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

IN COMPLINCE WITT S TRON @800 FLORIDA STATUTEN. THE FOLLOWING [8 SUBVIRTED T REGISTER 4 FORINGN LIMITED L BIITY
COMPANY T TRANSHCT BUSINESS INTHE STATECH FLORIDA.

| Studin Flowers 1L1LGC

Tame of Foreign Twnied Tiasiliny Cempany; mist moline Einnted Labiley Compaay,” T C 7o TLOT)
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Georgta 93-35922857
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Junsde o ander (he laeas of wirel erom Dmigd b gy comipany 10 wanvcl T number 17 apsliabie
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iDate tr it tansacted bianeds 1o Flonda, o proe o tsgstamne )
[See y2otions £I5 CE0Y 8, 9050503, F.5, W detamine pendn lisbihing

3 .

(At Aadress of Ponzipal Ohes) (Marking Adwess)

&1 JOHN WESLEY DOBBS AVE NE 691 TOHN WESLEY DOBBS AVE NE

ATLANTA, (GAL 30312 ATLANTA. GAL 30312

7. Name and streat address ot Florida registered agent: {P.0O. Box NOT acceptable) =~
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U T Corpuration System 9: *
Name: . _
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§ 200 South Dine {sland Road i
Office Address: § T
Plantation 33324 = e
_ o Klewida 0~ Pt
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Registered agent’s accepiance:

Having heen named as registered agent and to accepl service of process for the ahave stated fimited Nabilite company at the place
desionated in fis application, 1 hereby accept the appointment as reghitered agent and agree to acl in this capacigy. T further agree
te comply with the provisiony of afl staintes refutive 1o the proper and complete performance of m duties, and I fasmiliar with

and uccept the vhligativas of my position as registercd agent.
Chriating Kelm

C T Corporation System C_&&Wﬂi { Assistart Sooratary

tRopisered apo’s aigiaiz ol

B

10t 20020 Widtess Baenor Dl



4

Page: 4 0f 5

2023-14-14 14:28:21 C8T

16144554862

From: James Tanks

8. For inittal indexing purposcs, list names. title or capacity and addresses of the primary members/managers or peisons authorized to
manage |[up toe six (6) rotal]:

Tille or Cupacity:

_Manager

= Nember

Z Authorized
Person

i~ (ther

ZManager

T Member

T Authariged
I"ersom

OMher

T Manager

T hlember

_ Authulized
Person

Ziher

Nume and Address:

. Famanuel Castro
Nune;

Address:

691 JOHN WESLEY DODBS AVE NE

ATLANTA.GAL 30312

— Other
Nane:
Address:
TOther
Wane:
Arldress:
~ Other

Title br Capuateity:

— Manager

— Member

— Authorized
Person

TJOther

— Muanager

— Member

— Authurized
Persan

Jnher

— Managet
— Member
~ Authurized

Person

“Mnher

Nasne and Address;
Nae,
Address:
—Onher
Nanc;
Address: _
~Other
Nuanwe; —
Address;
“{her

Juiportant Notice: Use an atlachiment 1o report mare than six (61, The attachment will be imaged for reporling puiposes only. Non-
indexed individuals mav be added ta the index when filing your Florida Deparunent of State Annval Report form.

. Altached is a certilicate of existence, no maore than 90 davs old. duly authenticated by the otTicial huving custody af recards in the
Jurisdiction wnder the Taw o which it is arganized. (1 the centificate is ina foreign language. o trisdation of the certiticate under vath
of the trasslaror must be submitted)

141, Ihis document is cxecuted in accordance with seetion 60350203 () {b). Florida Stawires. Fany aware that any false information
subenitied in a docianent L the Department of Seate constiwdes o third degree felony us provided lor in 817135, F.8,

Lozt 2020 Widrers Hhus oo Dt

Camanund Cadtio

£ anatnez of an awhoized pgyiae

Famannel Castro

Eyport o oot o kame of sigieee
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Control Number : 23217132

STATE OF GEORGIA
Secrctary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary. ot Stdte of the State of Georgla do hereby certify under the seal of
my oftice that e

EY

T Studio Flowers LLC
a Domestic Limited Liability Company

Ve

was formed in the Junsdlcnon stated below or was authorized to transact busmess in Georgia on the
below date. Said entity is in comphcmcc .with the applicable f'llmg and annual regiblrauon provisions of
Title 14 of the Official Code of Georgia Annotated.and has not filed articies of di‘;'ioluuon certificate of
cancellation or any othcr Slrmldr document with the office of the Secretary of Smte

This certificate relates only to the legal existence of the above- naﬁxed entity as ‘of the date issued. It does
not certify whether or-not a nouce of intent to dissolve, an application. for withdrawal, a statement of
commencement of wmdmg up or any other similar document has been filed or is pending with the

Sccrctary of State.

This certificate is issued pursuam to Tltle 14 of the Official Code of Gcorgla Annolatcd and is prima-facie
evidence that said entity is in, emstence or s authon?ed 10 transact business in lhlS state.

.

Pocket Number @ 26182479
Date Inc/Auth/Filed: 10/17/2023

Jurisdiction : Georgia
Print Date C 111372023
Form Number 2N

Bt Zotptomappaio

Brad Raffensperger
Secretary of State




