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

IN COMPLLUNCE WITT] SECTRON 50X, FLORIDA STATUTES THE FOLLOWING IS SUBMITED TO REGISTER A FORIIGN LINITED LABILITY

CONPANY TOTRANSACT RUSINFSS INTHIE STATE OF FLORIDA:
Lo Ty

1 LPUSA LLC
{Tatne of Tarerga T innted Eiahility Compaay st mchide “imited Tebility Company,”

T e LT

{1t mume wisalable, enter afernae name adepted for the paipote of transacling busmcss i Hooda Ehe alicimate mane must seclude “Loaned Liabaiins Compans,

3. SR-1430838

o numbier, o apphicable)

+ Georgia
Hunsdicnion wder dae Taw ol whach tareign lrmated Tiablins company «s erpanared)

4,
(Date [ transacied business in Flonda, i prior o tegintration 1
(Soc wexnions 605 090§ & AE 5 T, o determune penaley labibin )

1165 Sanciuary Phwy
iAtaalg Adlrzaag
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5. 1163 Sancwary Phwy
iSirect Addrevs of 'oncipal Offce)
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Alpharctia, GA 30000-4797
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Alphareua. Ga 30009-4797
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7. Name and street address of Florida registered agent: (1.0, Box NOT accepiable)

.
-

C T Carporativa System

Name:

1200 Sauth Pine Islnd Road

Otlice Address:

[
Led
-~
f 5

. Florida 3.

Plantation
(City ) 1 Zip zode)

Registered agent’s accepiance:

Having been numed as registered agent and to aceept service of process for the above stuted lmited iability company at the place
designuted in this applicution, | hereby accept the appointment ox registered agent and agree ro act in this capacity. 1 further ugree
1o comply with the provisions of all statutes relative (o the proper und complete performance of my duties, and ! am fumiliar with

and aceepr the obfigutions of my pusition as registered agent.
C T € orporation Sysiem /’4/
Wi hd /45

By: MICHELE HOLDEN, ASST, SECRETARY

{Re grtered agent’s vignature)

FLAST . lvi00n G T Filieg Manager Oales



Ja; . Pape: 4 of 5 2024-04-24 13:26:01 CST 12122023573 From: David Thomas

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

Title ar Capacity: Name und Address: Title or Capacity: Name nnd Address:
INlunager Nane: Danlen E1.C — Manager Nuine:
T Member Address: _ 3000 LAKESIDE DRIVE — Member Address:
—J Authorized — Authorized
Person BANNOCKBURN, 1L 60013 Person
JGiher — (nher, Z Oiber 0her
I\ lanager Name: — Manager Name:
ZIvlember Address: — Member Address;
JAuthorized — Authonzed
Person Person
JOher — (ther — Other Tnher
TIManager Name: — Manager Name;
“IMember Address: — Member Address:
JAuthorized Z Authorized
Person Person
Z1Other. it (nher, — Onher JOther

Ilmpertant Notice: Use an attachment to report inere than six (6). The attachment witl be imaged for reporting purposes oniy. Non-
indexcd individuals may be added to the index when filing vour Flarida Deparument of State Annual Report form.

9, Attached is a centihicate of existence, no more than 90 days old. duly authenticaled by the official having custody of recards in the
jurisdiction under the law of which it is organized. (17 the certificate is in a forvign language. o translation of the cerificate under cath
of the transkator must be submitied)

10. This docement is execuled in accordance with section 6050203 (1} (b). Florida Statues. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F 5,

IsIMATT PATTERSON

Sognature of an authaized petsen

MATT PATTERSON

[vped or primed name ol vgecs

FLAST . (e 2007020 T Mihing Masager Onlire
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Control Number ; J503059

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State’ot Geargia, do hereby certily under the seal ol
my officc 1hat : . : oo

=)

LPUSACLLC. 0 o,
a4 Domestic Limited Lmhnlm (_nmpnn\ I

was formed in the jurisdiction stared below of -was authorized 1o transact -business_in Georgin on the
below date. Said entity is in compliance with the’ applicable filiug .and annval registration provisions of
Tide 14 of the Otlicial Code of Georgin Annotated and has.ni [iled articles of dlssnlulmn certifienic of
cancellation or any other. smn]m (lOLllIﬂLnt with the office of’ thc Qu_n_t:m. of Smtc '

This certificate rulatcs only 1o the legal ckistence of the abmc mmcd cmlty. as- nf thc date issued. It docs
not certify whether "or-not a noncc of intent to dissolve. an npphcauon -tor mlhdrau al, a statement of
commencement of wmdme up or any other similar. documcnl has. been filed or is pending with the
Secretary of State. - :

This certiticate is 1scucd pureuanl to Tnlc 14 ot the Othcnl C(:dc ot (scnrgm Annotated and is prima-tacic
cvidence that said entity is in existence or is authorized to tr'me'lct business | in: this state.

Docket Number 0 27262313
Date Inc/Auth:Filed: 04216/108]
Jursdicuon o Geurgia
Print Date c 04/2472024
Form Number c 211

DBrwct Fatipomagrinon

Brad Raffensperger
Secretary of State




