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From: David Thomas

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

N COMPLIANCE 1TH SECTION SB0X0. FLORIDA STANUTER THE FOLLOWING 5 SUBVITTED T0) REGDSTER A FORKIGN LINITED L 3ILTY
COMPANTY TO TR IASHCT BUSIVESS BV THE STATEOF FLORID4:
[ PAl Mouatain Lake Groves, LL.C

{Name of Foretgn Limated Lisothty Company. maustinclude “Limned Dabiliy Campony, T C - or “LLT. )

(1T name unavnilabiz ener abiemore name sdcpied % ihe poipave of tansactig Business i Flonda, The thonate aane wws include “Limured Luzbibny Compomy.” "L L C.7ot “LLE 73
Pelaware
1

thamsdiction weder b Taw a7 wEreh Torergn Timsted aEty conrpany 1 orgmnwed)

IFET eumber, 1 epphealled

(Chate first usraacicd business ta T orida, 1] phiof W fegwaimmtion §
(See soctions 505 090 & 603 0903 I & 10 deieimme perzlty labuday b
3330 Peachiree Road NE
<

(Steevr Alaress o Arme sl O

3350 Peachtree Road WE
6.
Suite 300

Watey Addresss

Suite §00
Atlanta, GA 30326

Atlanta, GA 30328

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

C T Comporation System
Name:

1200 South Pine Isiand Rouad
Office Address:

o
Plantation

33324 e
. Florida

[F2)
{2 code}

{Cuy

Registered agent's acceptance:

Wy 12 HAr el

SERIE

e

.:'ﬂ [
ey id
Having been named as registered agent and to accept service of process for the avove stated limited liability comparty ot RPplace
deslgnated in this application, 1 hereby accept the appolntmen as registered agent and ayree fo act in thiy capacityz:1 fur
to comply with the provisions of all stntuies refative to the proper and complete perfarmance of my dutics, and | am famitiar with
and accept the obligations of iny position as registered agent.

m,

ragree
C T Corporatian System
By:

-~ /;, r’/) .
Stephen Rullis. VP & AssC& Ec’:é‘{

{Reginered egeac’s pignature)

FLALT .| 250020 Walters ]uwer Orhre
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8. For inital indexing purposes, list names. title or capacity and addresses of the primary members‘managers or persons guthorized to
manage [up to six {6} towal]:

From: David Thomas

Tithe or Capacitv:

Nanie aad Address:
Desent Falcon Farms PHP, LLC

Title or Capneity:

Noamg and Addreys:

Chsfanager Name: OManager Name:
EMember Address: 3350 Peachiree Ruad NG OMember Address:
O Authorized Suite BOO, Adanta, GA 30326 O Authorized
Person Persan
OOther___ C0Other Di0ther ClOther
O Manager Name: CiManager Name:
Oidember Address: Ohtember Address:
ClAuthorized M Authorized
Person Person
O Other e O0ther_ Clxther COther
OManagee Name: O Manager Namc;
CIMember Address: OMember Address:
Cauthorized CiAuthorized . ~
Person Person
O0ther D Other OOther, [10ther

Lmportant Netice: Use an aftachment tw report mese than six (6}, The anachment will be imaged for reporting purpeses only. Mon-
indexed individuals may be added to the index when filing your Flarida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the efficial having custody of records in the
jutisdiction under the Jaw of which it is organized. {1 the certificate is in a foreign langunge, 8 translation of the certificate under oath
of the translator must be submitted)

10. This document is exevuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a document to the Department of State canstitutes a third degree felony as provided for ins.817.155, F.5.
e

FLO3T 1212020 Wolsry Ruw Orine

e

Christopher G. jay

Supratuse af a3 auzibnrumd perven

Typed ar prisied epew, of srg e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAI MOUNTAIN LAKE GROVES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2023.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Authentication: 203583353
Date: 06-20-23

7498530 8300
SR# 20232803976

You may verify this certificate online at corp.delaware.gov/authver.shiml




