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

N COMPYIANCE WIHTFISECTION GI52002 FLORIDA STTUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIANTTED LABRITY

CORPANY TETRANSHCT BUSINESS INTTE STATECF FLORIDA:

1 IMSE0G, LLC

Namme of Foreign Tirnied Liabalily Company . mist inclide “Cimited Tiabiliy Ty, 1L or TTE™)

LEE e unsanlable . onter alicnate nante adwptad for tie purpess of st businesy in Florida Lbe wliomate naime sl imehele “Limited Luduhty Company,” "L G o "LLET

Georgia
2. A,
T tsdiction wxler Use v ol whigh torctpn lumiled Tiabdin cothpany 18 pegamizcd) (FEDnumben, T appicable)
4.
Thhan= (irst tansected Dusincyy s Focida, 1 prive o regrsiration
LSee sextious BUS.UHH & 603095, T3 a detarmine penalty hahilin
Swone Mountain Industrial Park. [ne. Stone Mowtain Indusirial Park, kne,
s, 6.
IRl Adddicas)

(Nt1eet Addross ol Prmipal CHTree)

517 Peachiree Rd., Bldy 100, Ste 300 5170 Peachuee Rd.. Bldg 100, Siwe 400

Atlania, GA 3034 Atlanta, GA 30341

= =3
[ S }
g ]
~ . - - - - e ~a
7. Name and strect address of Florida registered agent: (2.0, Box NQT aceeptable) o
o =
- z.
— T, <
C T Carporatian Sysiem (o s
. i
Name: iSO
e (o -
i 1200 Sowh Pine Island Road " —
Oflice Address: ..
F~a
Plantation 13324 w
. Florida
V2 cenie)

Ty g

Registered agent's aceeptance:
Having been named as registered agent und 1o aecept service of process for the above stated fimited liability company at the place

designated in thiv application, § herehy accept the appointment s regisiered agent and agree to wct in this capucity. | further agree
to comply with the provisions of all stafntes refarive (o the proper and complere pecformance of my duties, and $am famitier with

and aceept the obligations of my position as registered agent,
£ F Corpotation System VT Comarahon System by Kaity Toen, Assl. Secy.

[

{Regnadeted ngoni’ wgnature )

FLGST - 4202020 Woltsts Khiver (hlore
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8. For initial indexing purposes, list names, title or copacity ond addresses of the primary members/managers or persons authorized to

manage [up to six (6) total):

Titlg or Cpacity: Nome and Address:

_ Joshua W, Harrison

Thle or Capacity;

Name and Address:
. Casey J. Farmer

CiManager Name OManager Nam
{IMember Address: OMember Address:
ﬁAuihorizcd $170 Peachires Rd,, Bldg 100, Ste 400 ﬁAuthuﬁud 5170 Pcachtres Rd., Bldg 100, Stz 400
Person Atanta, GA 30341 Person Allam?. GA 3.0341
' {J0ther, DO0ther, Q0ther OOther
DOManager Name: Michac! G. Kerman OManager Name:
"OMember Address; OMember Address:
)ﬂhmhorizcd 999 Peachiree 5t., Ste 2300 O Auorized
Person Atlanta, GA 30309 berson
{Q0ther, O0ther DOther OOther,
OManager Name: OManager Name:
3Member Address: OMembes Address:
O Authorized D.A\.ﬂ horized
Person Person
QOther, OOtker OOther {J0ther

Impgriant Notice; Usc an attachmen to report more than six (6}, The attachment will be imaged for mponing purposes only. Naon-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Alached is a certificate of existence, no more than 90 days old, duly authemicated by the afficial having cusiedy of records in the
jurisdiction under the law of which it is organized. (I7 the centificate is in o foseign Iangusge, » translation of the centificale under oath

of the translztor must be submilled)

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. [ am aware that any false information

submilied in a document to the W&atc congtitutes o third degree felony as provided for ins.817.155,F.5.
Ld N 4

Jpmen
L

Michael G. Kennan

Sigravae of an suhorizcd ponan

Tl 1+ (7 UDI10 Woters Khrwar Onliw

Typred of prisied nama of tignes

Scanned with CamScanner
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Contnl dxumber 0 22236691

STATE OF GEORGIA

Secretary of State
Corpuorations Division
313 West Tower
2 Murtin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

my office that T ;A_.

1\1-«800 LLC . e
a Domcnlh. Limited Linbility. (mu;mm T

was formed in the ]unsdu_uon :.mlu! bL]L)W ar was authurized lu mmmu bllhll]hb‘n in Georgla on the
helow dute. Said entity is in anplmnu, “with the' .1pphmblc f'lm‘g and annul régistmtion provisions of
Title 14 of the Official Code of Ceurgis Annotated. and has not filed articles of dlswlutmn certificate of
canceliation or any other blll’llldl’ duLummL with’ the ufflu: oflhc Scuemrv of SldlL‘ T
This certificate rclutc\ Univ P l]m lcual m\luau ol the .1hm.c ndmu.i LI]H[\" s nf Liu, date issued, It does
not certify whether Or not « nonu, “of intent 1o (h\SU]‘u Coane .appllulmn for wllhdmwul astalement of
commencement of umdmL up or any {)Ihcr similar. duuuncm e 1S been filed or 15 pc:ndlm. with the

Secretary of State. - :-. S P

This cestificate is w.uui puuuanl IC [H]L 14 Ut 111(\. Oﬂu,ml ( ndu ut (rum_m mmm.m,d und is prinu-facice
evidence that said entity is in cm\u,mc or 1s authorized to transact business | in Ihl\ stute,

v - . - v cat

Docket Number @ 23042330
Date lne/AutkeFiled: 11/09:2022

Jurisdiction ; Cieorgia
Prinu Date 1171402022
Form Number : 211

Dot Raftomapisfon

Brad Raffensperger
Secretary of State




