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

N COMPLUNCE WTTH SECTION 6030002, FLORIDH STATUTES, THE FOLLOWING B SUBMITTED TO REGETER A ROREGN LIMTED LIARILITY
COMPANYTO TRANSACT BLBIVESS N THE STATE OF FLOWDA:
' Demo Ladies of ATL LLC

(Rume of Foreipn imiced Linbility Company: muast mlode "Limited Lisbility Company, "LL L. & "LLE ™)

{1F maom wmwvasle bic, ender s¥arsate mime bipind for the parpass o hahucting bubinas b Florids. The sharaem ey wes boclnds ~Uiscd UshTlioy Compry,” “1 L "o -LLC.")
Georgia 83-183204
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400 Galleria Parkway, Suile | 140

400 Guileriz Parkway, Suile 1140
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{Stract Address of Frnegal Dilca) [T T R

Allants, GA, 10319 Atsnta, GA, 303319 — -
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7. Mame and giregs address of Florida registered agent: (P.O. Box NOQT acceptable) el - '.:;.
- —_

- =

URS AGENTS, LLC — e .

Mame: o o

3458 Lokeshore Drive = 1

Dffice Address: ke
Tallahzssee ' 32312
. Florida
{Ciny)

(i code)
Registered agent's acceptance:

Having been nomad o registered ogent and to sccapr service of process for the obove stated {Imlted liadillty company af the ploce
designated in this appiiemtion, J hereby accepf tiie appointment as registered agent and agree to act In this capa

1o comply with the provislons of all stefutes refative 1o the proper and complete performance of my dudes,
and accept the obligations of my pasltion as registered agent. ;

city. I further agree

and ! am famifiar with
o Lig’# Goorgna Vega Asst. Secrsiary

Megliscrod ageond’s vignalare)
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8. Forininial indexing purpases, Jist names, title or capacity ond cddresses of the primary membersfinanagers or persons ethorized (o
manage {up to six (6) 1otall;

Title ar Capacitv;

EManager
Tindember
OAuthorized

Person

C30ther

C'Manager
COiMembe:
JAuthorized

Person

TIQther_ _

O Manuger
Membrer
O Authorized

Person

O0ther

Name aond Address:

, Hamenbhai Patel
Name:

4 leri
Address: 00 Galleria Parkoway

Sutie 1140

Atanra, Georgia

OGther

Name:

Address;

COther

MNarme.

Addeess:

C0Other

Title or Capacity:

OMeonager
OMember
CAautharized

Person

ClOther

Oidannger
CMember
{Authorized

Person

Cother __

OManager
IMember
DAuthorized

Person

T O0ther

Napre and Address:

4

Name:
Address:
O Othe:
Name:
Address:
Cother____ .
MName: _
Address;
L OQther__ o

imoortane Motice: Lise 2n attachment to report mure thar six (6). The attachiment wil! be fmaged for reporting purposes only. Neon-
indexed individuals mey be added 1o the index when filing your Flerida Depactment of State Annual Repon form.

0. Altached {5 a certificate o7 existence, no more than 90 days cld. duly vuthenticated by *he officiad having custedy of records in the
jurisdiction under the law of which it is organized. (1 the centificale is in a foreign langrage, a translation of the centificate ander call;

of the translater must be submitied)

10. This document is executed in nccordance with scetion §05.0203 (1) (b), Florida Statutes. | amn aware that any false information

suprmited in 2 docurnent o the Deparment of State consty

}ﬂ; =

iies n third degree felony as provided for ins 817,155, F.S.

LR

Hamentbhai Patel

S gratvrc of 2 turhdeized peraon

Typ:d or prsnded pame of yrpnce

(((F22000300619 3))
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Coomel Number : 18104252

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secrelary of State of the State of Georgia, do hereby certify under the seal of
my office that

Demo Ladies of ATL LLC
2 Domestic Limited Lizbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below daie. Said entity is in compliance with the applicable filing and anuual registration provisions of
Tizle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similat 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. It does
not certify whether or not a notice of intent to dissalve, 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-facie
evidence that said entity is in existence or is authorized to wansact business in this state.

Docket Nuober  : 23627410
Date Inc/Auth/Filed: 0872812018

Jurisdiction : Georgia
Print Date : 0B/19/2022
Form Number 02t

Bt Fotmepisc.

Brad Raffensperger
Secretary of State
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