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L. GHOSTGAS LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
3.

{CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

(CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REXISTER A FUREIGN HIMITED LABILITY
COMPANTTU TRANSACT BLRINESS IN THE STATE OF FLORIDA:

| GHOSTGAS LLC

iName of Furctgn Timited Lability Company: must include "Timited Linbality Company.” L.LC." o "L1C )

{11 rame Lnay aikabie. enter alcrmme marme sdopied e the purpose af irsmsclig business i Florkds. The altemste name s inchode “Limted Lisbifiey Company,” * 110" " o =104

Georgia 87-1324940
2. 3.
{Jurisdten under the Taw of which foreign hrancd Iabsity company 15 crganured)

(FEI number of appicable

(Date first iransacted Bisnews w Flonds, f prar o regATRIOn. |
(50t wxtionn $05.0904 & 605 0905, F.S 10 determine penaky liabikty )

1722 Cutters Mill Way

1722 Cutters Mill Way
s 6.
(Mreet Address of Princgwl 1iTice | tMailng Addressy
Lithonia, GA 30058 Lithonia, GA 30058 —

- Name and street address of Florida registered agent: (P.O. Box NOT accepable)

B2 VY LT SO WM

—
Jerome Anthony Lewis
Name:

55 W. Church St., Apt. 1914
Office Address:

Orlando 32801
. Florida

Wy (/4ip code}

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of provess fo
designated in this application. 1 hereby accept the appoiniment as registe
1o comply witl the provisions of all statutes relative o the proper and co
and accept the obligations of my position as registered agent.

rthe abave stated limired Hability company at the place
red agent and agree to act in this capaciy. | Jurther agree
mplete performance of my duties, and F am familiar with
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/,4 et |Registered ageit’s sipmture )
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8. For initial indexing purposes, list names, title or capacity and addresses of the

manage [up 1o six (6) total];

Title or Capacity:
@Managcr
[IMember
CJAuthorived
Person

[Jother

CIY anager
[(Member
[Authorized

Person

Conher

DManagcr
[(Member
D,‘t utharized

Person

(JOther

Name and Address;

Jerome Anthony [ewis
Name:

1722 Cuuters Mill Way
Address:

Lithonia, GA JUoSE

[Tother

Name

. Benwsion Yushkevich Rogachevsky

55 W. Church St A, 1914
Address: - o

Orlando, FL 32801

[(Jother

Name:

Address:

Clother

Title or Capacirty:

O Manager

] Member

L] Authorized
Person

OJoxher

O Manager
[J Member
[ Authorized

Person

Cother

] Manager

[ ] Member

] Authorized
Person

[JOther

primary inembers/managers or persons authorized 10

Name pnd Address:

Name:

Address:

OJonher

Name:

Address:

(Jother

Name:

Address:

CJouber

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

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated b

Jurisdiction under the law of which it is organized. (I the cenificate is ina foreign lan

af the translator must be submitted)

¥ the official having custody of records in the
guage, a ranslaiion of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a document 1o the Départment of Staie constitutes n third degree felony as provided for in 5.817.155, F.8,

-
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‘/ ‘-" . "“-———.\____________
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i
JerGme Anthony l.ewis, Mangzger

Sigrsture of 2n muthorized peryon

Typed o pried menie of ugnee



Control Number : 21169062

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

GHOSTGAS LLC

a Domestlc lelted I_labllmuC(lmpam

was tormed 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 Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other similar document with the office’of the Séeretary of State.

This certificate relates only (o the legal existence of the above-named entity as of the date issued. It 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
Sccretary of Stale.

This centificate s 1ssued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 23621119
Date Inc/Auth/Filed: 06/10/2021
Tarisdiction . Georgia
Print Date C 0871772022
Form Number 2

Bl Fatipmapisien

Brad Raffensperger
Secretary of State




