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COVER LETTER

TO:  Repistrafion Sectlon
Division of Corporations

QEORGIANA, LLC
SUBJECT: e
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Company for Autharizatlon to Transact Business in Florida," Certificate of
Exlstence, and check are submitied to regiater the above referenced forelgn limlted liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

JAMES P, BURCH
Name of Person
GEORGIANA, LLC
Fim/Company
685 BURCH ROAD
Address L nitioy enf
S LG,
FAISON, NC 28341
' City/State and Zip Code

kwallsce@burchfarmsnc.com

E-mall address: (lo be used for future annual report notitication}

For futher information concerning this matter, please call:

Kelly R. Wallaco (910 ) 267-5781 x-27
at
Nare of Contact Person Area Code Daytime Tclephone Number
MATLING ADDRESS:; STREET ADDRESS: . S Loer
Division of Comporations Division of Corporations . o
Registration Section Registration Section
P.O. Box 6327 Clifton Bullding
Tallahassee, FI, 32314 2661 Executive Center Ciicle
: Tallahassee, FL 32301

Enclosed i3 a check for the following amount : o e
W $i25.00 Filing Fee O $130.00FilingFec & DI $155.00 FilingFee & L] $160.00 Flling Fee, Certificate.

Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZY TQ REGISTER A FOREIGN LIMITED LLBILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

GRORGIANA, LLC
(Name of Forcign Limited 1iability Campany; must inchede “Limited Linbility Company,™ "LLT." or "LLC.")

1.

(i pame unavailable, enter aliernnte name adepled for the purpose of iransncting bustuess in Floridn, The nltcmate name must include “Limited

Liebility Company,” "L.L.C," or “LLC.™)
. N> 5 27-0284452
(Jurisdiction under (he Taw of which foreign Timited Tiabilily (FEFnumbcer, applicable)
company is orgunized)
4 May 1, 2016
. _— wlis i) a0
(Date Nirst transucted business i Florida, 1T prior 1o registeation. A b
{See scctiony 605.0904 & 605.0905, F.8. (o defennine penalty finbility)
5 RIS Y SRR S o
685 BURCH ROAD, FALSON, NC 28341
(Streel Address of Principal Difice) .
6. b= ': ey
R
SAME AS ABOVE i Erya l'c'?l s
- : {Mailing Address} 5”;;: S o H
—— e 2
. . N~ N Mitynn
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) =< f
™
B P n Jreagin
Name: MARK A PERRY ;? = x4 T t
o - : b} LN Pratams,
Office Address: 88 NE 5TH AVENUE -%-; c-’:, —t
: i § =~
DELRAY BEACH - Florida 13483 Zm ﬁ"
{Zip code) ‘

(City)

Reglstered ageni'’s acceptunce:
Tlaving been named ay registered ugent and to accept service of process for the above stated Hm!!r.-d liahifity compuny af the place

designated in this appllcation, 1 rereby accept the appointment as regisiered agenf and agree (o aef i (hfs eapricity. I further agree
1o complywith the provisions of oll statutes relative to the proper and complete performance of my dutles, and ¥ am famitior with and

m.cepr the obllgations of my pasifion as registercd agent.

{Registergd ngent’s signaturc)

§. The name, title or capacity and addrefs of on(s) who hasfiave authority to manage isfare: . »
—— ‘. : ) - o P - C =
Tnmes PBwl @SS Rk 2oy Jawson, A ogz (Hidne rj

[ LR TL

jurisdiction under the law of which it is arganized. {I the certificate is in & foreign language, a translation of the ce.rmlcam,undc; oalh.

T 4T /\

Signature of an autharized person

9. Attached is a certifiente of existence, no more than 90 days old, duly outhenticated by the offictal having custody,of recards.in the ;

of the trenslator must be submittedy™

L

This document iy executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any t‘-\lac inlormation
submitled in a document Lo the Departiment of State constitutes o third degree felony as provided for in4.817.155, F S,

aones P Buorcha

Typed or printed name of sipnee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolma do hereby
certify that .

GEORGIANA, LLC e

is a limtted liability company duly formed under the laws of the State of North
Carolina, having been formed on the 14th day of December, 2010, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolvéd f&f'
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as.of
this date of this certificate.

IN WITNESS WHEREOF, [ have hergunto set
my hand and affixed my official sesl at the City
of Raleigh, this 15th day ofDecember 2016

%MJW

Secretary of State

Certification# 99499287-1 Reference# 13445474.ACH Page: 1 of |
Verify this centificate online at hip:/Awww sosnc.gov/verification



