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COVER LETTER

TO: Registration Section
Divikion of Corporations

AFG ME The Falls, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liahility Company tor Authorization w ‘Fransuct Business in Florida Certiticate ol
Existence. and check are submitted 1o register the above reterenced foreign limited labiliy company to raosact business in Floridi.

Plesse return all correspondence concerning this matier 1o the tollowing:

[an Neubauer

Nume ol Persen

Atticus Franchise Group, LLC

Firm/Company

3575 Piedmont Road, N.E., Suie 1200

Address

Atlanta, Georgia 30305

Citv/State and Zip Cody

afg.legal@atticusfranchise.com

T sddress: (1o be used Tor future anntal report notineation)

For further information concerning this mater. please call:

lan Neubauer 404 777-1793
atd )

Name of Contact Person Arcu Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fullowing amount:

Please make cheek pavable 10; FLORIDA PEPARTMENT OF STATE

| S123.00 Filing Fec C1 813000 Filing Fee & O $155.00 Filing Fee & O 8160.00 Filing Fee. Certilicute
Certilicate of Status Certified Copy i staas & Certitied Copy



APPLECATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPTLINGE TVTH SECTION €SO0, FLORI STATUTES T FOLEOTNG 1S SUBMIT TED 10 REGISTER o+ FOREIGN LIMITID LIABUTEY
COMPANY TOTRANSACT RUSINESS INTHIE STATIOF FLORIDA:
| AFG ME The alls, LILC

(Name ol Fereign Linnted Liabifity Company, must mehode “Limned Coatalny Company,” "L LC o LT

I+ e unavailahle, cier alieniate pame adepied Iot (e purpose ol asactiog busines i Plorda The sltez ate fanxe vt widude "Limaed Labndng Company” "1
PHIE " !

Clar "L C

Georgia
3 3.
wrsde tian ander the aw of » hich foregn mied babihity company s srpanized) - TFET number, slappliabic)
4.
(Date fiest tramacied bussess m Flueda, il priot lo registralon )
See sectiane 605 0B & 605 G003, F.8 to deternune peoalty Siability
31575 Piedmoni Road, N.E., Suite 1200 1575 Picdmont Rowd, N.E., Suite 1200
5. 0.
¢Serect Addrews of Pl Othieed tMahing Addiess)
Atlanta, GA 303058 Atlanta, GA 30305
=
— St
[
. . ] - 3
7. Name and street address of Flovida registered agent: (P.O. Box NO'T acceptabie) .
™3
(]
Capitel Corporate Services, Inc. -
Namer -
(%]
S15 East Park Avenue, 2nd Floor
Office Address: on
Tallahassce 32501
. Flodida _
() (2 cndy

Registered agent’s acceptance:

Having been named as registered agent aind fo accepl service af provess for the above stated linied fiahitin: compuny at the place
designated in this application, 1 lrerehy accept tie appointuent as registered agend and agree to ot in this capacity., I frrther agree
to comply with the previsions of all stetures yelative to the proper and camplete performance of iy duties, amd Tam familiar wvith
ard accepr the obligarions of wy position as registered agent.

Geneva Harrison, Asst, Secretary on behalf

C— S
_QCF\ 9_,&@@@%—11/_\/_% of Capitol Corporate Services, Inc.

{Regniered apent’s nignatuee}
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8. Forinitiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

manage {up Lo sis o0 wetal|:

Title or Cupacity: Name and Address:

Mike Drum

Title o Capacity:

Name and Addreass:

OMmuger Name: CIManager Name:
Infember Address: 3575 Piedmont Road. R.F- Cxfember Address:
= Authorized Suite 1200 C Authorized
Persin Atlanta, GA 30305 Person
O¢rher O nther COther DConher
O anager Nume: OManager Name:
OMember Address: O nember Address:
Ol Authorized O Authorized
Person Person
OOther Onher COther Cinher
DI Manager Nane: Clvtanager Name:
O M ember Address: Oxtember Address:
O Authorized OAutharized
Person Persun
Cother OOther COOther JOher

Important Notice: Use an attachment to report more than $ix (61, The asachment will be imaged tor reporting purposes anly. Non-

indexed individuals may be added w the index when tiling your Florida Dep

artment of State Annual Report form.

9. Attached is 1 certiticate ot existence. no more than 90 dayvs okd. duly suthenticated by the official having custady of records in the

jurisdiction under the law of which it is organized. {1 the centiticate is in ¢ foreign language.

of the wranstator must be submitiedi

a translation of the certiticate under vath

0 This decement is executed in accordance with section 6030205 113 (by. Florida Statutes. | am aware that any False information
submited in 2 document to the Department of State constitutes a third degree fefony as provided for in s.X17.135 F.5,

DocuSgned ty.

Mike Drum

Sienature of an authanzed person

Ivped or printed name of sgnee



Control Number : 22238067

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

AFG ME The Falls, LLC

2 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration 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 certificatc relates only to the legal existence of the above-named entity as of the date issued. It docs
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 Tile 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 : 24091296
Date Inc/Auth/Filed: 11/08/2022

Jurisdiction : Georgia
Print Date : 1271672022
Form Number Ay

Lokt Fatgmeprrion

Brad Raffensperger
Secretary of State




