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To:

Division of Corparations
Fax Number : (85@)617-6383

From:

Account Name

: CAPITOL SERVICES, INC.
Account Number

. 120160008017
Phone : (B55)498-5500
Fax Number : (808)432-3622

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

Forcign Limited Liability Company
MARKETPLACE 20, LLC
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H23000253790
COVER LETTER

TO: Registrathon Section
Divigion of Corporstians

Marketplaca 20, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Applicaiion by Foreign Limited Liability Company for Authorizstion to Tranaact Busioess in Floride," Cortificate of
Existence, and check are submittad to reglater the abave refsrenced foreign limited lishility company to transact busineas in Florida,

Pleass return oll correspondence concerning this matter to the following:

Doug Ogilvie

Name of Perzon

Marketplace Dovelopment, LLC

Firm/Company

4 Tanglewood Ct

Addross

Athens, GA 30606

Clty/State and Zip Code
doug@mpdevelopment.net

E-mali addroas: (to be used for future annual report notification)

For ferther information concerning this , plesgo call:
-~
Doug oailm'_;—ll QZQ‘? 706 | S0 ¢ OL/ -2 -
at(

Nm76f CeataglPerson Arca Code . Daytime Telephons Number (o .2 ?
Mhailiog Address; ddress:
Registration Section Registration Section
Divigion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahessee
Tallahassee, F1. 32314 . 2415 N. Monroe Street, Suite B10
Tallahassee, FL 32303

Enclosed is a chock for the fellowing amount;

Please make check pryable to: FLORIDA DEPARTMENT OF STATE

€75 $125.00 Piling FPen £)$130.00 Piling Pee & [} $)55.00 Filing Fee &  (J $160.00 Piling Pee, Certificate
Certificats of Status Cettified Copy of Status & Certified Copy

H23000253790



. ~Leslie Sellers 8004333622 (04/06) 07/206/2023 12:35:23 PM

H23000253790

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

IN COMPLIANCE WITH SECTHON (050802, FLORIMA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGITER A FOREIGN LDVATED LIABILITY
COMPANY TO TRANGACT BUSINESS (N THE STATEOF FLORIDA:

Marketplace 20, LLC

!
{Name of Foreign Limited Liability Company: muat incfude "Hinuted Lishility Company," LU T M ar "LLLT

(11 namc uwvailabic, i altermate nans: adopicd fbe the parposc of ansscling businest in Florida, The skermate asme mud includo "Limited Liabiliy Compary,” "L LC" or“L1LC.")

Geargia

Turiadxaton sadar ths W= o whkh loreign imited TaEility compary 1 organzed) TFED eurnber, tF applioable)

4,
T ST Froride, 17 Giratwan,
B etk 805 0904 A 505 6905 F &, Lo e terealad penaliy Lability)
4 Tangelwagod Ct 4 Tangelwood Ct
5. &
{Stroet Address of Frincipal Bffice] (Matling Addrest)

Athens, Georpia 30606 Athens, Geargia 30606

r~3
[ e ]
L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :
s I
ey
Name: Capitol Comporatc Scrvices, Inc. : g =
Lo o
Officc Address: 315 E. Park Avenue, 2nd FL i = ¢
' " -
-r; 1‘:{ "-::'
i {Zip code) i

Registered agent’s nccepiance:
Having boan mamed as registered agent and o accept service of process for the above stated lim ited liability company af the place

dasignated e this application, I hereby accept the appeintment as registered agent and agree 1o act in this capacity. I further cgres
1o comply with the provisions af ail statutes refative to the proper and complets performance of my duties, and I am familfiar with

and accept the gbligations of my position as registered agent.
K. 4’ u k Kim Tadlock, as Asst. Secretary on behalf of
Capitol Corporate Services, Inc.

(Regisiared agent's vigrwiore)

H23000253790
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8. For initial mdmmg purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or aclty: msa and et Jitle or Capscity; Name and Address:
SManager Name: Doug Olgllvie BManager Name: Stant Qgilvie
& Member Addrosy;  Tingelwood Ot EMember Addrogs; T rn8lowood G
ClAuthorized Athens, GA 30606 O Authorized Athens, GA 30606

Pemon Person
COQther DOOther DO0ther OOther
OMarager Name: O Mzanager Name:
CMeambar Address: OMember Address:
O Authorized {71 Authorized

Person Porson
COther Oothee TOOther, . OOther
OManager Name: CiManager Nzme!
E1Member Address: CMember Addros:
O Authorized 3 Autharized

Person Pereon
[(O0ther, C0ther Gother O Othar

lmpetizat Notice: Use an amchment to report more than six (6). The aftachment wili be imaged for reporting purposes only, Non-
indexed individuala may be added to the index when filing your Plorids Department of Stats Anmial Report form,

9. Attached is & certifioate of existence, no mare than 90 days old, duly suthenticated by tho official having custody of roconds in the

Jjurizdiction under the taw of which it is organized. (If the certificate {5 tn a foreign language, a transiation of the certificats under oath
of the translator must be submitted)

10. This document is sxecuted in sccordance with sectlon 605.0203 {1) (b), Florida Statutes. 1 am aware thet any falss inforoution
submiited in 8 document to the Depmm of Statz constitutes a thjtld.:gree felony a2 provided for in .817.155, F.8.

/

~— ﬁbsun af an aullorirod persom

Doug QOgilvie

Typad or peinted moe of vignen

H23000253790
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Control Number : 22021892

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 Secretary.e'fSta‘Eb'Pthe‘Smte oPGeoggm, do hereby certify under the seal of
my office that \ wq b
1& qﬁ, I, R

,rf'f/ “ﬁﬁf.*f"rwn P"‘w '-.‘\‘
Bt 4Matkc3plnpe 30, LCsr Eu W \\}
N adlam&ltl::ﬂml‘wdbilb y@:}hpuny’!

was formed in the j estatea ;bflom_or_.m_aumonzod fo_ e Blisine
below date. Said 21 is in cmnplmﬁ@mﬂ\ the’ aﬂie&bl&fﬁhﬁﬁ‘ and a.mréﬁl
Title 14 of the Offii ,g:qdq of Georgia-&nno d,and hag not. ﬁled amcles o”{,q,@

cancellation or any sunlla:r dotebesnt L oﬁce'bf the of tate ;
e "‘_“;,. ‘,;‘l

i |

This certificate rclarﬁbnﬁrt}) the. }e,g "ﬁﬂstcncc oﬁthc al‘;ovc-naﬂmédré&tfty,asué'f“'lh date issued. It docs
not certify whether \not a no;lcc of_in mr,cnt to dlSSOch A apgli_ggti'&n for withdragval, a statcment of
commencement of Wi ing up pr any"‘tfther similar-docur :’,nt hﬁ:v."f beeﬂ filed ot 3 pending with the

%

in Georgia on the
tion provisions of
!’ tion, certificate of

B\ r i 4 H I
Secretary of State. \:\)\\ '!-f,_L::--i. .,.:.}_l ) f L..-! ..-z-
This certificatc is issucd } t—to Titlcf;4 of tho-Official- Codceof Gcor&m qndtated and is prima-facic
evidence that said entity is i )b istence or is auﬂxmzed tg tmnsact business uffﬂais state.
. ul v"d" I
R oy i
A \I:',LQ“:‘-“ "F f‘ Jf @ ‘,,,—-’i:“‘j <
'LI:I:"‘“.":::: e et

Docket Number ;. 25656552
Date Inc/Auth/Filed: 01/25/2022

Jurisdiction : Georgia
Print Date : 07/20/2023
Form Numbecr ;211

Brad: Ra.ﬂ'ensperger
Secretary. of State.
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