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

IN COMPLIANCE WTTH SECTION 6050908, FLORIDA STATUTES. THE FOLLOWING B SUBMITTED TUO REGBTER A FOREKGN  LIMITED LIABILITY
CONPANY TOTRANSHCT BLSINESS INTHE STATE OF FLORID:A:

Eiite Commercial Group LLC

Name ol Foreign Linnted Lusbthity Compmy: musbinckade - Lontied Ciabniny Company,”  LTLC T or LI

11 mame unavalabke, enter altemate name adopied tor the purpose ol trnactng usines i Florda, The aliemate name nustinclude “Lumited Lability Companty

GA

3

SLLC e tLLE

3 98-3509062

TTunsdiction under the Tan of wineh Terein tiniicd Dabilin cempany i~ organized)

(FET number. 17 appheabler

(Mate fint mamacicd business i Plazuba a1 pror to registratin, )
thee seutmns 603 I & 605 (RS F 5 qo delennake peaally abdiin

140 Gold Springs CI. 6 225 Reformation Parkway Suite 200

tAling Address)

S
[nirect Address at Pancipal Ehce)

Canton Georgia 30114 Canton Ceorgia 30114

7. Name and street addresg of Florida registered agent: (P.O. Box NOT aceepiuble) Gﬂ s &
gt =
i~ - o
Registered Agents Inc - = -
Name: 3 1 e
B ) i
. 7901 4 o e
Othee Addiess: th SUN STE 300 (52 e y <3
I B~ -
Mo ™~ 5
St. Petersburg .y 33702 -y e
. Florida - W
10y 121 code) £ on

Registered agent’s acceptance;

Having been named ay registered agent and (o accept service of process for the above stated timited Hability company ai the place
designated in this application, | hereby accepr tire appointment ay regiviered agenr and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitior with
arrd aceept the abligutivns of ny position as vegisrered agent.

oy ’ l/’ _.‘ . ) -
Doy K {deris.
- \/.’ ——

VRemsiered agenl’s signature)
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8. For imitial indeaiuy purposes, list names, tile or capacity and addicases of the pritmary membersfismmagens oo posons aulburized 1o
manage [up to s1x (6) total ]

Title or Capacity: Nome and Address: Title or Cupacity: Name and Address:
Caliendo, Steven — . Edgington, Charles
¥ tanager NN U Manager N,

P 1653 Parker Rd.
X Member Address: 140 Gold Springs Ct. ¥ Member Address:

Canton Georgia 30114 Jasper Georgia 30143

D Authorized O authorized
Person Person
DiOther O Other T Other JOther
CiMunager Name: U Maonager Name:
CMember Address: O Member Address:
iAuthorized M TAuthoryed
Person Person
Citnher CHOther O Other 1Ouher
L!Nanager Name: LI Manager Name:
Civiember Address: O Member Address:
CAuthuriecd ClAuthorized
Person Person
O Other TInher O Other O Other

Imporlant Notice: Use an atachment to report more than sis (6). T'he attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added tu the index when fiiing vour Florida Depantment of Staie Annual Report form,

9. Anached is o centificate of existence, no more than 9% davs old. duly nuthenticated by the official having custody of records in the
jurisdiction under the law of which i is organized. (17 the certiticate is in a foreign language. a translation of the certificate under oath
of the transhntor must be submiticd)

10, Fhis docurmnent is eaccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false intormation
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.133 F.5.
el g
P ) :
N SR TN ISR O

-" !

Swgmature of an aathotized goevon

Robin Jones

Iy or pranteed name af signer
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Control Number @ 24115337
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Elite Commercial Group LIL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Ueorgia 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, certificaic 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. It docs
not certify whether or not a notice of intent (o dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 15 pending with the
Secretary of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnima-facic
evidence that said entity is in existence or 1s authonzed to transact business in this state.

Nacket Nimvher 0 27745108
Date Inc/Auth/Filed: 06/06/2024

Jurisdiciion : Ueorgia
Print Date s 07082024
FFonn Number © 20l

Dot Fapionapozso

Brad Raffensperger
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