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

IN COMPLLINGE WTTH SECTION 6050012 FLORIDA STATUTES, THE FOLLOWRNG IS SUBMITTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF IFLORIDA.
| HERSCHEL MOB, LLC

(Same Of Foreign lanned Liabiiiy Company: must include "Limbed Liabihty Company.” "LLCL or "TLGT

{1f name uravaitable, eacer alteriak nome adopted for the purpoas of UMRsACtnE Suinos ix Florida, The clicrmate name muat include "Limited Lingdity Company.” "Li.C.7 or “LLET
Detaware
2.

3. _92-0750127
Crnedirnen unier the o of wiiel teeagn hiomter! fwhilny enmpuny iz srginired)

(R seprher, P uppleahis)
Upon Filing

{Imte first tranaactod Busineat in Florda, s7priot (o zepistration )
{See sortfuns #0506 & 615 NOCK, F.A w detarniiee penalyy tebility}

1125 Sanctuary Pkwy., Suite 410
5

4125 Sanctuary Pkwy., Suite 410
. 6

{Sroet Address of Procipal Offoe) (Meeking Addresy) 3
Alpharetta, GA 30009 Alpharetta, GA 30009 =

™3

-

7. Name and streel address of Florida registered agen: (P.0O. Box NOT acceptable) oo
n
[

Corporation Service Company
Name:

1201 Hays Street
Office Address;

Tallahasses 32309

. Flonida
Y iZip eediy
Kegistered ngent's nceeptance:
; P

Having been numed as registered agent and {o aceept service of process for the ubeve stated limited Liubility company ut the pluce
designated in this application, I hereby accept the appointmant as registered sgent and agree 1o act it this capacity. | SJurther agree

ta comply with the provisions of all stututes relutive 1o the proper and complete performance of iny duiles, and I am Jamitivr with
and uceept the obligarions of my position as registered agent,
Corporation Service Company

By: /:—';;&A— %/d&,

(Kegisternd ngent’s fipnatue)




[ ~

DacuSign Envelop 1D: 7FA12004-6D1A-4ACC-B1C8-63841 AEA4ERS

8. For initinl indexing purposes, list names, title or capacity aad addresses of the primary members/managers oF persons authorized 0
menage [up 1o six (6} total]:

Title or Capacity: Name and Address: Title or Capacify: Naume nnd Address:
= Manzger Name; Christian T. Hauck ONtanager Name:
OMlember Address: 3821 River Mansion Drive TMomber Address;
O Authorized Peachtree Corners, GA 30086 A Authorized

Person Person
T nher T her Oher O Other
TOManager Name: Manager Name:
dMember Address: CMember Address:
TiAuthorized ClAuthorized :

Pzrson Parson H
L301her U Other OOther L Other

=

OManager Name: {JMuneger Name, B
OMember Address: TIMember Address: ":1
DO Authorized OAuthorized

l'erson Person
Ci0ther Tnber D101her LiQther

Imponant Notice; Lise an attachment 1o report more than six {6). The attachment wilk be imaged for reparting purposes only, Non-
indexed individuals may be¢ added 1o the index when filing vour Florida Department of State Annual Report form.

9, Atlached 35 8 centificate of existence, no more than 90 davs oid, duly authenticated by the olficial having custody of recordy in the
jurisdiction under the law of which it is organized. (If the certificate is in a [oreign language, o translation of the eertificate under oath
{'the translator must be subminted)

10, Thiz document is executed in accordance with section 605.0203 (1) (b, Florida Sututes. I am aware that any false information
submitted in & document 1¢ the Department of Siale constituies a third degree felony as provided forin $.817.155. 1.5,

ProcuSigned oy

(furistion, T ok

\Suoratmerebimpsaned poen

christian T. Hauck

Typed o printed mume ofugnes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "HERSCHEL MOB, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "HERSCHEL MOB,
LILC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204906028
Date: 11-21-22

7084410 8300
SR# 20224070354

You may verify this certificate online at corp.defaware.gov/authver.shtml




