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COVER LETTER

TO: Registration Section
Division of Corporations

GLEORDIE SHORES. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authortzation to Transact Business in Florida.” Cernficate of
Existence, and check are submiitted to register the above referenced foreign limited liability company to transact business ia Florida.

Please return all correspondence concerning this matter to the following:

Lex A Watson. 1l

Name of Person

Merrit Watson Green LLP

Firm/Company

200 Gallena Parkway, SE, Suite 500

Address

Atlanta. GA 30339

City/State and Zip Code

CArameyig, mMerrtiwatson.com

E-mail address: {to be used for future annual report notitication)

For further information concerning this matier. please call:

Elaine Ramey 404 302-6568
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



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

N COMPLIANCE WiTH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| GEORDIE SHORES, LLC

{(Name of Foreign Limited Linbility Company: miist inelude "Limited Liability Company. ™ L.LLC.. ot " LLC)

GEORGIA

(I naime unsvaslable, enwer altermate name adapted for the purpose ol iransacting business in Florida. The alierrale name must include “Linited Lisbility Company,” "L.L.C," of "LLC."}
"

99-0859234

{Junsdiction under the Taw ol which Toreign Timited Tability company 1 organized)

{FET number, 3 applicable)

LDate Miesi ransacted busiess 0 Floridzs, 11 prior 6 regisiahion,

{See sections £05,0904 & 605.0005, F.5. to determine penalty ||}:!billl_\')
696 Winer Industrial Way
3

lSllrccl Addregs ¢l Princepal Office)

696 Winer Industrial Way
6.
Lawrenceville, GA 30046

valing Address)

Lawrenceville, GA 30046

a4
L =
ISAN=
ep)
e T
- 1_; E:: T
. , » -,._"' r\) ~d gl d
7. Name and sircet address of Florida registered agent: (P.0. Box NOT acceptablc) tia ‘o
- IQ-"E
o3
C T Corporation System Ll -
AR
Name: -,
TAE s
1200 South Pine Island Road oy @
Office Address:
Plantation

33324
tCaly)

, Florida
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated limited lability company ar the place
designated in this application, I jrereby accept the appointment as registered agent and agree tv act in this capacity. [ further agree

to comply with the provisions of all statutes refative ro the proper and camplete performance of my duties, and Iam famitiar with
and aceept the obligations vf my position as regisrered agent.

C T Carporation System %1 77 E[%E ; _Theresa Buck, Assistant Secretary
(Rtv'gis;:rcd AN s sipAalure)




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

Title or Capaciiy:

®d Manager
=N ember
OAuthorized

Person

O0Other

OManager
=l Member
O Authorized

Person

COther

OManager
Onember
O3 Authorized

Person

OOther

Name and Address:

Conrad R, Mielcuszny
Name;

Title or Capacitv:

Address: 696 Winer Industrial Way

Lawrenceville, GA 30046

COther

Katherine M, Miclcuszn
Name: Y

Address: 696 Winer Industrial Way

Lawrenceville, GA 30046

OOiher

Name:

Address:

CO1ther

OManager
CIMember
CJAuthorized

Person

DOther

Name and Address:

Mame:

Address:

OOther

OManager
OMember
OAuthorized

Person

O0Cther

Name:

Address:

CJOther

OManager
OO Member
OAuthorized

Person

OOther

Name:

Address:

O Other

Linportant MNotice: Use an attachment to report snore than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached Js a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign langnage, a transiation of the certificale under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 603,0203 (1) {b), Florida Statutes, [ am aware 1hat any false infonnation
submutted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an Trlonzed pc&nn



Control Number : 23210271

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Geordie Shores, LLC

d 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 Ning and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed anticles ot dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certily whether or not @ notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar docwment has been filed or is pending with the
Seeretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity s in existence or is authorized Lo transact business in this state.

Docket Number @ 263141 H
[rte Ine/AutivPiled: 09/28/2023

Jurisdiction : Georglu
Print Date 012372023
Form Nuinber c 21
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Brad Raffensperger




