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COVER LETTER

TO: Registration Section
Division of Corporations

12350 Brooksville Property. LLC
SURIECT:

Name of Limited Liahitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
iixistence, und check are submiited to register the above referenced foreign limited liabibity company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Stephen V. Hoftinan, Esq.

Name of Person

Hackleman. Olive & Judd. P.A.

Firm/Company

2426 Last Las Olas Boulevard

Address

Fort Lauderdale, Florida 33301

Citv/State and Zip Code

shottman@hojluw.com

E-mail address: (1o he used for future annual report notification)

For further information concemning this matier, please call:

Stephen HotTman 954 354-2250
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division ol Corporations
Registration Scction Registration Section
110, Bax 6327 Clifion Building,
Tallahassee. FE. 32314 2661 Executive Cemer Circle

Tallahassce. F1. 32301
Enclosed is u cheek for the [ollowing amount:
Plewse make check payable 10: FLORIDA DEPARTMENT OF STATE

] $£125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Cenificate of Status Centificd Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE W SFCHON 6030502, FLORIDA NETUTES THIE FOFLLOWING IS SUBNITTHD TO RICANTIR A FORVKGN TINNRD TLIBHIT
COMPANY TOTRANSACT BUNINERS INTHE SEATEOF FFLORITMH:
| 12350 Brooksville Property. 1L1LC

{Name of Foreign Limned Liahility Company: must include “Limited Lizbihty Company,” "L LC Mo "LLCT)

LLCT e tLLCT)

(5 maine tuLnilsble, enter altermate neme gdopted for tee purpese of ansacting bosiness 0 Fionda The shernate mane must swiude “Famited Liatnhiy Conspary

Georgia R3-2487053

‘ad

a
(FEL mumber, if applicable)

Uunsdicuon under the faw of s luch foreign hnted habelny congsany 15 organized)

January 1. 2019

4.
{1 hute it tmmmsacted busiess tn Floniba, if priot to registranon }
{See sections 605 0903 & 6050005, F S 1o deternmine peaalty liability )

290 Maryland Drive

290 Marviand Drive
5. 6.
1Street Address of Puneipal Office) 1Manluaig, Address)

Camilla, Georgia 31730 Camilla. Georgia 31730

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

o Z.
- Pt}
= 1T
Stephen V. Hoftman e T
Name: b
- !”_: -~
2426 East Las Olas Boulevard A N
Office Address: . -
Fort Lauderdale 333 o .
Florida
{Zip code} t_:g

(City

Registered agent’s acceptance:
Having been named as registered agent an

d:'\‘ignal('d In this appﬁ('un'(m ! hereln ae
ll T proper tmd’ umlple!e performance of my duties, and I am familiar with

and ucc ('pr the nhhgamun r)fmi pmmrm as p wrent. A)

(i{ ered™MRent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized 10
manage [up w six (8) total]:

Title or Capacity:

(Manager

ClMember

(JAuthorized
Person

D( Mher

DM;muger

CIMember

CAuthorized

Person

Name:

Address:
Camilla. Georgia 31730

Name and Address;

Zhi Ming Zheng

Title or Capacity:

(1 Manager

290 Muarviand Drive

D Member

E] Authorized

Person

CJOther

Nuinie:

D()lhcr

Name and Address:

D Maunager

Address:

D Member

] Authorized

Person

Clother

Cnther

[(IManager

Cvtember

TJAumhorized

Person

D( sher

Name:

I:]()lhcr

O Manager

Address:

] Member

[ Amthorized

Person

Clnher

D()lhcr

Namg:
Address:
e
Nuame:
Address:
Clother
Name:
a2 N
Address: = =
5
.
Clother —
\_.? -
o

Important Notice: Use an attachment to report more than six (6), The attachment will be imaged for reporting purpns‘c:?mlly. Non-
indexed individuals may be added 10 the index when tiling vour Florida Department of State Annual Repont form,

Y. Altached is a certilicale of existence, no wore than 90 days old. duly authenticated by the ofticial huving custody of records in the
jurisdiction under the Taw of which it is organized. ¢IF the centificate is in u foreign language. a translation of the certificate under outh
of the transkior must be submited)

HY. This decument is executed in accordance with seetion 605.0203 (1) (), Florida Statutes. [ am aware that any filse infonmation
submitted in a document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.8.

7,&»//&744;.«/

Zhi Ming Zheng

Signay i ant authdefred peram

Typed of printed nume of signee



Control Number : 18129768

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the scal of
my office that

12350 Brooksville Property, 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 entity s 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 docwnent with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of mtent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the

Seerctary of State.

This certificate is issued pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state,

Docket Number ;. 16811236
Date Inc/auth/Filed: 10/29/2018
Jurisdiction © Georgia
Print Date - 0310642019
Form Number c 211

Boook Fotgmapisfo

Brad Raffensperger
Secretary of State




