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COVFR LETTER

TO: Registration Section
Division of Corporations

SUBIECT: __ lurtwietl Athletc Trolds LLO

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspondence concering this matier to the tollowing:

NaoatHen Td\r\_‘ﬁ,\\

Nume of Person

T bwlelt At leo Cietds LLC

Firm/Company

U500 Les \latos Rocd

Address

M ov et Georae 300L0

Cit_\‘.‘}Stutc and Zip Code

“‘\'u ~ude \NQU QMQ_: |

1-mail addresssfo be used for Tuture annual report notinication)

For further information concerning this matler, please call:

Seen Qo risan a1 ) _HB0-Y40k
Name of Contact Person Arca Cede Daytime Telephone Number
Mailing Address: Street Address:
Reygistration 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 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount;

Please muke check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & (O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

N COMPLIANCE W SECTION 63,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO REGINTER A FORIKGN  TIMITTD LARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

L Lucfuleld A'Pf\ et Eields, Lul

(Mame of Foreign Limited Liability Company: must inclide “Limned Liabihty Company.™ L.I.C.."or "LI.C."}

(If name unavailable, enser alternate nume adopted for the purpose of transacting business in Florida, The alternate name must include “Limited Liability Company,” “L.1 C," ot "LLC.7}

2 (e, 0ovaic

(urdudicton undgghhe Taw of which Toreign imited hability company (~ orgaatzed)

[¥F)

45-30 Lo(B 200

FEl number, 1f applicable)

4.

(Date first tansacted business in Flonda, 1f pror 1o registration )

(See sections 605 0904 & 605 0905, F S to determine penaliy Liability )
5. 4500 | oo Wetevs R4 6. 4S00 Lee \aletorS €d
(Street Address of Principal Otfice)

(Maling Address)

Meoviote A 3cobip Mev e tta GA 300l

3

- 3

P2

=

7. Name and sireet address of Florida registered agent: (P.0). Box NOT acceptable) e
|

N

- o

Name: '/\’ cthon ] Audell =

. -

Office Address: 2.2 | Bg-,’og WwloodsS D N/ 3

ot \h{o.[’{'m’ Fr Florida _3 2548

(City) {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. | further agree

to comply with the provisions of all statutes relative to the preper and complete performance of my duties, and I am familiar with
and accept the ohligations of my position as registered agent.

Dok, T

(Regisiered agent’s signature)




2. For il imdexing purposes. st names, titke or capacity and addresses of the primary memberssmanagers or persons authorized to
nanage [up to six (00 wital|:

Tite or Capacity: Name and Address:

%M:m:agcr

Zinembes

Name and Address:

Nuame: _/_\IG.FH’\ LN _r: d_\N‘.Q-_[Lﬁ

Addiess: 4500 _Leedaleters €4
Mar.ede. GA Zoblolo

Title or Capacity:

Name: S”Jc..r’\ (JQ,V f\-S-O‘f\
Address: loag_(_u(c. A H’C&&&M%
Qo mn\_d_a&f,#&bj‘bin_

Mg

LoMember

:jL'\lll honsed

— Authorized

PPersun - o . Person
nber___ T Othe Clnher OOther
[ Manager Name: O tunager Nume:
Zintemba Address: o . Cizember Address:
2 Authorized —iAuthorized
Person . L Person .
0ther_ o Totnher iZ1ther COther
C A Lnager Name: CIatanager Name:
ToMembar Adldress: ZNMembaer Addiess:
SAuthonaed L o T authoraed
Persun L ['erson
L 20the e Onther _ ClQther OOther

Impertnt Notice: Use an atiachment tworeport more than six (6). The attachment will be imaged tur repuorting purposes only. Nun-
indeaed mdividuals may be added 1o the indes when filing vour Florida Departiment o State Annual Report torm,

9. Attwhed 15 certificate of extstenve, no more than Y0 davs uld. duly authentivated by the official having custody ol records in the
Junisdiction under the faw of which itis organized. (1 the cortificaie is in a fureign lenguage. a transtation of the certificate under vath
ol the transhuor must be subnutied)

10, This decument 15 executed in accordance with scctnon 605.0205 (4) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Deparinwent of State constitutes a third degree felony as provided for in s 817.133, F.5,

Signatee o an suthanzed petvan

Nothon TA el

Laped or primted name of sighey




Contro) Number @ 11035882

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

TURFWELL ATHLETIC FIELDS, LLC

a Demestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s 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
cancellation or any other similar 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. 1t 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
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 transact business in this state.

Docket Number ;23750817
Date Ine/AuthFiled: 05/06/2011

Jurisdiction : Grorgia
Print Date T 1082022
Form Number 221l

Boest Fatgmaprrfon

Brad Raffensperger
Secretary of State




