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COVER LETTER

TO: Registration Section
Division of Corporations

Sitterree, 1L

SUBJECT:

Nanme of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. ind cheek are submitied to register the above referenced foreign limited tiability company 1o transact business in Flonda.

Pleasc return all correspondence concerning this matier o the following:

Jody Stephenson

Nate of Person

Sitter Tree, BLC

Firm/Company

THT Antone St NW

Address

Adant, GaA 30318

Citv/State and Zip Code

Jody@sitlertiee.com

E-muiil address: (10 be used for future annual repont noufication)

For funther information concerning this matter. please call:

Jody Stephenson i S2-4753
atd )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for Lthe following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee = $130.00Filing Fee & O S135.00Filing Fee & T $160.00 Filing Fee. Certiftcate
Certificate of Status Cenified Copy of Status & Certilied Copy



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

IN CUR Y LANCE I SEECTION GB.0002, 11 RIDA STATUTEN 1T FOLLOWING IS SURBNFEIED 10 REGESTIR A FORPICGN TV TEARILTTY
OV PAINTTOTRAANAC T BUNINENS INTHE SEATE OF FLORITA:
SitterTree LLC

came o Foretgn Lamited Tiability Companys, must clude “Tamited Flability Company.” LI.C. "o TLET)

(I name unavailsble, enter alternate name adupied for the purpese of transacting business i Flonida The alicrnate name must include “Limited Lahihty Company,” "L L €7 or "LLC 7)

) Geargia

. 30-0867650
{unsdiction under the Taw of whieh forergn Timited babdity company 1s orgamsed) .

(FBT number. i applwable )
010172025

{Tite Tust ransacted business sn Florda, i pnos to registratzon )
I8¢ seclons 008 G0E X O3 IN5 175 1o determune penally liability)

787 Antone St NW

[Street Address of Prneipal <2fiee)

1284 Howell Mill Rd. NW

).

{MMatling Address)
Atlama, GA 30318

#19586

Atlanta, GA 30325

23

A 2

. L
7. Nanme and street address of Florida regisicred agent: (P.O. Box NOT acceplabic) %3-1 I E
2 e
1 o

\_D b

Name: Northwest Reugistered Agent LLC -g 14 \

INUINC, —
= iy

T

Office Address: 7901 4th St N STE 300 3

o F

St. Petersburg s 33702
. Flonda
iy} (Zip cade)
Registered agent's aeceptance:

Huving heen named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the oblipations of my position as registered agent.

7

(Reyistered agent’s sagruiture



%. Forinitial indexing purposes. list mimes, tile or capacity and addresses ol ihe prinury members/namigers or persons authorized o
manage [up 1o six (6} total|:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

Joly Stephenson

A\ anager Nan: Tivanager Naniec;
IMember Address; 7 Amone AW _IMember Address:
JAuthorized A, GA 30318 TTAwmhorized
Person Person
CIOther OCther JOther TOther
JIManager T Victoria Domnelly IMannger Name:
IMember Address: 198+ Howdll Mill Rd CiMember Address:
= Authorized Athnta, GA 3032 TJAuthorized
Pcrson Pcrson
Ouer TInher TJOther Other
CIManager Nane: CIMlanager Name,
CIMember Address: CIMember Address:
JAuthorized JAwhorized
Person Person
—10ther Other, JOther, JOther

Important Notice: Use an attachment to report ntore gin six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mav be added 1o the index wiien filing vour Florida Department of State Annual Report lorm.

Y. Attached is a centificate of exisience, ne more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (IM the certificate is in a foreign language. a translation of the centificate under oath
ol the translator nmst be submitted)

10. This document is execuied in accordance with section 605.0203 (1) (b). Ftorida Statutes. Eam aware that any false infornation
submiitted in a docurment 1o the Departnent of State constituies @ third degree felony as provided for ins 817,155 F.5.

\Q‘C\LL/\ e

Jody N Slethhun

Signature of an authonised persan

Tuped of pnnted namie ol signee



Contzol Number ;10060850

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my oltice that

Sitter'Tree, L1.C

i Dumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Suid 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, certificate of
canceifation or any other similar document with the office of the Sceretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant o Tide 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity s in existence or is authorized 1o transact business in this state.

Daowket Numben 2R240808
Dute Inc/Authiled: 0R7282010

Jurisdiction : Georpia
Print Date S 12032004
Form Number - 211

Brwst Porgtmapinfon

Brad Ralfensperger
Secretary of Stale




