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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITIR 4 FOREIGH LIMITED LIABILITY
COMPANY TOTRANSACT BUSIVESS [N THE STATE. OF FLORIDA:
Big Dripz IV LL.C

1
{Name of Foreign Limited Lizbility Company, must nciude “Limied Liabity Company, " "L L.C.," or "LLG. )

{1f name unavailabl. ¢ntes alternate aaine adopted for the pupese of nansacting businest in Florids The alternate name must include “Limited Liabiliry Company,” "L L.C.” or "LLC.™)

GEORGIA
2. kR
tTunydiction ander the Taw of which Torergn Timmted Tability company 1 organmed) {FET aumber, i spplicabie)
4.
(Date first transacted basiness tn Flanda, if prios 1o regisiration. )
{Sce sections $05.0904 & 608 0505, F 5. 1o determing penalty Lability)
4143 Valtek Ct 4143 Valtek Ct
5. 6.
{Street Address of Principat Oftice) {Mailing Address)
Suwanee, GA, 30024 Suwanee, GA, 10024

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

Gholamreza AtaoHahetabrizi
Name: bl

916 NE 10th. St
Office Address:

Hallandale Beach 33009
, Florida
(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 herchy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree
ta comply with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Gholbmag=e, Qﬁoolla,#oz‘cb/zg;;

{Registcred :g;pl’s signsiure)




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

Title or Capacity:

™ Manager
OMember
1 Authorized

Person

30ther

= Manager
vember
DOAuthorized

Person

OOther

OManager
CMember
O Authorized

Person

OCther

Name and Address:

Name: Samantha Sherding

Address: 100 Lucky Leaf Place

Fayetteville, GA 30214

{Z10ther

) Gholamreza Ataollahetabrizi
Name:

7842 Yarmouth ave
Address:

Reseda, CA 91335

OOther

Name:

Address:

CiOther

= Manager
OMember
T Authorized

Person

CiOther,

OOManager
COMember
TJAuthorized

Person

CJOther,

OManager
CIMember
OAuthotized

Person

OOther

Name and Address:

. Alysia Stewan
Name:

4143 Valtek Ct
Address: c ane

Suwancc, GA 30024

OOther
Name:
Address:
O Other
Name: -
Address:
OOther

lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a cetificate of existence, no more than 90 days old. duly authenticated by he official having custody of records in the
jurisdiction under the law of which it is organized. {IT the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Fiorida Statutes. | am awarc that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Samenths Shaad cag

Samantha Sherding

Signarure af an aul% 7¢d person

Typed or printzd name of signee



Control Number : 22088425

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

Big Dripz 1V LLC
d Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicabie 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 certificale relates only to the legal existence of the above-named entity as of the date issued. It 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. B

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  : 23724461°°
Date Inc/Auth/Filed: 04/13/2022..

Turisdiction . Georgia
Print Date 0 0942172022
Form Number c 211

Bowst Rafgpmapasse-

Brad Raffensperger
Secretary of State




