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COVER LETTER . "‘
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iO: ¢ Registration Section
Division of Corporations

Saltwater Hustle LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Zxistence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Samuel fF Ash

Name of Person

Saltwater Hustle LLC

Firm/Company

324 Flint Rd

Address

Fitzgerald GA 31750

Citv/Siate and Zip Code

lorradshepardaccounting.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Samuel J Ash 229 424-5471
at )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 323053

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

(1 §125.00 Filing Fee = $130.00 Filing Fee & 10 $135.00 Filing Fee &  TJ $160.00 Filing Fee, Certificate
Cerificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE W SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIL TO RECISTER A FORIIGN LMD LiABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATIEOF FLORIDA:

| Saltwater Hustle LLC
- (Name of Foreign Limited Liabtlity Company; must include “Limited Tiability Company ™ " LT C. . or "LLC. )

Saltwater H LLC

{1f neme unasailable, enter altermale name adopied for e purpose of ransactiny business m Flonda 'Fhe aliemate name st include “Limited Liabiliy Company.” "1 C." or “LLC™)

85-3334422

Georgia

{Jursdiciion under the law of which foreign Tunrited habality company 15 organized) (FET number. if applicable)

2.

11/30/2020

4.
{Dase first rransacted business in Flonda, 1 prior to registmiion. )
15¢e sections 050904 & 605.0905 F.5 o determine penalty hability)

324 Flimt Rd

324 Flint Rd
6.

(Mahing Adidress)

J.
(Street Address of Pancipal Othee)

Fitzgerald GA 31750

Fitzgerald Ga 31750
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7. Wame and street address of Florida registered agent: (P.O. Box NOT acceptable) Serem ”é: -
e = '
b = m—
. KO AC T
Lorra L Phillips i~
Name: = T
= -
3234 Crawfordville Hwy o
Office Address: i
<N

32319

Crawfordville
. Florida
1Zip code)

1Cuy)

KRegistered agent’s acceptance:

Huving 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, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am fumiliar with

and uccept the obligations of my position as registered agent.

7
(ﬁ:gisl:n:d agent’s signatare)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Samuel J Ash OManager Name:
Cinvtember Address: 324 Flint Rd CIMember Address:
T Autherized Fitzgerald GA 31750 O Authorized
Person Person
OOther OOther OOther OOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
(JOiher O0Other OOther G 0ther
OManager Name: OManager Name:
Cdtember Address: OMember Address:
O Authorized UAuthorized
Person Person
OOkher OQther O0Other Ol Other

Imponant Nolice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld. duly authenticated by the official having custady of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 fefony as provided for ins.817.155,F .S,

= o

— Signature of 3n suthonized persan

Samuel } Ash

Typed w printed name of signee



Conirol Number : 20167237

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secrctary ot State of the State of Georgia, do hereby certify under the seal of
my office that

Saltwater Hustle LL.C
4 Domestic Limited Liability Company . \

was formed in the JUI’lSdlCUOn stated below or was authorized to transact busmcss in Gcorgm on the
below date. Said entity is in compliance with the applicable filing and annual rcglstratlon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccllation 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. 1t docs
not certify whether or.not a notice “of intent to dissolve, an application for wuhdrawdl a statement of
commencement of winding up or any other similar document has been filed or 1s pcnding with the
Sccretary of State,

’

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

Docket Number @ 19805378
Date Inc/Auth/Filed: 08/25/2020

Jurisdiction : Georgia
Print Date c H/10/2020
Form Nuinber 2211

R

Brad Raffensperger
Secretary of State




