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

IN COMPLIANCE WITT] SECTION 603.0902. FLORIDA STATUTES. THE FOLLOWING [5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIA:
Sterting AT HOME L1.C

(MName of Foreign Limited Liabifity Company; must include "Limited Liability Company.  L.LC.. or "L1,C.")

l

(I name unavailable. enter alternde name adopled for the purpase of transacling business in Florida. The alternate name must include “Limited Liability Company,” “L.L.C," of "LLL.7)

Greorgia
3.

{1 number, if applicahle)

(Jurisdiction under the law of which foreign limited ability company is organizedy

4.
{Datc first transacted business in Flarada, 17 prior to registration. )
[See seclions 605.0904 & 605.0%G5, F.S. to determine penalty liabitity)

1241 McMinn Drive 1241 McMinn Drive

2.
(5irect Address of Principal Office) {Matting Address)

Snellville, Georgiu 30078 Snellville, Georgia 30078

™~
=]
7. Namc and sueet address of Florida registered agent: (P.Q). Box NUT acceptable) o3

Collecn Small 1
Namu: o
2960 NW 55th Ave Apt 1C ___:
Office Address: =
Lauderhst! 33313 o

. Florida
(Zip code)

{Citx}

Registered agent's acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accepi the obligations of my position as registered ugent

C5000n Spredl

(Reyrintered ayent’s ~ignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

_ Patrice Sterling

Wayne Sicrling

= Manager Name OManager Name:
ClnMember Address: 1241 MeMinn Drive CIMember Address: 1241 McMinn Drive
O Authorized Snetlville, Georgia 30078 = Authorized Sneliville, Georgia 30078
Person Person
ClOther OOther OOther OOther
CIManager Name: CiManager Name:
CIMember Address: OMember Address:
CJAuthorized (DJAuthorized
Persen Person
((1Other OOther UOther (CHOther
CManager Name: CiManager Name:
CIMember Address: CIMember Address:
[CJAuthorized T Authorized
Person Person
OOther OOther (QOther C1Other

important Notice: Use an attachment to report more than six (6). The atachment 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. Attached is a certificate of existence, no more than 90 days old. duly authenticaied by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is cxveuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in @ document to the Departiment of State constitutes a third degree felony as provided for in s 817155, F.S.

N,

Patrice Sterling

\ﬁgmllur: of an authorized person

Typed or printed neme of ~ignee



Control Number : 14065879

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger. the Sceretary of State of the State of Georgia. do hercby certify under the scal of
nty office that

Sterling AT HOME LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation or any other simitar document with the office of the Scerctary of State.

This certificate relates only to the legal existence of the above-named cntity 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

Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-facie
evidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number : 24562579
Date Inc/Auth/Filed: 06/30/2014

Junisdiction : Georgia
Print Date - 02/17/2023
Form Number s 211

Bwst Zatigonapsrien

Brad Raffensperger
Secretary of State




