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IN FLORIDA

MMG Management LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORIDA,
1.

MMG Management FL, LLC

I COMPLIANCE WITH SECTION S050X02 FLORIDA STATUTES THE FOLLOWING 1S SUBAITTED TUO REGISTER A FOREIKGN LMD LIABILITY
(Name of Toreign Limied bty Compaay: nwst snclude “Tamsted LabiTiy Company,” "3,1..C,

GEORGIA
el

Car TLLCTY

1t pame unmvanlable, enter aliernate mane adopied tin the parpate of Hansecting usindsg i Honida Lhe alternate name mdst inclade "Lumted Laabdits Company,” “LLC o "LICTS

Hunsdestion wader die faw ol whach forenm bnued halklin conpam s organired?

<

5

\FEE numbsen, o app[n:nble]

Date Eost ranswciad busincws i Flosuda, I poior 10 tegistration )
5290 Mau Hwy, Ste 502-198

(See wotons G5 0901 & 605 050F F.5. ta determine penalty labiliy )
(Surder Addrees of Fopcipal Oitee}

5290 Maut Iwy, Ste 502-198
6.
Cumming, GA J0G2R

(Maihiny Addresu

Cumuming. GA 30028

7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)
Name:

C T Corporution Sysiem

OfMice Address:

1200 South Pine Island Road

= o
DA
@ =F
(<r]
~J
Mamation

{Cin
Registered agent’s acceptance:

33324
. Florida
{Z1p ande)
Having heen named as registered agont und to accept service of process for the abave stated limired liabitity company at the place

desipnated in this application, [ hereby accept the uppointnient ay regislered agent and agree to act in this capacit. 1 further agree
und accept the obligations of my position as registered agent.

By:

to comply with the provisions of all statutes relative to the proper and comiplete performunce of my duties, and | am familior with
C T Corporation Sysicm

(Regisered agent’s sigature}

1212000 Woltery Kusee Unire

From: Kaity Teon
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8. For initial indexing purposcs. list names. titde or capacity and addresses of the pnmary members/managers or persons authurized o
manage |up to six (6) total]:

Title or Cupacity: Name and Address: Title or Capncity: Name and Address:
=) Manager Name: Mike Furr = Munager Name: Bryan Brinson
Anfember Address: 3290 M Hwy, See 502-198 ~ Member Address: 4290 Matt Hwy. Sic 502-198
A Authorized Cumming, GA J0028 = Authorized Cumming. GA 30028
Person Person
dO0thwer TiOther — Other, J0ther
1M anager Name: — Manager Name:
IMember Address: — Member Address:
O Autharized ~ Authorized
Person Person
JOther ZiOther Z Onher JOsher
T Manager Name: T Manager Name:
Tiviember Address: ~ Member Address:
J Authorized ~ Authorized
Person Person
_10ther, CiCnher Z Other JOther

Impornant Notice: Use an attachment to repon more than six {6). The attachment will be imaged for reporting purpeses only, Mon-
indexed individuals may be added to the index when filing vour Florida Departmens of State Annual Repornt form.

9. Altached ix 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. (It the certiticate is in a foreign language, a translation of the certificate under oath
of the trunslaor must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b), Florida Statutes, | am aware thaw any false information
submitted in a document 1o the Departnent of State constitutes a third degree felony as provided for in s.817.155, F.S.

Wechelle (Ol

Sgnature ut an suthenzed persoa

Michelle Clark

Typed o printed name of signe:

FLud? 120002 Wolters Khmer Oelee
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Controd Number © 100351238

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

|, Brad Raffensperger. the .‘)LCI‘L((’\I'} of Sta!c of thc Slm, ot Ln,orgn do hereby certity under the scal off
my office that e ] .

T

FIMMG M. \NAGEMEVT L.LC

a I)mm:\lu Timited I.mhihn G nmpum-

*

e

was formed in the Jurlkdlcnon smtcd bclow ‘or:was-authorized 10 u‘msdr.t buslncs~ it Georgia on the
below date. Said enlity is in Lumplmm.c -with the’ apphmblc ﬁlmg and annual leglbu‘d[lun provisions ol
Title 14 of the Official Code of Georgia -Annotated and. has not ‘filed articles ot dis solunon certificate of
cancellation or any olher mmlar docummt with th 6tfee ot thc Surctary of Statc f

This certificate rchlcq nniy 0. Lhc Iuml Sxistence of the 1lmvc~namccl cnuw as nf lhc (‘I‘uc issucd. v docs
not certity whether ‘dranot a notice. of intent 1o dissolve.” an; appllutlon for wnLhdmwal a statement of
comnencement of umdmb up or any. urher similar duuunem hdS been filed ur 15 pending with the
Sceretary of Stage. :

- A -

This certificate is 1:.sued pursuam to Inrle l-l of the- Official Code of (_reorgla Annomted and is prima-facie
cvidence that said entity is in Cxistence or is duthmlzccl o tramdct busincss in [hls s1ate.

srat : L
RN ‘\J . EE]

toera

Pt
.v“'E;

Docket Numiber ¢ 27301513
Date Inc’Auth:Filed: 03/1472010

Junizdiction : Greorgia
Print Daic 2 O3/10/2024
Form Numbzr 211

Bwst Zafonegirfon

Brad Raffensperger
Secretary of State




