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APPLICATION BY FORENGN LIMITED LIABILITY COMPANY FOR ATITHORIZATION TO TRANSACT RUSINESS

IN FLORITIA

IN CORPLANCE WITH SECTHON GLEOSE FLORIDA STATUTES THE FUILONTNG &5 STBAITIED 10 REGINTER A FORDIGN LLVTTED) AL

oy

COMPAVY TO TRANSACTBURINESY INTHIE STSTE OF FLORMDM

. Womdmar Investment Group t 1O

NN of Foreivn Luniled Linbuiy Company., st mnchede Liimied LBty Company. L

I I A AT

A pans vrecaksbhe corcr alermoty racwe adapled D 0% purpons el eansccing buvncs eo Flooes The alernate man ¢ st oezheds ™ Linnted Lzbubiy Congsany.” LLLC" o' LT

Stale of Georgia 92-3513324
z. ES
T B D undel G v of which el An fmted f3bilay compam, n argsaredd

TFET namiber. T applicane s

\Date Tt ramavicd Bratias 10 Faiiald. i pind W 1Eghidtmn b
{3cc seehnns Ll (M 2 020803, FS 1o desermune pura 1y labihlyy

3091 Governors Lake Drive, Suite 350

. 6.
tS1eer Address of Princiaal Orce:

3091 Cravernors Lake Drive, Suite 530
5

tnlarlerg Adireaa)

Peachtiee Carners, GA 30071

Peachiee Comers, GA 30071

.

e and suees address of Florida registered agert: (P.0. Box NOT aczeptable)

C T Corporation System
Name-

| 200 Sowth Pine [shad Road
Ofnce Addiess:

Plantazion

tty! pecdel

L& ccded
Registered agent’s acceplance:

Maving been named as registered agent and 1o accepl service af process for the above stated lintited liability campany ai the place

i W4 6- AON IR

(D
(o0 )

‘g

designated in this application, | hereby accept the appointmient asregisiered agent and agree w act in this capacity. | jurther agree

to comply with the provisions of all stamies velative tq the proper und complere performance of iny duties, and [ am familiar with

and accepr the ohligations af my position ac registered agent.

C T Corporation Sysiem

[Repwstered spent » wireiwe)

FLOST - 1.2 2228 Warrors Klutaar Gl 1a

From: Kaity Tocn
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8 Forinitial indexing purpeses, hst names. tile or capacity and addresses of the primary membersimanagers or persons authorized 1o
manage [up ta six (6) intalj;

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

From. Kaity Toon

_ Larry W Pearson

PPamiela Bermard

i Manaper Naume: I DManager Name:
3091 Governors Lake Dpve 3091 Govemors Lake Drive
CMember Address: N famber Address:
— . Suite 230 . Suire 550
D Authorized e C Authorized
Peachizee Curners, GA 3007 Peachiree Comers, GA QT
Person Person -
Goter_ Qoher idOnher C10her e
Casey Bernard Kristen Bernard-1edyespeth
P nvangger Name: ’ DM anager N ° coEesk
. . N9 Goavernors bake Prive 3097 Goveroers Lake Dnve
JMemier Address: e {z. Membes Address:
_ L Suite S50 . Suite 550
JAuthorized CAwbhorized
Peachtree Comers, GaA 30071 Peachtree Corners, GA 20071
Person - Person
Oother COer TOther TOsher e
. Dave Schoengan CGren Paulo
CIManager Name: M Cihvtanage: Mame: 7 I
1091 Governors Laxe Drive 30971 Guovernors Lake Drive
=1 Member Adidress: i} [ htember Address: o
. Suite 530 ) Suite 530
D authorized C Authorized _
Peachiree Camers. GA 301)7] Treachtice Carners, GA W7
Person Person o
OOther 3 Other COther__ . __ . Cithher —

Empottant Nutice Use an attachment to report more than six (6). The atlackment will be imaged for reporting puiposes osly. Nom-
indexed individuals may be added to the index when filing your Florida Department of State Anzual Report form.

4, Arached s a cenificate of existence, 1o mare than 94 davs old, duly swdenticated by the official having cusiody of records in the
jurisdiction undar the law o whicluiv s organized. (JCthe centiticate 1s in o foreiga language. a wanstation of the cenlificate under oath
ol the translator must be submitted)

10, This ducurnent i execawd i accordance with section 605.0203 (1) (£), Flonda Staues. T am aware that eny false iaformation
subtted in g docwnent to e Depuinwent of State canstitutes o third degeee felony as provided for in s.817.135,F.8, | ...

,
oy b

Sigrature nfan sethonisal pers

Larry W Pearson

Typed or primed marse of aigaes

FLIRT + 1250020 Woohes Kl Ualne
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Control Nunber : 23082296

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Ralfensperger, the Secret :uy oi btatc ofthc Slatc or Cn.orya clo hereby certifv under the seal ol
my afficc that : - :

_ l"i\-’r\juodrﬁg‘r lm(csm&cnl Group LLC
- 2. Domestic Limited Liability Campany

was formed in the jurdsdiction stated below or-was authorized o transact business in Georgia on the
below date, Said cotity is in comphance with the applicable hiling and amiual régistration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has.not [ted articles of] d]“nlulmn certificale of
cancellation or any other. snmldr doumnnt with thie ofTice of ihc %curuar\ of State.

This certificate rclam only [0 the lugal existence of thc abmc mmcd cntity. as’ ofthc date issucd. It docs
not certity whether or:not a noncc ‘of intent to dissolve. an- ﬂppllcauon -for mlhdrawai a statement of
commencement of wmdmg up or any “other similar. ‘docuinent has. bu.n filed or is pending with the

Secrctary of State,

This ccrtificatc is 1ssucd pur%mm to Title 14, ni th Otticial Code ot (:c orgia Annotated and is prima-tacic
evidence that said entity 15 1n eXISICNCC Or §§ authorized to :mnsact busincss m this state.

Docket Mumnber 26176166
Date IncAuthrFiled: 04/1172022
Junixdiction o Qeorgin
Print Diate ;117082023
Forn Number 21

Dol Fatifonagtno

Rrad Raffensperger
Secretary of State




