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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: Fortitude Farm LLC

Name of Limited Lizbility Company

The enclosed " Application by Foreign Limited Liability Compsny for Authorizstion to Transsct Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florids.

Plesse return all correspondence concerning this matter to the following:

Margaret Miller

Name of Person

Martin Bagwell Luke P.C.

Firo/Company

400 Nosrthridge Rd, Ste 1225

Address

Adanta GA 30350

Ciry/State and Zip Code

mmiller@mbllawfum.com
E-mall address: (to be used for future annual report notification)

For further information concerning this matter, please cail:

Margaret Miller ac (404 y 219-7149
Name of Contact Person Area Code Daytime Telephone Number
Matling Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallzhassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee {3 $i30.00 FilingFee & O $155.00 FilingFee & M $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy

H22000221806
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CCMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i, Fortinude FanH‘LLC

{Naroe of Foreiga Lirmited Lbility Company. musl inckude - Limited Lsbiliry Company,” L-LT.." or "LLL.T)

3 State of Georgia

(1 owme upsvallmbie, eoter alicrate oeme sdopuad for o purposs of Kansscling busicess in Florda. The afcrrsts asme ol mclade “Limited Limbility Coopmury,” "L C." ar “LLL.T)
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7. Name and yireet address of Florida registered agent: (P.O. Box NOT scceptabie)
Name:

Capitol Corporate Services, Inc.

Office Address: 515 E. Park Avenue, 2nd FL

Tallahassce

, Florida 32301
{City) (Zip code)
Reglstered agent’s acceptacce:
Having been named a3 registered agent and to accept service

of process for the above stated limited llability company at the place
designated in this appiication, I hereby accept the appointment as registers

d agent and agree to act in this capacity. I further agrae
to comply with the provisions of all statutes relative to the proper and complate performance of my dutles, and I am familiar with
and accept the obligations of my position as regsfend agent.

Taylor Scay, us Asst. Sceretary on behalf
of Capilol Corporale Services, Inc.
(Registered agere’) sipmanaw}

H220002218086
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8. For initial tndexing purposes, list names, title or capacity and addresses of the primary members/managers or persons euthorized to
meaaage [up to six (6) total}:

Iitle or Capselty: Name snd Address: THle oy Capacity: Naox and Address:
E Manager Name: Carolyn A Bell (O Manager Name:
EMember Address; 14725 Wood Rd OMember Address:
Alpharetta, GA 30UU4
O Authorized O Authorized
Person Person
D Other COOther 3Other OOther
CIManager Name: Margaret M. Miller OManager Name:
OMermber Address: 400 Northridge Rd,Sulte 1233piember Address:
Atlanta, GA 30350
& Authorized (O Autborized
Person Person
B1Other, Bl Other, OCther_ Oother
OManager Name: OManager Name:
OMember Address: OMember Address:
0O Authorized O Authorized
Person Person
C1Other QO0ther_ OCther Cl0ther
Lmportant Notice: Use an attachment to 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 Department of State Annual Report form.

G. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recerds in the
jurisdiction under the law of which it is orgenized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the translator mus: be submined)

10. This document is executed in secordance with section 605.0203 (1) (b), Florida Statutcs. | am aware that any false information
subrnitted in a document to the Department of State constitutes & third degres feiony es provided for in 5.817.155, F.S.

P wsn V1L

Signeturc of an suthorized petson

Hal:gatet Miller H22000221 806

Typed or prinsed namic of 1igoon
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Control Number : 0231824

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secrctary,.of ’S'tafb ﬁbc’Statc ofG_cnrgm,[do hereby certify under the seal of
m)’ Dfﬁcc that ‘,; /’r‘" &- Pt T"
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was formed in the Jun,sdzcn"’ﬁ stateﬁ below cr_wasﬁauthonzcd __toﬁp'ansact lbusglbsspn Georgia on the
below date. Said enfify is mﬂ"‘comphancc with_the*dpplicable’filing: and anrusl rcglén‘PuQn provisions of
Title 14 of the Ofﬁolpl ll(;Zmrode of Georg:a Annotg,tl;,d and-bag. not. ‘filed. arhclcs of dga’olptlon certificate of
cancellation or any Bthensnm'ﬂa:r docdrg b w1tb the Bfﬁce*bf Lhc Seérctary of‘ Statc “,I
This certificate relateé 01;1§r lhc,lcgal exlstence ofy ;the alzovc namcd, Cntllyddsfﬂf lhe dale issued. It does
not certily whether )‘r\not a notn::c of ilent 1o dlssolve an apéhcauon for with raWal a statement of
commencement of wmdmg up or a.ny_othcr simitar? docun:f::ntghas bccu filed orf is pceoding with the

Secretary of State. \‘Z}:‘\ RIS [ | 13
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This certificate is issued purq\tunt to—T1tleJ4 of the-Official- Code of- Georga Annomted and is prima-facie
evidence that said entity is uyéﬁustencc or is aulhorued 10 uansact busmcss m«lius state.
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Dacket Number © 2327139}
Date Inc/Auth/Filed: 06/18/2002

Jurisdiction : Georgia
Print Date 2 06/27/2022
Form Number C 2N

Brad Raffensperger
Secretary of State
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