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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IW\‘P, A Team A\/ T@(‘[’\ H’@hrls }.—[_L

Name of Limited Liability Company

The enclosed " Application by Forcign Limiled Liabitity Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to Lhe following;

‘ﬂ(\‘\oe, Denise Pﬂ@ﬁms

Name of Person

The A Team A Teelh Yande Lis

Firm/Company

[ojod Courdru Rrpsald R

_) Address

Q)mm, Q(‘_;Lr_y\ F)Arl&a_ 83428

City/State and Zip Code — -

eugelleader 3 @ outlpok., ¢om
-nai ress; (10 be used for future annual report notification)

For further inforniation concerning this matter, please cali:

Alice. D, leaains a( 470y LOL-00S 2.

-
el

o~
~
-

pu

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Addresy: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 ‘The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Taliahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee O $130.00 Filing Fece & O $155.00 Filing Fec & %60.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

AN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUNINESS INTHE STATIOF FLORITA:

o

)

A2THE ARD PO er  Tatinvg Company. L)

{if name uravailabie, emer attemate name sdopiod for the purpase of ramacting business m n{sg The ahermatc narbe must incflde ~Limited Liabihty Company.~ “1..[.C.~ or ~LLC.")

. G \ KUY -2309 97

(Jursdiction under ihe law of whac! 1gn habibty company 13 orgamzed) (FET number, 1f spphicable)’

. N/A

(Datc furst tramacted busindss m Flonda, if prior to regntration,)
(Sec sections 605 0904 & 605.0905, F.5. to determine penadty Habiliry)

s 2¢0¢ Vuma 0T 6. 100! Rd

(Street Address of Prin€ipal Oflidc) {Mailing Address)

Moreow) Bora Kﬂ,lrom =

Geprgia. 30200 Y lorida 3328 -

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

aabilify Compeny, must Inc v Compeny,

Name: A \ i Ce. D E‘O"a_ﬂ ns
Office Address: O ic RD
'%OQQ_, ng_ ) . Florida 3 3%2 8

(Ciy) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Regmtered agent’'s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacitv: Name and Address: Title or Capacity; Name and Address:

Wanager Name: é”( ¢ ! ) Q[]ﬂ‘lns UiManager Name: Iﬂ] { !.1 ( cfl!Sﬂif
OMember Address: [ 0] O¢f (;().u:ﬂ:% A fember Address: /& j o LJIAJ |5+ Atle

Ol Authorized Q)V'()DK_ Q\B T Authorized H:Cl_uﬂ.ndﬁlé_fle_ﬁui)
pson Rora Ratn Bl 3349¢  poson 23009

OOther OOther ClOther. o OOther

OManager Name:_Eifa. V220 OManager Name: ) e | | LN

ilember address: ) O | 04 !huoﬁ % [Memiber Address: | ] 7o N T 5"“

OAuthorized &IDQL Qi} (3 Authorized M;Qm; E.L‘O(‘IC%Q
Person Yoca ga;\@g EL53‘/Z? Person B

dowei JOther OO0thei__, . OOther

t -
OManager Name {;( eﬂlu lﬂ ( 0.7 8(2{{ [IManager Name:
[cmber address: ]G QKD !5\\” M Z%A’V Member Address: / / / \

OAuthorized Mam;_ﬁa_ﬂﬁné__ LiAuthori / / / \
Person id 3305 Person / /A‘

B0ther

OOther C0ther

He—

Important Notice: Use an attachment 10 report more than six (6}, The attachment wiil be imaged for repdrting pu onh Non-
indexed individuals may be added to the index when filing your Florida Depanment of Statc Annual Report form

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator miist be stbmitied)

10, This document is exccuted in accordance with section 605,0203 (1) (b), Florida Swtutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

QMDWM

Signatwre of an nmhnnxid on

Hice D Eenaina

Typed or prmluiua’nc ot signee




Cenircl Mumber : 151033674

STATE OF CGEORCIA

Secralary of State
Carprrations Tivision
313 West Tower
2 Pelzwtim Soancler By, Jr. D,
Atlen’s, Georgls 303341832

CERTIFICATE OF EXISTENCE

L Brrsdl el Ve ssperger, the Secretary of State of the State of Georgia, €0 hieresy cerdify under the seal of
ry office that

e A Tesma AV Terh Hiseds, LILT
& Domestte Limlted Linbility Coaupony

was formed in the jurisdiction staied below or weas authorized 0 transact business in Gecrgia on the
beloy cate. Said entity is in compliance with the applicable filing and annual registration vrovisions of
Title 14 of the Official Code of Georgia Anpotated and has not filed articles of dissolution, centificate of
cancellztion or any other similar document with the office of the Secretery of State. :

This ceniificaie relates only o the legal existence of the above-named entity as of the date issued. 1 does
not certify whether or not a notice of intent to dissolve, an application. for withd:awal, a statergent of
commencement of winding up or any other similar docnment has been filed or is pending witi) the
Secretzry of Riate. :

-
This certificate is issued pursuani o Title 14 of the Official Code of Georgia Annotated and is prira-facie
evideace that said entity is in existence or is authorized to tzansact business in this siate. <

Docket Murber ;74045447
Date Inc/Auth/Filed: §7/08/2019

lunsdiction . Georgia
Print Daie D H/15/2002
Form Nurmber VAL
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KOV 1§ 202

Lot Rospimapiion

Brad Raffensperger
Secretary of State




