("cmg,ta do hereby certify under the sval of
my of fice that - SENES

wﬂh th applthhlc. ﬁlmg and annual reglstmhun provisions of
1 drUcles of d:sqn’mmn certificate of

not cemfv whether" or'not a uoncc of intent to dl:so[vc :m apphwlmn Iur wnhdmwal a Staternent nt‘
commencement of wmdmg up ur tmy ulhcr bxmnlar'documunt *has . bcen filed of"is pcmlmg with the
Sceretary of Staie. : : LI LS E

[ -y .= -

This certificate is lsﬁued pur'iuam tu'T:r o 14 of the- Oﬁ'icm Code of (:eorgu fl.rmolal;.d and is prima-facie
evidence that said entity is in c)uatcncc oris amhoru dto. erﬂbdtl busmCss m f.hl'i state.

Uocket Number 23252784
Date Inc/AwyTiled: 100172014

Jurisdiction: : Georgia
Print Date . 06/16/2022
Form Number p 21l

Brad Raffensperger
Secretary of State
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