7134202412 18:2E 20T

B17€3

Note: Please print this page and use it as a cover sheel.

Tvpe the fax audil number
{(shown below) an the top and bottom of all pages of the document

{((H2400025865

TR

H240002

73

M EAIN RV

535373805
Note: DO NOT hit the REFRESH/RELOAD bution on vour hrawser from this page

Duing so will genverate another cover shee

To:
Division of Corporations
d
Fax Number (85@)617-6383 Nz
r— —un
. 25
From: rq_ R
Account Name @ REGISTERED AGENTS INC. W AR
Account Number : 1208958060081 - azh
Phone © (307)200-2803 o KO
e 3
Fax Number : {B13}436-520@6 29
¢? =y
- et
o 5m
: . € 3
**fnter the email address for this business entity to be used for future !
annual report mailings. Enter only one email address please.**
Email Address:

o
. LSS Foreign Limited Liability Company
= . i .
y 8 T PatKho Properties, LI.C
Lald — T ™
| YO ot - . - — N
s —o |Certificate of Status L
wrams _ "‘.'-‘ = — - e
: pel |Certified Copy e
- T Yo |
- R Il dge ( oue |
Ll ~ v [l bill[ldlttl( |Id|h£ x| ‘SIZ:J 00
"‘1[»' o~
—r el fE‘;‘

Electronic Filing Menu Corporate Filing Menua Help

Hitpsiienie.sunbiz.org/scripis/ehlcovr.exe

171



To 1850817€383

Page. 21

Fax 8132355208
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STATE OF GEORGIA
Secretary of State
Corporations Division
213 West Tower
2 ALartin Luther King, Jr. D,
Atlanta, Georgia 30334-15330

CERTIFICATLE OF EXISTENCE

I. Brad Raffensperger. the Seerctary ot State of the State of Georgia. do hereby certify under the seal of

my offive that

Patkho Properties, 1LLLC
a4 Domestic Limited Liability Company

was formed i the jurisdiction stated betow or was authorized  to transact business i Georgia on the
below daic. Sald entity is in compliance with the applicable filing and annual registration provisions ot
Tile 14 ot the Official Code of Georgia Annoiated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary ol State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a potice of intent o dissolve, an applicanon tor withdraswal, o statement of
commencement of windmy up or any other simlar document has been filed or s pending with the

Sceretary of State.

This certificate is issued pursuant to Title 14 of the Officinl Code of Georgin Annotated amd is prima-tacie
evidence that said entity is i existence or s authorized to transact business i this state.

ekl Noambas RAPIPLS SLaol )
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Brad Raffenspereer
Secretary of State



