Control Number : 18026686

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

|, Brad Raffensperger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

AT THERIGHT TIMELLC
a Domestic Limited Liability Company

was formed on 02/27/2018, and later administratively dissolved on 08/26/2019. Said entity has filed an
application for reinstatement and has paid all fees and penalties due to the Secretary of State. Attached
hereto is atrue and correct copy of said application.

WHEREFORE, said entity is hereby reinstated as of 12/01/2020, having met the requirements for
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstatement shall relate back
to and take effect as of the date of the administrative dissolution and the entity may resume its business as
if the administrative dissolution had never occurred.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/10/2020.

Boodl Fatipnaperfon

Brad Raffensperger
Secretary of State




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Application for Reinstatement *Electronicaly Filed*
Secretary of State
Filing Date: 12/1/2020 2:01:25 PM

BUSINESSNAME : AT THERIGHT TIMELLC
CONTROL NUMBER : 18026686

BUSINESS TYPE . Domestic Limited Liability Company
ADMININSTRATIVE DISSOLUTION DATE : 08/26/2019

Ground(s) for the administrative dissolution either did not exist or have been eliminated. All taxes owed by the entity have been
paid.

PRINCIPAL OFFICE ADDRESS . 2601 EMBARCADERO DR, LITHONIA, GA, 30058, USA
REGISTERED AGENT NAME : BETTY LEVERETTE

REGISTERED OFFICE ADDRESS . 2601 EMBARCADERO DR, LITHONIA, GA, 30058, USA
REGISTERED OFFICE COUNTY . Dekalb

PRINCIPAL OFFICE ADDRESS . 2666 clubforest dr, conyers, GA, 30013, USA
REGISTERED AGENT NAME . kaylaleverette

REGISTERED OFFICE ADDRESS . 2666 clubforest dr, conyers, GA, 30013, USA
REGISTERED OFFICE COUNTY . Rockdale

AUTHORIZER SIGNATURE . kaylaleverette
AUTHORIZER TITLE . Registered Agent



General Affidavit Form

KC\\/ la | everele , personally appeared before

Namé of Affiant

the undersigned notary public, and under oath or affirmation make the following statements:

C(i‘rHF\'/ thot T WOS a SuCcessdor

OfF a person WO Wwas o nmemnber of

AT The \Ziajnﬂ“\ﬁr\c LLC | at the timne i

Las adminis reahvely dissolved. T

have knowledge ¢ and do \r*(-w:m
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Date: J 2:‘ éi "'2 1‘2

State of Georgia

County of ﬁfl-— {9’\/

Signed and sworn to (or affirmed) before me on g/ D&C 2020

Date
oy AV A LEVEQSTTE.

Printed name(s) of individual(s) making statement

who proved to me on the basis of satisfactory evidence to be the person(s)
who appeared before me.

Personally Known
r
Produced Identification
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Notary Public State of Georgia ~ . Stamp/Seal
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Affidavit General Ver C



