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APPLICATION BY FOREIGN LIMITED LIABTLITY COMPANY FOR AUTIHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLICE W SECTRON sSAL FLORIDA STATUTER THE FOLLOWING [ SUBVFTTED TUY REGISTIR & FOREGN LVITLED L-BILAY
COVPANY TOTRANSACT BLNNTSS INTHE STATE COF FLORIDA:
| Claimlogiq 1.1.C

el of Toregn Tisted Tk Compam sustonclude T omied Tabbay Coespamy . 1T 0 T or 11T

S same gnavnbible, enten alternate mane wlopteal tid the prapnse of Basactiog buoss or Fleanda e sdizraate vame wes mzhade “laoumad 1 0b by Cemgan
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Georga 46-0788940
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Chgasd e tiden e B of Wit femeyn limiged by Somguns oAy (T mumter, 10 apahable)
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[Se¢ 3z toay B3 CUG J a5.6905 IS w dnimnnng penahts gty
710 Johnme Dodds Blvd Suie 100 710 Juhanie Dedds Blvd Suite 100
5 6.
WAzt Agdiess ot f"u'cq\:;l Oitics iMathag Ay ek
Mount Pleasant, 307 294nd NMount Pleasant, S0 29364
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ML [ e ]
St et
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7. Name and sireet addresg of Florida registered agent: (P.0. Bov NOT aceeptabic) T ';—3 Z
L 1 ! e
. — i i-=
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C T Corporation Sytem - VATl
Namy: : ! -:E = =
S c
1200 Soutl Pine Tsland Ruoad o B9
Office Addiess: L
(%]
Piantation RRRIS
. Flarida
KEhY! 1 Aap conled

Registered agent’s acceprance:

Taving been mained as registered ageni and ta accept service of process for the above stated lindted Babilioc company af the place
designuted in this application, I herehy aceept the appoiutment as registered agens and agree o actin thiv capacite. T further agrec

to contply with the provisions of alf stuatiies relutive o the proper and complete performance of my duties. and T famifine winh
and gceept the ohlizations of iy position as regiviered agemnt
C 1 Carporation System

By

IV RTSES JUR - -

Kegistered ap o s sanaitr e

Stephanic Flencz Assislant Scerctary
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§ For mnabindeving purposes, hst names, nile o capacny and addresses of the promary membersimanagers oi persons authenized
marege [up o xx (5 ol

Title or Capacity: Nameand Address: Title ar Capacity: Name and Adidress:
. Tom Magooua . Brian Maoore
— Munager Name; - —Manuger Name,
_ 710 lohnnie Dodds Blvd _ 710 Iohnnie Dodids Bl
_Membet Address: —Member Address:
_ Suste 100 _ . Sulze 104
= Authornized = Authutized
Muunt Pleasant, 56 29464 Mount Pleasant, SC 29404

Per<n Per<nn
— Dither Z her _1Other —Oiher
—Manager Name — Manager Name.
“Mentber Address: — Member Address:
~ Authprized T Authorived

Person Person
— Qther — Other i{khe — (nhes
ZManager Name' Z Manager Name.
“ Member Address: T Member Address:
~ Authuized _ o — Authorized

Person Person
~ Other ~(¥her iher “iiher

Important Notige Use an attachment 1o report more than sox 10 The attachment will be imaged for ieportenz purposes only Non-
ndexed indsviduals may be added to the index whea tiling y ovur Flotida Depariment ol State Annual Repont fonin,

4. Auached s a cernficate of existence. no mnre than 90 daye old, duly anthenticared by the atficial kaving custady af records in the
snesdicoon under the law of which i s wrganized df the cenificaie is ina Toreign language. a uanslanon of the ceruheate under oath
of the wanshater most be submited)

10 This decument 1s executed 1n accordance with section 603 0203 (1) (b), Flonda Statutes 1 am avare that any talse infarmation
subnutsed an a document to the Department of State constitutes a third degree felany as provided for (ns 817 133, F 3

Docutynea by

Enaw Magn.

Senatuor of ay aathoenzed puasio

Hrian Maore
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187 1 Dl Wentes Kbz Tk e



' -Page: ¢ of B 2023-04-31 14 09.30 PSY 19548277625 Fram: Xaity

Conirol Number @ [ 2066056

STATE OF GEORGIA

Secretary of State
Corporalions Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Adlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

i. Brad Ralfensperger. the Scerctary ol State of the State ol Georgia. do hereby certify under the seat of
mv attice that

ChaimlLogiq LLC

i Domestic Limited Linhitity Company

was formed in e jueisdiction staied below or was authorized o transact business i Georgin on the
below date. Saad entity 15 1 comphance with the applicable fihing and annual registration provisions of
Title 14 of the Ofhcial Code of Georgia Annotated and has not 3led aticles of dissolution, certiliciie of
cancellation or any ather simitar document with the ofTice of the Sceretary of State,

This certiticate relates ouly to the legal existence of the above-named entity as of the date issucd. It docs
not certify whether or not a notice of intet to dissolve. an application for withdrawal. a staciment of
conmpencement o winding up or any other sanilar docwment has been filed or is pemding with the
Scuerctary of Srarte,

This certificate 15 issued pursuant to Title 14 of the Qiticial Code of Gieorgia Annatated and is prima-iacic
evidence that said entity is in existence or i autherized 1© transact business in this state.

Dockhet Nwnher JadIRE2d
Date Inc/AuthiFiled - 15372012
Jnrisdiction ticalgia
Print Dhate 01731720213
Form Number 20

af‘t- (. \
‘0.- .-...hﬁ'?h 3
\ ~ e

Brad Ralfensperger

Secretary of State



