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

N COMPLIANCE Wit SECLION 8USIN. FLORIDA STATUIES. THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN TAFIED LABILITY
COMPANY 1O TRANSACT BUSINESS IN TTHE STATE OF FLORIDA:

1 OlJ LLC

tNume of Forergn Lamited Lubiliy Company; mus? nclude

“Lamsted Liabiliy Comgany,™ L C T or 1100y T

(I pame vnavailable, enter alternate rane adupted fon the puspuse of Cansecting dusiress in Fdta The Allerite naime mst

NEW Y(RK

inchudy "Limued faabrlity Compang,” "L 11" n‘r—"-EI.C."f

7-1371083

2. i
(Jurischetin under (Re law of whseh Garcign lermed Jabiliry campany i orpannzed) (FED muriber, i spplicobic)
04/3512023
- gi)atc 1irvt transasted business i FIees, 1T proe 0 megisimiion 7 -
Sew oLty BUS O & BOS.D9E. F S, a0 determing peaeliy Ibdis
3651 PEACHTREE PKWY 3651 PEACHTREE PRWY
3 O,
(Sireer Aderan of Prisowpsl (Hfiee Mg Addreas)
STEE #243 STE E #243
SUWANEE, GA 30024 SUWANEE. GA 20024
. Cr~
T B
7. Name and street address of Florida registered agent: (7.0, B NOT accepabley R <
g o Ty
- = =m
Nare OKHEE K. JUHN ;: . g --:-.:
Name; r ——
f o Pt
801 SOUTH OLIVE AVE. #1460+ - e
Office Address: _———— _ NI
A - Mo
WEST PALM BEACH 13401 o

— . Florida
[Lhry)

AT RIS
Registered agent’s acceptance:
Having been named as registered agent and to accept servive of process for the above stated limited Hahility company at the place

designated in this application, I hercby accept the appointment as repistered agent and agree 1o act in this capacity. ! further agree

to comply with the provisions of all stavutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position s registered agent.

LY

-, T — e
e (G

Repistered agent’s signature b
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8. For initia} indexing purpuses, list names. title or capacity nud uddresses of the primary membersimanagers or persons authorized to
manage [up to six {(6) total]:

Title or Capacity: Name and Address; Title ar Capacity: Name and Address;
DManager Name: OKHEE K. JURN ] Manager Name: _ =
(W] Member Address: 501 souT O_I:I,W‘:_A_VE (O Member Address: _ e
[_lAuthorized ALe04 - ("] Authorized

Person WEST PALM BEACH, FI. 33401 Person L
[JOer [Jother Clother [(JOther o
DM:mngcr Namu: . [ Manager Name:
[iMetnber Addresa: U] Member Adidress: . -
OAwthorized 3 Authorized -

Person Person .
Coter____ Ciother. L Tlowher__ COnher -
EIManngcr Name: B . M Manager Name: - ~
CMember Address: (] Member Address:
ClAutkorized _ ] Authorized .

Person . Person

TOther . Olowker_ Clother__ Cloher

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

9. Attached is a certiticate of cxistenice. no more than 90 cays oid, duly authenticated by the oificial having custedy of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. & translation of the certificule under oath
of the translator must be submited)

10. This document is exceuted in accordance with seetion 5050203 (1) (b}, Florida Statutes, | am aware that any false informalion
submitted in a document te the Departnent o Stlie constitutes a third degres feloay as provided for ins.317.153. F 8.

/' l| i
o £ yA b;,/o”ﬁ\_/

Sigratues of un smkonzed ferson

OKHEE K. JUHN, MEMBER

Typzd of proted nure of <gnee
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STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Status
L ROBERT 1. RODRIGUEZ. Sevretary of Suiic of B Sie of New York and ctsidinm of the reconds |u|ul{ul by L 1o be Bled
iy aifice. do herehy certly thae upon o diligent examineion of the reconds of the Deparienent of St of the date and time of this

vettifivaie, the fodbowing entity information is retlected:

O e
RENE LI
Lntity Type: DONESTIC
ity Status: EXISTING
Date of Initial Filing with DOS: IREORIRNDY

Fantity Naune:

DOS D Namiwr:
TLIMEVEDY LIARHATY CONPANY

CURRENT

Statement Status:
[RERTAIAE

Statenient Duae Pate:

from this vitire regarding the Hmuciad condition, biisiess welv By or prictives of this euni

No informition s availuble

WEPNESS o haand vl oifeial seal of the Dojurimant of S
aithe Caiy of Albany, en Apnb 2n) 023 0223 Pov

0\ N
by

Remery b RODGGURZ, Seersiny of Staic

12 o Rlasgan

By Biendan O Hughes
sDepuiy Seeied

Ly

Havpiive Ly of St

Anthentication Numbes: 100003383609 To Vurify the authenticity of this document you may access the

Division of Corporation's Deciment Anthentication Website af Jiip  ovorp Jos g3 oo
p




