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

IN COMPLENCE WITH SECUHON 6002 LRI SENTUTES THE FOLLOWING 15 SUBMITTFL 10 REGISIER A FORFIGN LIMHED LIABILITY
COMPANT TO TRANSHCTBUNINESS INTHE STATEOF FLORIDA:
OV USLLC

{Name of Faretgn Lamited Liability Compuny: st inchude “Lemited Lisbility Company,” "L LC. or "LLCT)

I nnme srsolable, epter allomate name sdopled o ihe purpose o asacing Deames. o Flondn The aliermate nam nwst sebude " Lisagted Labidity Compaey 7L er 7L

Delaware 33-1837422
2 3.
Jurdiciion under the Taw o which Toreign Timied Tiabtlity eomprny 1= arganized) [FET ntumbar, 1§ appheakicl
11/6/2024
4.
{Nate Tt smnsacted Privines s i Flordo, i pra to registaton. )
(See sectons GOS 0904 & 605 093, F S, to detertnme penatiy liabibiv
200 Gatleria Phwy Ste 1930 200 Galleria Pkwy Ste 1950
- .
= 0.

{Sireet Adddress of Poncipal Gificed {Mailhing Auddoess

Allunita, GA 30339 Atlunta, GA 30339

7. WName and sireet addiess of Florida registered agent: (PO, Box NOT seceptable)

—
—_
=
P
o
C T Corporation System e
Name: —
(we]
1200 Sonth Pine [siand Road -
Office Address: T
Plantaiion 33324 .-
. Floruila wn
(vl (A ewled o

Registered agent’s aceeptance:

Having heen mamed ay registered wgent and to aecepd service of process fur the above stated fimited fability company af the pluce
desipnated in this application, | hereby aceept the appointment as registered agent and agree (o act in s capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and [ am faniliar with
and accepr the oblipatians of my pasition as regisiered agent,

<7
C T Corporation System fifmm
2 Lo

BY: Crvstle Stevensan, Asst Secretary -
(Regiviered agem's signalure)
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§. Forinitial indexing purpuses, list names, tiile or capacity and addresses af the primary members/managers or persons authorized io
manage [up to six {6) 1otal]:

Tite or Capacity:

Name and Address:

Adam Bruckman

Title gr Capacity:

Name and Address:

Chuck Ristau

From; Daylen

(N lanager Name: = Manager Name:
_ 200 Galleria Pkwy Ste 1930 200 Galleria Phwy Ste | 930
LIMember Address: CiMember Address:
. Atlama, GA 3031y ) Atlania, GA 30339

CAuthorized O Aauthorized

Person Poraon
Ci0Other COther, OOrher TOther
_ Michael Sullivan —
iManaper Name: LiManager Name!
_ 200 Gatlernia Phwy Ste 1930 _
CiMember Address: CUisember Adddress:

R Atlanta, GA 30339 .

O Authorized O Authorized

Person Persoen
COher CIOther Ci{hher COther
Civanager Nunwe: CiMfanager Nume:
Cinfember Address: O fember Address:
O authorized O Authorized

ferson Person
CoOuher TIOther O Other 0ther

Lot Nutice: Use an attachinent w sepuntmure than six (0), The atachinent will be imaged for reputting purposes unty. Now-
indexed individuals may be added to the index whea tiling vour Florida Departiment of State Annual Report torn.

9, Attached is a certificate of existence, no more Lhan 90 days ¢ld, duly authenticated by the official having custody ot records in the
jurisdiction under the law of which iUis organized, (If the certificate is in a foreign fanguage, a translation of the certificate undler cath
of the translator must be subm:tied)

10, This docwiment is executed in accordance with section 6050203 (1} (b}, Florida Statutes. | am aware that any false information

submitied in @ document o the Depaitinent of State constitites o third degies felony s provided forin» 817135, F8,
DocuSigned by:

d -
v
ESTET LB IOAES Y
Signatune at un avthornzed peron

Chuck Ristau

lypert oF printed name of sgnee

Platt
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "QV US LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N4

Jcﬂrlv A omu Secretary of SLate )

10010088 B300
5R# 20244238492

You may verify this certificate online at corp.delaware.gov/authver shrml

Authentication: 204896985
Date: 11-18-24

Platt



