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COVER LETTER

‘TO: Registration Section
Division of Corporations

OLE RIVER PROPERTIES, LLC
SUBJECT:
Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter 10 the following:

Michael Azzolin

Name of Person

Ole River Properties, LLC

Firm/Company
1500 Lane Creek Dr.
Address
Bishop, GA 30621
City/State and Zip Code

azzolinm@ gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this marter, please call: .
‘ Ity ma
Michael Azzolin 706 224-3881 i =
at ( ) il TF
Name of Contact Person Area Code Daytime Telephdﬂﬁf}}{uml{e? '-n
’ e _',".:- - e ]
MAILING ADDRESS: STREET ADDRESS?, - ¢ [
Division of Corporations Division of Corporatioﬁg;:s . {*n
Registration Section Registration Section =} 0" U
P.O. Box 6327 Clifion Building ~ ©:9 i35 ad
Tallahassee, FL 32314 2661 Executive Center Circle _
Tallahassee, FL 32301
Enclosed is a check for the following amount: :
[1$125.00 Filing Fee @ $130.00 Filing Fee & [0 $135.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICA'I‘ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. . IN FLORIDA

IN COMIPLIANCE WITH SECTION (05 DUR, FLORIDA STATUTES. THE FOLLOWING 18 SUBMITTED 70 REGISTER A FOREIGN LINITYD LIARILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l OLE RIVER PROPERTIES, 1.L.C
{Name of Foreign Limited Liabiliy Company: must include “Limited Liabihty Compuny. 1.i.G. or "LLC. )

{1f name unuvailable, enter altemate name adopted for the. purpose of transecting business in Florida. The alternate name must include timiwed
Liability Company.” "L.L.C." or “LLC.™)

A State of Georgia Scereary of Staie 5 B1-3966356

Uumdmmn under the law of which Toreigs Tiiied fability B {FEI number. if opplivable)
company is organized)’

N/A

4,

Date first ransacted business in Flonda, i prior to registration, )
{8ee sections 605.0004 & 605.0908, F.5, t delermine penalty labilive)

1500 Lane Creek Dr.

Bishop, GA 30621

{Street Address of Principal Office)
6! 500 Lane Creek Dr.

4 _
- o B
Rishop, GA 30621 e 5
[Niaiiing Address) T = o
j_p-:-‘! 3 avi— i
7. Name and sireet nddress of Florida registered agent: (P.O. Box NOQT accepiable) ST N i :
- ey~ (e ]
Name: LLQV_'?J{Z, Vdﬂwﬁm Keatats M o 71
.
Office Address: (:3300 ﬂ?&{%«_ﬁlim Pkwji Sie. /D“ ED\'{; ) J
—PM[L/??A_, ("/7/2/ 6@&&"1 . !-londa_ﬁc'?_ '3 : 5

City) {/ip code)
Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the ubave stated limited liabifity company at the place
designated in this upplication, I hereby accept the appuintment us registered agent and agree to act in this capuciey. 1 further agree
to complywirh the provisions of all statutes relarive to the proper and complete performance of my duties, and I am familiar with and
accept the obligutions of my positign as n'gumre LSM'

L
{Registered agent’s sipnature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
Michael Azzolin, President

1500 Lane Creek Dr..

Rishop., GA 3062)

9. Attached is a cenificate of existence, no more than 50 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orpanized. (lf the certificase is in a foreign Janguage. a translation of the cenificale under oath
of the translator must be submitted)

Ll
i ‘ilgnau’ﬁ- of un aul!mmed person

This document is ¢xecuted in accordance with section 6050203 (1) (b), Florida Swarutes. I am aware that any false information
submitted in a document to the Department of Sunte constitutes a third degree felony as provided for in s.817.155, £.8.

Michacl Azzolin

Typed ar prinied namv of signee



Contro! Number : 09052445

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

Wﬂm
[, Brian P. Kemp, the Secretary of State:of, the.State ofu.Gcorglardo hereby certify under the seal of my
ofﬁce that

@-”‘ ﬂ - ._';”:.w~..
’er{lestl Liil:iiterd1 1{;ablhty Company
&, A R

was formed in the jurisdfiction suited bclow/or was authorlzed} (9 transaci business in Georgia on the
below date. Said enuty/ns in compllgﬂce with_the _applicable fi lmgxand annuahrgglét_rauon provisions of
Title 14 of the Ofﬁcxal/Code oszeorg;a*Annotated ~andshas- not—flled/artlcles@ dissolution, certificate of

b3
cancellation or any other snmllar documem wuh the Bfﬁce of.the Secretary of,Slale \

A AN S T L
This certificate relates only to the legal- ex1stence ' of 1the- abave- namcd en}glty(as of the gate issued. It does
not certify whether or notea notice Jof:infent to dlssolvei an apphcatmn for Withdrawal, a statement of

commencement of wmdmg“‘up*m anyfother sumllar document ,has( beenfiled orf is' pending with the
Secretary of State. # ] ) el WOAT Lnl) oS

{ . . R
Y %i']' R AR
This centificate is issued pursuant logT:tl 14 of the Official Code ‘of Georgla Anpotated and is prima-facie

sl P & W
evidence that said entity 1§5'm emstcnce o158 authonzed to transact: busmess in lms state.

3
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Docket Number 14147347

Date Inc/Auth/Filed Hiziplrives]
Jurisdiction 1 Georgia
Print Date : 03/03/2017
Form Number 1211

B:0h—

Brian P. Kemp
Secretary of State




