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APPLICATION HY FOREIGN LIMITEDR LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTESECTRON 603002 FLORIDA STATUTEN THE FOLLCWING IS SUBMITTEL TU REGISTER A FORERGN LIMITED LABILITY
COATPANY TO TRANSHCT BUSINGSS INTHE STATEOF FLORIDA:
SMG Employee Co, LLC

TSoame of Foregn Timed Tahdin Company, asf acude "1 imned by Compury,” LLT Tor 1T,

(1 name wrnailabee, enter aliernate pame adepied fer the purpase af rumsecting busingss tn Fotida Ehe sltermate name siust inchude “Lamted Jaheity Compane,” "L C e "LLUT)

Delaware
2 3
Tl isdiction wanbcr il fam oF whizh jorcnn hmeaed 1abdity company 13 arpamzed | (FLI numibes, o applreahle)
4.
vt Trst srumsacicd business 1 Flondn 1T poos fo regitstion )
(Sov wetoms (015 801 & G5 09035 F5 6o dereinine penaley habalus )
2072 Webb Bridge Road 2972 Webb Bridae Road
5. 6,
iSiréet Adidress of Principd OlTect O dbiog Addicesy
iy
Alpharetia, Grorgia 30009 Alphareia, Georgia 0009 i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
[~z
CT Corporation System .
Name:
1200 South Pine tsland Road
OMice Address:
Plantation 33324
. Flonda
Ly {Zip soade)

HRegistered agent's acceptance:
Having been numied s registered agent and to accept service of process for the abave stated limited Liubitity compuany at the place
designated in this application, | hereby accept the uppointntent us registered agent ardf agree to act in this capucin. 1 further agree
tor comply with the provisians of all statutes relative to the proper and camplete perfarmance of my duiivs, and Fam fumilior with
and accept the ohligations of my position as regisiered agent.

C T Corporation Svstem

)‘ }M MD‘}X Nichol McCroy, Assistant Seeretary
ikcgi@d Hgenl’ sighature)




To: 18506176383 ! ‘ Page: 4 ol 5 2021-01-20 09:08:15 CST 19542080845 Frarm: Ranaa McGraw

8. For initin} indzxing purposes. list names, tile or expacity rud addressss of B primany members‘usnagers or persons authorized te
manage [up to six (6) total}:

Title or Capacity: Nome and Address: Title or Capacity: Nune and Address:
— SMG Tivesanent Holdings L1

iaManages Naime: ¢ nEs TiManager Ntre*

o 2972 Webb Bridge Road —

B ifember Address: © k UIMember Address:

Alpharctia. Grorgiz 20009

TiAuthorized CiAutherized
Person Perion
Ci0ther TOher wiCHhe: COther, o
SMC Emplayce Holdings Co. LLC
[ixdanager Nare: MG Etuplayce Holdings Co i anager Nane:
— 2077 Webb Bridge Road -
= Member Address: e e TMember Address:

Alpharaitn, Geargia 30009 - i
P ok Ciputhorired

iz Anthotived

Person . . Person _ _
oo Oosber_ “Ither__ e OOther ==
TiManager N Cidunager N e
ZMember Address: Member Address: __ ) _
Authorized “lAuthorized __

Person Pesson _
COother L O0der Tther :0ther

Jmportu Notice; Use an attachnient to repont more than stx (6). The atiachment will be imaged for reponting pumoses only. Non-
indexed fndividuals mav be added 1o the index when filing vour Fiorida Departrent of State Anuuai Report form

9. Adtiched i a certiticate ol existence, no more. than 90 days vld, duly aulbenticated by the offictal having custody of records in thie
jurisdictior uader the tnw of whick it is crganized, (]€ the certificate is ina toreign language. 3 transtation of the certificate wnder oath
of tre transiator must be subimitied)

10. This dectument is executed in accordagee with section 605.0203 (1} tb). Florida Stanites. T am aware thot auy false infornwiion
wibmitted in & document 1o the Deparlinens of Srate constitues @ wird degree felony as provided fir ins.§17.155. F.5.

yﬁ%ﬂa ;é;‘% Ko -

SignavSe of au svthonred pervac

Jovee Botie, President

Typed o3 giuxed 2w of syjoe:

2of2 171572021, 7:14 AM
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SMG EMPLOYEE CO. 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 FIFTEENTH DAY OF JANUARY, A.D. 2021.

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

ARSSESSED TO DATE.

)

e

Authentication: 202301766
Date: 01-15-21

4181940 8300

SR# 20210133762
You may verify this certificate online at corp.delaware.gov/authver.shtmt




