Control Number : 20251671

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF AUTHORITY

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

OMNIMAX INTERNATIONAL, LLC
a Foreign Limited Liability Company

has been duly formed under the laws of Delawar e and has filed an application meeting the requirements
of Georgialaw to transact business as a Foreign Limited Liability Company in this state.

WHEREFORE, by the authority vested in me as Secretary of State, the above Foreign Limited Liability
Company is hereby granted, on 12/28/2020, a certificate of authority to transact business in the State of
Georgia as provided by Title 14 of the Official Code of Georgia Annotated. Attached hereto is a true and
correct copy of said application.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 12/30/2020.

Boodl Fatipmappios

Brad Raffensperger
Secretary of State
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APPLICATION FOR CERTIFICATE OF AUTHORITY Al g 39
FOR FOREIGN LIMITED LIABILITY COMPANY
IMPQRIANT Flease provide the entity's primary email address when completing this form
Primary Email Address.
NOTICE TO APPLICANT: PRINT PLAINLY OR TYPE REMAINDER OF THIS FORM
COMNIMAX INTERMATIONAL, LLC
Mame of Limited Liability Compary Mame Resarvation Mumber {Optionzl)
10/8/2020
Date business commencad (or proposed)in Georgia (MOTE: If date provided here is mare than 30 days priar (o the effective date of this
applhication, a $500 penalty pls fees must ba pald. Penally is statulory and cannol be waived by Sacretary of State.)
Christopher Berg
Mame* of Filing Person
30 Technology Parkway South Suite 600 Peachtree Comers 30092
Address City Slate Zip Code
cherg@OmniMax.com (770) 449-T066
Fiter's Email Address Telephona Numbar
OMNIMAX INTERNATIONAL, LLC
Mame of Limited Liabllity Compariy In State or Country of Farmation
Delaware 21192019 perpetual
Jursdiction (Home State or Country) Dala of Formation in Home Stata or Country Period af Duration
30 Technology Parkway South Suite 800 Peachtrea Comers GA 30092
Address of Principal Place of Business Cily Stata Zip Code
Cogoncy Global Inc. statrep@cogencyglobal.com
Mame* of Registered Agenl in Georgia Reglztered Agent's Emall Address
500 Cld Roswell Lakes Parkway, Suita 310
Registered Office Streat Address in Georgia (post office box or mail drop not acceptabls for registered office address)
Roswell Fulton County GA 30076
City Counly State Zip Coda
Matt Espe, Manager, 30 Technology Parkway South Suite GO0 Peachlres Corners GA 30092
Manager's Mama* & Address (person with substantial raspansihility for managing LLG s business actkdties] City State Zip Code
30 Technology Parkway South Suite 600 Peachtree Corners GA 30092
Addrass Where Limited Liability Company's Reconds Are Maintained City State Zip Code

Effactive Date: (Chooss ong) | 7 | Upon fling [ | Delayed effective date andior time:
(4 dalayed aflective date must be within 80 days of the filing date.)

NOTICE: Mail the fallowing items to the Sscretary of Stale at the above address
{1) Thes application,
{2) Fee of $235.00 (3225 filing fee + $10 paper filing service charge) payable o “Secretary of Stale.” Filing fees are nan-rafundable

This application s signed by a person duly authorized to sign such instruments by the laws of the jurisdiction under which the foreign imited
liability company is organized. The foreign limited liability compary underlakes ta keap its records at the address shown in #7 above until its
regisiration in Georgia Is cancelad or withdrawn. The foreign limited liabilily company, in accordance with Title 14 af the Official Code of
Georgia Annotated, appoints the Secretary of State as agent for sendce of process if no agent has been appointed in Georgia or, if appointed

the s authority has been revoked or the agent cannot be faund or served by the exercise of reasanable diligence.
__Rlels
Sigrature of Author Brson Date
Christopher Berg Authorized Parson
Print Mame" Title

» Enter individual's legal name, i.a. first and last name without use of initials or nicknames. Middle names or initizls may be included
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