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COVERLETTER DATE: _March 11, 2020

TO: Registration Section
Division of Corporations

Front Beach Hospitality, LLC
SUBJECT:

wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida." Certiticate of
Existence. and check are submitted t register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter io the following:

R. Kenny Sione

Name of Person

R. Kenny Sione. P.C.

Firm/Company

P. 0. Box 681

Address

Statesboro, GA 30459

Citv/State and Zip Code

bmyers@di-construction.com

E-mail address: (to be used for future annual report notitication)

For further infarmation concerning this matter, please call:

Kenny Stone g12 764-32352
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is a check for the following amouni:

Please make check pavabie 1o: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee C £130.00 Filing Fee & [0 $155.00 Filing Fee & 0 3160.00 Filing Fee. Certiticate
Certificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTHON 65,0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIAMITED LIABILITY
COMPANY TO TRANSHCT BLIINESS W THE STATEOF FLORIDA:

Front Beach Hospitality. LLC
{Name of Fereign Limned Liabilicy Company: must melude “Limited Diability Company ™ LLC .

I
Tor "LLC.T)

(1f name unavadlable, enter altereate nayne sdopted fix the purpusc of bansacting business in Flarikda, The altcreste name must inclode *Lamited Liability Company,” “L.L.C." o "LLC.")

Gevrgia 84-4803394
2, 3.

(FET nuznber, 1T tpplicabic)

1lunsdiction under the brw of which Torcagn Fimited Tiability compasry 4 o ganized)

N/A

(Dal: first mansaceed business in Flords, i poor to regitration )
See secnons 605 0904 & 605 0905, F § 1w derernune pesalty Habnlity)

900 Old Dawson Village Road East, Suite 120
(‘.\-{uﬁn’ Addzess)

900 Old Dawson Village Road East, Suitc 120

5.
(Strect Address of Princapal Office)

Dawsonville. GA 30534-3814 Dawsoaville. GA 30534.3814

7. Name and gtreel address of Florida registered agent: (P.O. Box NOT acceptable)

g AUV §4038

o 81 o1
a374

> 4

743355 vV 1Y)

Timothy L. Miller

i3

Name:

3 L'!j.l.
9 @

135
k}

5015 Harbortown Lane, 8202
Office Address:

33919-4602

. Florida
{Zip coded

Fort Myers

(Cury)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

und accept the obligations of my position as registered agent

e £ 7 Al

(Reges agent's agnarmre)




8. For initial indexing purposes. list names, title or capacily and addresses of the primary members/managers or persons autharized to

manage [up o six {6) towal|:

Name and Address:

Title or Capacity:

. Brent E. Myers

M Manager Name
CMember Address:
O Authorized 900 Oid Dawson Village Rd, E, Ste 120
Person Dawsonville. GA 30534-3814
COther O 0ther
CManager Nume:
CiMember Address:
O Autherized
Person
CiOther 3 0ther
T Manager Name;
COMember Address:
C Authorized
Person
COther C1Other

Title or Capacitv: Name and Address:

_ Timothy L. Miller

= Manager Name

UJMember Address:

50135 Harbortown Lane, #202
CTJAuthorized

Fort Myers, F1. 339194602

Person
DOther COther
U] Manager Name:
OMember Address:
O Authorized
Person
dother OOther
OMarnager Name:
O Member Address:
Dauthorized
Person
OOther COther

Important Noti¢e: Use an attachment to report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I1 the certiticate is in a foreign language. a ranslation of the certificate under oath

of the translator musi be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

— Zmer iy L I Ly

Signamre of ait m?(u:d perton

Timothy L. Miller

Fyped or prinrzd name of signee



Control Number : 20032590

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

FRONT BEACH HOSPITALITY, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of 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 notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or ts authorized to transact business in this state.

Docket Number 0 18732246
Date Ine/AuthvFiled : 03/03/2020

k Jurisdiction : Grorgia
Print Date : 03/00/2020
Form Number 221

e

Brad Raffensperger
Secretary of State




