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COVER LETTER

TO: Registration Section
Division of Corporations

1 14th Ave Partners LLE
SURIECT:

Numie of Limited Liabiliss Company

The enclosed "Appiication by Foreign Limited Liabikity Company for Authorization o ‘Transact Business in Florida,” Certilicate of

Existence. and clieck are submitted to register the above referenced foreign limited liability company to ransacs business in Florida.
Please ceturn all carrespandence censverming this matter 1 the following:

Mike Town

Name of Person

Legalzomn.com, Inc

Firm/Company

Q906 Spectram Dr

Address

Austin, TN 78737

CitvaSuste and Zip Code

aene-buck levioutlook.com

E-mail address: {0 be used for fiture annual report notihication)

Fur further information concerming tns matter. please call:

Mike Fown 200 FI30883
al | )

Nane of {ontact Person Area Code Eravtime Telephoise Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registrmution Scetion
1.G. Box 0327 Clitton Building
TaHahussee, FE 32314 2661 Faecutive Center Circle

Tailahassee, FL 32301
Linclosed is a check for the [ollowing amount:
Please mahe cheek payable o FLORIDA DEPARTMENT OF STATI

O si25.00 Filing Fee L $130.00 Filing Fee & BB §155.00 Fiting fee & L3 $160.00 Filing Fee, Certificate
Cenificite of Status Certificd Copy of Status & Certilivd Copy
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IN FLORIDA

IN COVPLIANCE WITH SECTION G002 FLORIDA STITUTES THE FOPOWING (S SUBMITTED 10 REGISTER A FORIKGN LINITED LIABRITY
CONPANY T TRAANACT BUNINESS AN T STATE CF FLORIDA:
114th Ave Pamers LLO
. T of Tateign Linned Liabilts Company, must inchude “Linmsted Labihty Company, " 7LE C 7 or 711U ™
U e s babite, o aliemate nams ndopiad for Dw parpes o tranzasting bisincss 15 Vienda The alicenaee nanw sentmslude "Eraigd Lubiing Compand 7 L L U7 e "LHCT
- (] munber, 1! appticable s

Genrgh
2.
Tl tvon undes the Brw b s lach Jotesen fumuted Tabdinn comnpany v wigunieedy

NO230,2024
4.
(T2t fired teaneagteaf busiacss in Honda, (Mpnon o (R ETE
LS wtione H0E G0 & x5t A po deteening penadin habihig )

2819 Ridgainore Rd NAY

IR Kadpemore Rd Nw
5 0.
et Address of Panapat Offig) (b Address)
Atlanta, (A 303 1R A, GA 031
-
WY
7. Namue and street address of Florida registered agent: (R0, Box NOT acceplable} ; '_‘}
i D e
- 2 'y
UNITED STATES CORPORATION AGENTS. INC. : —_— N
Nanme: L .
476 Riversite Ave. T =& )
CHhee Address: : () '\_::.':
. r - ———
Jacksanville 222012 _—
. Florida
s £ e

Registered agent’s acceptance:

Having been mamed as registered agent and (o qeeept service of process for the above stited fissited fability company ar the pluce
designated in this application, [ hereby accept the appointment as registered wgent and agrec to act in this capacity, | furtlier ugree
oy comply with the provivions of all stotates relaiive to the proper and complete performance of pre duties, and T fumilior with

and aecept the obligations of s position us regiseered agent,
ERIK TREUTLEIN, ASSISTANT SECRETARY, UNITEC

e - STATES CORPORATION AGENTS. INC.
Cca:é e P '

Jltrentoied roent s aymginig
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2. Fot initial indeaing purpages, list names. titie or capacily and addresses of the primary members/mnnsgers or persons authorized 10
marage fup to siv (6} tntal]:

Title or Capacity: Name angd Address: Thie pr Capagley: Nume and Address:
[iManagse Name: Engene Micheal Thuekler (] Manager Name:
(@ Mcmber Addresy: 2819 Ricgemore R4 W T Member Address:
[(JAuthorized Atlanza, GA 1018 ™ Autharized
Peryon Person
Ouer___ Ouher__ Choher Cloher
Civanager Na:ne; {7 Manager Karc;
{CIMember Address: ] Member Address:
[OAuthorized (] Autherized
Person Person
Olonher COohe: [ J0her _ Dower
DMamgcr Name: ! Manager Name:
IMember Address: (] Member Address:
[_jAuthorized 7 Avtherized
Person : Person
Oower____ Dower___ Ooter___ Cloter

Impodant Notice: Use an atchment to repert more than sin (6). The attachment will be intaged lor reporting purpases onty, Non-
indexcd individuals may be added (o the indzx when tiling your Florida Depanmenl of State Annual Report formn,

9. Attached is 2 cerificate of cxistence. no more than 90 days old, duly authenticsted by the official having custody of records in the
jurisdiction under the kiw of which it is organized, (1fihe certificare v in o forcign language, & translation of the cenificute under oath
of the translator must be submiitzd)

10. This document is executed in gecordance with section 605.0203 (1) (b), Floridn Statates. | am aware that any false information
submitzed in 3 document to the Department of State constitines 8 third degree felony as provided for m s 817,155, F.S.

e

Fugene Michoal Buchkley

C‘S‘;fa(: of en aothan s fuoimn

Typed o priiod rasne of vgnes
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Cantrol Number @ 24130631

STATE OF GEORGIA
Secretary of State
Cuorparations Division
313 West Tower
2 Martin Luther King. JIr. Dr.
Athinta, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State ol the State of Georgia, do hereby certily under the seal of
myv attice that

11d4th Ave Partners LELC
i Domestic Limited Lighility Company

was formed in the jurisdiction stated below or was authorized to transact business i Georgia on the
helow date. Said entity is in compliance with the applicable filiug and annual cegistration provisions of
Title 14 of the Official Code of Georgin Annotaicd and has not filed anicies ol dissolution. certilicate of
cancellation oF any other similar dogument with the office ol the Seeretary of State.

This certificate relates only 10 the legal existence of the above-namied entity as of the date issued. 1t does
not certity whether or net a notice of imem 10 dissolve. an application -for withdrawal, a statement of
commencesment o winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate is issucd pursuant o Title 14 of the Otficiat Code of Georgia Annotated and s prima-tacic
evidence that said entity 18 in existence or is authorized to transact business in this state.

Nocket Nuimber TR1642060
Date Ing/Aurth:Filed 0807720243
Jurisdicniun Uiew i
Print Date 10:14°2024
Form Number 21

2ol Ponyfonagotn o

Brad Ralfensperger

Secretary of State




