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COVER LETTER

TO: Registration Section
Division of Cerporations

Toi Toit USA. LLC
SUBJECT:

Name of Limiied Liahility Company

The enclosed "Application by Foreign Limited fiability Company for Authorization 1o Transact Business in Florida” Certiticate of
Existence, and cheek are submitted to register the above referenced foreien limited liability company to ransact business in Florida,

Please return all correspondence concerning this matter to the following:

Jonathan Jarrell

Name of Person

Waorth farrell LLILC

Firn/Company

5 Concourse Parkway. Suite 3200

Address

Allanta, GA 30328

Citv/Stare and Zip Code

jjarreli@worthjarrell.com

E-matl address: (1o be used for future annual report notification)

For further intormation concerning this matier. please call:

Jonathan Jarrell 404 760-6017
at ( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registratton Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Taltahassee
Tallahassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a cheek for the following amount;

Please make check payable o: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3 S130.00 Filing Fee & 0O 313500 Filing Fee & T S160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIA STATULES THE FOLLOWING IS SUBMITTFD TO REGISTER A FOREIGN  LIVITFD LIARITITY
COMPANY TO TRANSACTT BLEINESY INTHE STATE OF FLORIDA:
Toi Toi USA, LI.C
) (Nume of Foreign Limited { fability Company, must include “Limited Liability Company,” "L.LC., or “[.1.C ™}
Tot Toi, LL.C

1

{If nume unavailable, enter altcrnate name adogted for the purpose of raasacting business i Florida. The aktemate name st include “Limited Lisbility Compary,” "L L C.™ 0z “LLE ™)

Georgia 92-1003772
2. 3.
Junsdiction under the Taw o1 which fareign Tonured Tability commpany s organized) (FET numba, 1 applicable)
1/1/2023
4,
(Mate first mznsacted duginess in Tlonda, if pnor & regusiration, )
(See sections 605.0904 & 405 0905, ¥ S. 1o determine penalty habidiny )
1725 Windward Concourse, Suite 250 17235 Windward Concourse, Suite 250
5. 6.
(Sureet Addiess of Principal Gifice) Maling Address)
Alpharetta, GA 30005 Alpharctta, GA 30005

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

v

Cogency Global Inc.

& s

Name; ==

(=P

115 N Calthoun St, Ste. 4 ;—,

Office Address: S

|
Taltahassee 32301 Lo
, Florida

(Ciry) {Zip code) - :_g -

Registered agent’s acceptance: oL en

Having been named as registered agent and to accept service of process for the above stated limited liability‘company™dt the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o act in this capacity., ?fun‘her agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with
and accept the obligations of my position as registered agent,

\ 2

{Registered agent’s ngnature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up w sia (61 total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[N lanuger Name: Jeft Tankerstey M lanager N
CIvtember Address: 1725 Windward Concourse CINember Address:
O Authorized Suite 250 CAuhorized
Person Alpharetta. GA 30003 Person
= Other Chicf Exceutive O O Other ClOther Cher
O Manager Name: OManager Namg:
O Member Address: O lember Address:
O authorized Oauthorized
Person Person
LJOnher OOther JCnher TOOther
T Manager Name: DM anager Nume:
OIatember Address: CMember Address:
O Authorized OAuthorized
Person Person
COher OOther COther Cl(nher

Important 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 to the index when filing vour Florida Department of State Annual Report form.

9. Altached 13 a certiticate of existence. no more than 90 davs old, duly authenticated by the official having custody ol records in the
utisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a trunslation of the certiticate under oath
ol the translator must be submitied)

L0, This document is exeeuted in accordance with section 6030203 (1) (b). F lorida Staiutes. | am aware that any alse information
submitted in o document to the [)Lp'm)rilm of State constitutes a third gegree Llonx as provided for ins. 817,135 F 8,

i

/’ , \luulurn.' at'un authorzed petson

Jonathan Jarrell, .»\ulhorm.d Representative

Fyped of proed msmie ot siznee



Control Number : 22233712

STATE OF GEORGIA

Secretary of State
Corpaorations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
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I. Brad Raffensperger, the SLLI’leI‘) of Starc7of:the” ‘ut'ltc\ot\(:ltﬁr"u do hereby certity under the seal of

my oftice that /)/ b &E ““ (_H i\\\\\\

/ -
I 14’.; USAJLLC ‘(J

(< d Uumt‘\tl(‘ Timited 1. r|h|l|t\a(,mnp any
Ay 4,

., )

\\ kY
)\\\
wis formed in the Jumdiumn stated below or was authonized o transact ubusmCSs in Georgia on the
below date. Said umlv is 1 compliance \nlh the sdpplicable filing and annuadl :unslmuon provisions of
Title 14 of the ()lhcnl Code of Georgia ’\nnm.m.d dl'ld ha:. not filed articles ot dlss\{;luunn certificate of
cancelation or any otliersimilar document with the: Stict'of the %cuelarv of Sl.m o

! ' - ";’ '| 1
This certilicate |Llalel's gnly o the lu_l.ll Sxistence of the mec améd‘ unnv as-of th ddlL ssued. Tt does
not eertify whether or\not a notice “of intent to dissolve. an apphunon for \\nhdr‘t}ml 4 statement of
commencement of \\\'m'dmtr up or any “other sumlaﬂjouzwenl has been filed UI'(]\ pending with the

' ’ ]

Seeretary of Suute. \\\ _ ///

\ == S

SN - o

This cernticaie is issued puraudnl 0 Title-14 of the Official Code-of Georgia Annnmud and 15 prima-tacic
evidence that said entity is in. emsunu or is authorized to lmnwu business ir- lh|~. stote.
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Brad Raffensperger
Secretary of State




