2400000 733

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrekup  []war [] waL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

NS

PN

400430393184




a
1105 W, Peachiree St. NE. Suite 1000 SI § Il'l'h
Atlanta. Georgia 30309-9813 Ga m b re I I

Tel: 404 813-3500

www.sgriaw.com R u sse I I

Rolund K. Weekley
Direcr Tel: +04-813-3624
Direct Fax: 404-683-6924

rweeklesd sgriaw.com

April 9, 2024

Via Federal Express
Catharine N. Schoettle
1990 4th Street
Naples, Florida 34102

Re: Madison Design, LLC

[Dear Catharine.

I have enclosed the Application by Foreign LLC for Auwthorization to Transact
Business in Florida for vour signature. Please sign where indicated and send directly to the
Ilorida Department of State along with the following enclosed documents:

1. Certificate of Existence from Georgia Secretary of State, and
2. Check in the amount of $125 in payment of filing fee.

| have included a FedEx slip and FedEx envelope for vou to use to send the documents
1o the Florida Department of State.

[ you have any questions. please contact me at (404) 815-3624 or rweckley@sgrlaw.com
or my paralegal. Janine Lebowitz, at (404) 815-3535 or jlebowitz@sgrlaw.com.

Sincerely.
Roland K. Weekley

RKW/jl
Enclosure

SGR/T70627796.1



COVER LETTER

T Registration Sectinn
Division of Corporations

Madison Design, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence, and check are submitied to register the above referenced toreign limited liability company Lo transact business in Florida,

Please reiurn all correspondence concerning this matter o the following:

Roland K, Weekley

Name of Person

Smuth Gambrell & Russell, LLP

Firm/Company

1105 West Peachtree Street. NE,STE 1000

Address

Atilama, Georgia HizN9

City/State and Zip Code

rwecklevidsprlaw com

F-mail address: (o be used for future annual repert notitication)

For lurther infermation concerning this imatter, please call:

Roland K. Weekley () XpS-3024
at | )

Namue of Coatact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Talahassce, 1FL 32314 24135 N. Monrog Street, Suite 810

Tallahassee. LD 32303

Enclosed is a check for the following amount:
Please make check pavable o: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fec T OS130.00 Filing Fee & 0 SI35.00 Filing Fee & 0 S160.00 Filing Fee, Certiticaie
Certificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLINCE VT SECTION 603 GAL FFERIDA SEATUTES THE FOLEOWING IS SUBNEENEL 10 RECISTIR 4 PORFRIN LNHTEL LLABILATY
COMPANY TOTRANACTBUNINESS INTHE ST RO FLORINDE

Madison Design, LLC
(Neme of Foreign Limited Liability Compuny, must inelude “Limited Liability Company.”

I.

LEC Tor TLLE T

(I et s idabie, enter aliernage name adopied fior the parpase ol tasacting busiiess i Flomda $he alieraae mieng it nchade “Fmaned Qatality Company O A T R A |

Georgia 3621677060

Led

to

(kb number, 1 appheable)

Hunsdizhion under the faw of which foareign hented habiiy company s otgamzed)

(Dare fiat nansdcted bisiness i Flonda o7 prve e segad oo
(Ser wochions BUS Q901 & b3 U905 F N to detenmne penaliy bahidityg

3772 Pleasantdale Road. Suite 163 72 Pleasanidale Road. Suite 163
3, 6.
15tcet Address of Prngipal {dhee)

talimg Addies)

Allenta, Geaorgia 30320 Adlanta, Georgta 303:H)

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

Roland K. Weekley
Name:

c/o Smith, Gaimnbrell & Russell, LLP
Office Address:

SO N, Laura Street, STE 2600, Jacksonville 32202
Florida
tApodes

¢ 1ld €2 Avinme

s}

Registered agent’s acceptinge:

Heving been namied as registered ageat and to aeoept seevice of process for e above stated limited Hability company at the pluce
desigrated in this application, I rerehy accept the appointment as registered agent and agree to act in this capacity. 1 fisrther agree
1o comply with the provisions of all statures retative to the proper and complete performance of my duties, and I am Sumiliar with

and aecept Hie obligations of my position as registered agenr

2ol

(Hepmierzd aent’s signatare)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/manigers or persons authorized to
manage [up to sis (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

) Catharine N. Schoettle . . Catharine iy, Schoettle
Ivlanager Name: = N\ anager Name:

3772 Pleasanudale Road

— 3772 Pleasamtdale Road —
= Member Address: _Ixlember Address:

STE 163, Atlanta. Georgia 30320 STE 163, Atlanta, Georgia 303230

TlAautherized ClAuthorized

Person Person
Other Zither COther —ther
I Manager Name: O Manuger Name:
CiMember Address: Cixember Address:
Authorized JAuthorirzed
Person Persen
“lnher C1Other CiOther —Other
M lanager Name: CiNManager Nuame:
TINlember Address: —IMember Address:
Authorized Autherized
Person Person
ZiOther Olnher ClOther T Other

Importenl Netice; Use an attachnent (o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling your Florida Depariment of State Annual Repors form,

9. Attached is o certiticate of existence. no more than 90 dayvs ald. duly authenticated by the otficial having custody of records in the
jurisdiction under the baw of which it is organized. (ITthe certificate is in a foreign language, a ranslaton of the certiticate under vath
of the transtator must be submitted)

10 This document is exceuted in accordance with section GOS.0203 (1) (h). Florida Statutes. [am asware that any false intormation

submitted in a document  the Department of State constitites @ third degree telony as provided for in s, 817155 1.5,

P e, S

LC/’V* ‘—/_;)

Catharine N. Schocettle

Stpnatare of an authonzed persan

Puped of printed mune of signee



Conizal Number - 13113627

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atkanta, Georgia 30334-1530)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Seeretary of State of the State of Georgia, do hereby certify under the seal off
mv office that

Madison Design, LILC

a Dumestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in complignce with the appheable Hling and annual registration provisions of’
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. ceruficate of
cancellation or anv other similar documuent with the office of the Seeretary of Siate.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. I dous
not certify whether or nat 2 notice of intent o dissolve, an application for withdrawal, a siatenent of
commencement of winding up or any other similar document has been fited or 15 pending with the
Seeretary of State

This certilicate is issued pursuant o Title 14 of the Official Code of Georgia Amnotated and is prima-lacic
evidence that said entity is in existence or is authorized 1o transact business in this state,

Docket Number 27103509
[xte Inc/AwthFiled- 0971 3/2018
Jurisdiction Greorgiy
Print Date S 040272022
Form Number 231

WW%

Brad Ralfensperger
Secretary of State




