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L 4
T Repistration Section
Division of Corparations

Salty Grotto, LLC
SUBJECT:

mvame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Cenificate of
Lvistence, and check ure submitted 1o register the above referenced forvign limited hability company 1o trunsact business in Flornda.

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

Lori Tipson

Name of Person

Burr & Forman LELP

Firm/Company

200 N Franktin Street, Suite 3200

Address

Tumnpa, FL 336402

Ciry/State and Zip Code

lupsoniburr.comn

b-matl address: (1o be used {or future anpual report notification)

For farther infurmation concering this matter, please call;

l.on Tipson K13 367-5792
ar( )

Nume of Comtact P'ersun Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Curporations Division ol Corpurations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1L 32314 2415 N. Monroe Street, Suite 81t

Tallahassce. FI1. 32303

Enclosed is o check for the [ollowing mmount:

Mense muke cheek pavable to: FLORIDA DEPARTMENT OF STATE

(1812500 Filng lee (1 $130.00 Filing Fee & @ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centiticate of Status Ceatified Copy of Stats & Cenified Copy



BURR'*FORMAN

resulis matier

Lori Tipson
Inpsonfa buer com

! Uhie Laanpra iy Center, Sige 3200
Dicect Dal: (813 367-2792

2000 Nanh Eranklin Sepeen

tangpa, BL OS0!

[TENENEY IR TR U TR

JAEEERY IR TIMY BR A
January 29,2021

B K ooy

VIA FEDERAL EXPRESS

Registration Section

Division ol Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. Florida 32303

Re:  Salty Grotto, LLC

Dear Sir/Madam:

Enclosed are the following documents pertaining to the above-referenced entity for processing:

l. Cover letier;

2. Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida;

3. Georgia Certificate of Existence: and

4, Check in the amount of $155 payable to the Florida Department of State for the
filing fee.

Please process the application, issue a Certiticate of Authority and return evidence of the same in
the enclosed Federal Express envelope. Should vou have any questions, please do not hesitate o
contact me. Thank vou in advance for vour assistances with this matter,

Sincerely,

(/7 e
(%‘Z/ | \3{ /{‘/ﬂgf\

Lori Tipson
l.cgal Secretary
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

EN COMPLIANCE WITT SECTON G500, FLORIDA STATUTEN THE FOULCWING (S SUBMITTED 10 REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINGSS INTHE STATE (O FLORIDA.

Salty Grotte, LLC

L. —_

(Namwe of Furerpn Limtted Eanbility Tompany; st ancTudd ™1 iinited Liabilay Company, L. or "L

(I nar unay atadle, enta alicemate mune sdopied for the pw;x-c of apaiting mmn;.u wn flonda, Phe alterste r._-;x:muu ﬁm‘lu!: “Lumyted [usbibity Company,” 1) () -—u “LLEC T
Creorgia 83-2201365
3.
Jurndxton under the Tew T which Torergn Timited [ability company s organzeh (FET number o applicabie)

2172020

4.
T Date Tinst iranvacted Raingaw wn ot 11 praw 1 regintzatnon )
(Sec sectiom S (904 & 005 M90S F 8wy determune penalts Labilitvy
355 Williams Dnive, Suite 114 120 € Duval Strect
s 6.
isteeet Adhdres ol Primcmpal (T e Naling Adbeaa)
Marietta, GA 3066 Kuey West, FL 33010

7. Name and street address of Florida registered agent: (PO Box NOT aceeptable)

Julic Michacls
Nuame: =

1075 Duval Sireet, Suite C21-174
OTee Addreas:

Key West, FL 33040 :
CFlonda o =z

sy 1l wumbe )

Registered agent’s acceptance:

Having been named us registered agent and ta accept service of process for the above stuted limited liubility company at the place
designated in this application, I kereby acceprt the appointment as registered agent and agree to act in this capaciny. | further agree
to comply with the pravisions af alf statutes relative to the proper and compleie performance of my duties, and 1 am familiar with
and gecepi the obliyativns of my position ay registered ugent.

N Y o
kY o, {If;‘ |

(Rey nu:rc\rlgrnl' » ugnatore)




& For initial indeaing purposes, Tist numes, tille or capacity and addresses of the primary members/managers or persons authorized 1o
manuge [up to sis (6) 101al]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
= Manager Name: fulic Michacls ClManager Narmne:
® Member Address: 1975 Duval Sureer, Sue (21174 TiMember Address:
O Authorized Key West, FI 33040 D Authorized
Person . Person
M1Other {1Other [1Other (1Other
| Manager Name: e ] Mamager Name;
OMerber Address: CiMember Address:
O Authorized O Authorized
Person Person
UlChther LOiher o DOther__ _ LIOther
TN anager Name: O Manager Narmw:
OMember Address: C)Member Address:
(O Authorized JAuthorized
Person i*erson
O¢rher - Other OOther Cltnher

lmponant Notice: Use an attachnwent w repurt more than sia (6). The altachment will be imaged for reporting purposes only. Non-
indeved individuals may be added 10 the index when filing your Florida Department of State Annual Repon form.

4. Atached 1 i cenificate of existence, no more than 90 days old. duly authentivated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language, o transtation of the ceniticate under oath
of the translator must be submitted)

10. This document is exeewted in accordance with section 605.0203 (1) (b), Florida Statutes. | am awure that any talse infornution
submitted in a document 1o the Department of State cunstitutes a third degree felony as provided for in 5.817.155, £5,

. "{.:_\ o

Sagrurture of an aulbo e jarren

Julic Michaels, Manayer

Dypend oe pranted namc of signee

 ————



Control Number ; 18128224

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Salty Groetto, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity 15 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 Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
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
Scerctary 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 1o transact business i this state.

Docket Number  © 20090083
Date Inc/Auth/Fited: 10/83/2018

Jurisdiction : Georgia
Print Date - 0112572021
Form Number 2211

Bt Fatpmappon

Brad Raffensperger
Secretary of State




