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COVERLETTER

iy, Registration Section
Division ot Corporations

SUBJECT: Milan Are LEC

Name of Limited Liabilite Company

The enclosed "Application by Foreign Limited Liahiliny Company for Authorizaton o Transact Bustness in Florida,” Certiticate of
Existence. and cheek are submitted to register the ubove relerenced Toreiyn limited hability company w transact husiness in Florida.

Please returm all correspondence concerning this matter to the tollowing:

Erve R, Krogle

Name ot Person

Law OfEtces of £rve N Reasle  PC

Firm'Compiny

12 Simonton 8ndge A

Address

Watkewmsvile  GA 3077

Citvestate and Zip Code

gTiC (@ levrasit . (om

-l address: (oo be vsed for fture anneal report nonficution)

For turther intormation concerning this matier. please call:

£vit [<wrasle ar 706, 310 - b%H
Name of Contiet Person T Area Uode Baviime Telephone Number
Mailing Address: Street_ Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street, Suite 810

Tallohassee. FL 32303

Lnclosed s a cheek tor the followimyg amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
S1Z5 00 Filng Fee R 53006 Filing Fee & U1 SISS00 Filing Fee & 71 $160.00 Filing Fee., Certifieate
Certitweate of Staqus Certitied Copy of Status & Certtied Copy



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

INCOMPLIANCE STTHNECTION U302, FLORIDA STATUTES, THE FOLLEWTING IS SUBNITTRNY TO REGINTER A FORFICGN  LIMITED LIABILTY

COMPANY TO TRANKACTBUSINESS INTHE STATE OF FELORID-A:
M A lan A rt LLC
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Registered agent™s aeceptancy:
designated in this application, I hereby wecept the appointneent as registered agent and agree to act in this capacioe, | further agree

Having been named as registered agens and e aceept service of process Jor the above stated limited tability company at the place
o compdy with the provisions of all statutes relative w the proper and compleie performance of my duties, and Iam fantilior with

amd wecept the vhligations of my position as registered agent.

e MAAN

Regstcrad agent' s simture s




50 Fornitial indexing purposes. Hst names, tithe or capacny and addresses of the prinmary members/manigers or persons ihorized o
nuiege [up toosin i6) walj:

Title or Capuavity:

RN Lanager

XN ember

[ Anthorized
Person

Zlonher

Namwe and Address:

Name:  Ellzabbetw M:\au

Address: 7760 {ow {amp Lase

34 240

Saresoto L

C Other

S Manager

KN vmber

i Authorized
Persan

ClOther

Name: Dimitre Dunn

:\leru.\'.\':_??bo (Oul (amp Lant

Sattota BL 2UND

Cinher

K NLmager

M dember

ZiAuthorzed
Person

TOther

Niame: JO h"\ M ' l awn

(O\A-’ (qm‘a Lant

Address: 7760

Catpootn Pl 3424

i Qiher

Title or Capavity:

[ Manager

SN ember

Auntherized
Person

I Other

Name and Address:
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Address: ?7[’0 (QL(AA-!P__‘A_*.E

~ Sarabpta BL Iv24 0

_ Other

DOMamager
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Imporiant Notee: Lse an atachment o report more than siv (03, The anachment will be imaged for reporting purposes onbv, Non-
mdexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atached 1w certificate of existence, no more than 940 Jays old. duby authenticated by tie official having custody of records in the
Jurisdiction ander the Taw of wiich it s organized. (1 the certificate is in a toreign language. a translation of the certineaie under nath
of the translator must be subnuittedy

10, This document 1= exevuted in aecordmnce with secton 003 0203 (13 (b), Fiorida Statutes. | am aware that any flse intormoation

submitied s decnment o the Pepanment of State constitates a thind degree telans
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foe K. Rrosle

Stetuiare ofan autheneed poersen

Typed ar prnted nmame ot agnee



Control Number @ 20031313

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerciary ot State of the State ot Georgia. do hereby certify under the seal of
my othice that

Milan Art L1.C

4 Domuestic Limited Liability Company

was formed i the jurnisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 18 m comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate ot’
cancellation or any other similar document with the otfice ot the Secretary of Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctany of State.

This certificate is issued pursuant to Title 14 of the Oificial Code of Georgia Annotated and is prima-tacic
evidence that siid ennty 18 in existence or 18 authorized to transact business in this state,

Docket Number ;0 264533123
Date Inc/AumhfFiled . 02/25/2020

Jurisdiction : Gieorgia
Pant Date : O1/18/2024
Farm Number 211

Bowst Fagonappr i~

Brad Raffensperger
Secretary of State




