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COVYER LETTER

TO: Registration Section
Division of Corporations

PORTMAN HOLDINGS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

STEVEN STAVICH

Name of Person

PORTMAN HOLDINGS, LLC

Firm/Company

303 PEACHTREE CENTER AVE. NE, SUITE 575

Address

ATLANTA, GA 30303

City/State and Zip Code

sstavich@portmanholding.com

E-mail address: {fo be uscd for future annual report notification)

For further information concerning this matter, please call:

STEVEN STAVICH 404 614-5208
at ( )

Name of Contact Person Arca Code Dawiime 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:

Plense make check payable to: FLORIDA DEPARTMENT OF STATE

{71 $125.00 Filing Fee [1$130.00 FilingFee & O $155.00 Filing Fee & (] $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - 172172020 Woliers Kluwer Onbine



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

PORTMAN HOLDINGS, LLC
' {Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LL.C., o1 "LLC™)

aXcrrate name must include “1imited Liability Company,” "L L.C." or *LLC.")

(1f narne uravuilable, enter ahernate nume adopted for the purpose of ransscting butiness in Flarida. The

STATE OF GEORGIA
.
“{PET number, If applicable)

Turisdiction undct the Liw of which forergn Timitcd lmbility company o o ganited)

W peior [0 FEgMIBIR.)
o determrune penalty Jubility)

P.O. BOX 57343

4.
(Date first uansacicd business m Flonda,
{Sce sections 605 0904 & $05.0905. F.S.

303 PEACHTREE CENTER AVE NE,
5. 6.
{Street Address of Priocipal Office) TMailing Address)
SUITE 575 ATLANTA, GA 30343
ATLANTA, GA 30103
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) D N
o
. ;, Al £y o
C T Corporation System . o ip
Name: d - R
; by -
1200 South Pine lsland Road by ‘
Office Address: «, = e
o = ey
Plantation 33324 I
, Florida e N
(Cuy) {Zip codz) o

Registered ageot’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
agent and agree (6 act in this capacity. 1 further agree

designated in this application, { hereby accept the appointment as registered

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations af my position as registered agent.

C T Corporation System )
4 d

turc)

By:
(Registerrd agent’s

Jane Zachritz, Asst. Secretary

FLO57 « 152172020 Wolters Kluwer Dnline



g. For initial indexing purposes, list names, title or capacity and acdresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

OManager
CiMember
] Authorized

Person

OOther.

OManager
O Member
= Authorized

Person

OOther

CManager
COMember
= Authorized

Person

COther

Impartant Notice; Usc an attachment to

indexed individuals may be added to the in

9. Anached is a certificate of existence, no more ihan 90 days old, duly authe
jurisdiction under the law of which it is organized. (1f the centificate is

Name and Address:
 AMBRISH BAISIWALA

303 PEACHTREE CTR AVE M
Address:

SUITE 575

ATLANTA, GA 30303

[JOther

. S. JEFFERSON GREENWAY
Name:

303 PEACHTREE CTR AVE M
Address;

SUITE 575

ATLANTA, GA 30303

OOther

STEVEN STAVICH
Name:

303 PEACHTREE CTR AVE}M
Address:

SUITE 575

ATLANTA, GA 30303

MOther,

of the translator must be submitted)

Title or Capacity:

CiManager
OMember
J Authorized

Person

OOther

3Manager
OMember
(=) Autherized

Person

OOther

OManager
COMember
JAuthorized

Person

OOther

Namea ddress:

JOHN C. PORTMAN, IV
Name;

303 PEACHTREE CTR AVE
Address:

SUITE 575

ATLANTA, GA 30303

OOther

MICHELLE BARTON
Name:

303 PEACHTREE CTR AVE M
Address:

SUITE 575

ATLANTA, GA 30303

ClOther

Name:

Address:

O Other

report more than six (6). The attachment will be imaged for reporting purposes only. Non-
dex when filing your Elorida Department of State Annual Report form.

nticated by the official having custody of records in the
in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in & document to the Depariment of State constitutes a third degree felony as provided for in s.817.155,F.S.

FLOST - 172442020 Woliers Kluwer Online
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STEVEN STAVICH

y Signll{m ofan authorized penson

Typed or printed rame ol signee



Control Number : 10081235

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 Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

PORTMAN HOLDINGS, LLC

a 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 filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date 1ssucd. [t does
not certify 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
Secretary of State.

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

Docket Number 26692813
Dute Inc/Awh/Filed: 1172272010
Jurisdiction : Georgia

Print Date 2 02/14/2024
Form Number 21

Bwst 7 fpmepiror

Brad Raffensperger
Secretary of State




