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COVER LETTER
TO: Registration Section

Division of Corporations

Atticus Franchise Group ME. LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o I'ransact Business in Florida,” Cerificate of
Existence, and check are submitted to register the above referenced torcign hmited lability company 10 transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Bill Gmaz

Name of Person

Atticus Franchise Group. LLC

Firm/Company

3373 Pledimont Road, N E.. Suiie 1200

Address

Atlania. Georgia 305

[ ]
=
CitysState and Zip Code ~
ae
bill.gmazgutticusfranchise.com 3

— - —— 1
IZ-mail address: (10 be used for future annual report notification) )
For turther information concerning this matter. please call: -
=
Bill Gimaz 04 777-1793 o
ar ¢ ) o

Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FL 32314

[P

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suie 810
Tallahassee. IF1L 32303

Enclosed is a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= S1235.00 Filing Fee Ci $130.00 Filing Fee & T S133.00 Filing Fee & T $160.00 Filing Fee, Cenificate

Cenificate of Status Certified Copy of Status & Certified Copy



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

INCOVPLINCE WHHSECHON G2 FLORIDA STATUTES THE FOLLOWING ISSUBVETTED 10O REGINTER 1 FOREROGN LIMITED LHABIHTTY
COVPANY TOTRANSACTBUSINESS INTTE ST R FLORIELL:

| Atticus Franchise Group ME. LLC
(Name of Foreign Limited Lighiliy Company . must wclude "Limied Babiliny Company” "L LC 7o LECT)

(H nante umns anladbe. enter aliernate nanme sdopred tor the purpose of ttansacting business i Flonda Ehe abiernste sune must imclude “Lamited Lialany Company 7L L C7ar "LECT)

Georgia
2 3
Oursdicton under ke Tow of which foneign Timied Tallins compant w orpanered) (£ 1.0 wumber, 1M applicable)
+.
Nate Tt ransacted buaisess i Flanda, i prsen to registnatian
15¢¢ sections GO IR & G053 X5 F S 1o determune penalts habiliny

3573 Piedmont Road, N.E., Suite 1200

3373 Piedmont Road. NI Suite 1200
5 6.
i lahing Adibress

3
(Stueel Address af Prnaipal Otlice)

Atlanta, GA 30303

Atlanta. GA 30305

7. Name and street address of Florida registered agentz (P.O. Box NO'I acceptable)
faa S 1
Lo |

o

ol

Capitol Corporate Services. Ine.

d 2-

Name:

[
1%
LN

313 East Park Avenue, 2nd Floor

:h

Office Address:
32301

91

Tallahassee
 Flerida
(g andey

(i

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited lahbility company at the pluce
designated in this application, I hereby accept the appoinintent as regisiered agent and agree te act in this capaciiy, 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiur with

and aceept the obligations of my position as registered agent.

/(wzlﬂ’» SU"’] Tavlor Scay. as Asst. Sceretary on behalf

of Capitol Corporate Services. Ine.

{Regmaered apemt’s sipnanue)




For initizl indexing purposes. list names, title or capacity and addresses of the primary membersimanagers or persens autharized o
managze [up s 46 atal]:

Title or Capacity: Name amnd Addreess:

Title or Capacity: Name and Address:

Cixanager Name: Bill Giniaz O M anager Namwe:

F N embes Address: * Piedmons Road. NI CIMember Address:
fuite 1200 Tlautherized

w Authorized

Atlanta, UiA 0508

Heeson Person
Tlother Clcher iJexher 0ther
ZINlanager Nume TINtanager Nume:
M embe Addiess: M ember Address:

Jdauthorized

TJauthorized

rersan Person
TJOiher ClOnher [JOiher TJOther
3
[ e ]
~o
_ ~3
“iManager Name: [OManager Name: —
o
Tintember Address: Oxlember Address: 1
"o
2 Anthorized O Authorized )
—
I"eracn Peron =
Tdevher_ i Jnher ClOnher COther s

Use an attachment o report move than sis (6). T he attachiment will he imaged for reporting purposes only, Non-

Lmpartant Notice: Us
indesed individuals mun be sdded 10 the index when tling your Florida Departnient of $tate Annual Report tor.

9. Attachéd is a ceruf'umc ofe\ustcnce no morc than 90 da) g old duly 1uthenmated by the ofﬁcml havmg custodv of rccords :nslhe
jurisdiction under lh-: la ol'w]'uch it is organucd {1f the cerificate is in toreign language, & translation of the certificate under oath
af the trunslator must be submitied)

10, This document is exeeuted in necordance sith section 6050203 (1) {b). Florida Statuies. 1 am aware that any talse information

submitted in a document 1o the Department of State coplitates a third degree felony as provided for in s 817135 F 8.

()

Eall Cimnsee

K\/ hYH uulmr\{ aleauthes teed (ot wsn

Iy e v pranstead tine ot g




Control Number : 15018440

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 Raffensperger, the Seeraiary of State of the State of Georgia, do hereby certify under the seal of

my ollice that

ATTICUS FRANCHISE GROUP ME, LLC

a4 Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named eniity as of the date issued. It does
not certify whether or not a notice of intent 10 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 o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

sy
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Brad Raffensperger
Secretary of State




