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

IN COMPLINCE BTIH SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. Ables RE Enterprises LLC

Name of Foreign Timited Tiabtliny Company: must include “Lamited Liability Company. ™ LLGC.. or “LLC .}

{1 naawe wravailable. enles aliernate mnne adopied for the purpose of tansacting buviness in Monda The aitermale rame must e lude “Liouied Liabulity Company,” "L.L C." o "LLC.™)
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2.__GEORGIA

(Tunsdrction ander the Taw ot whieh Toreagn Tirited Tubality coagany s organizesd) tFET number, 1 applicable!

{Bate sl Imesacted buxmess ut Flonds. it poar ta regivintion )
(See sectiom 65,0904 & 605 0903, F.5. ro deteriming penakty lability)

s, 870 Grice Road . 870 Grice Road

{Street Address of Frincipal Ofice) [Wtating Address}

Roopville GA 30170 Roopville GA 30170

!

7. Name and street address of Florida repistered agent: (1.0, Box NOT acceptable)
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Name: Registered Agents Inc - A
Z -
maz m
Office Address: 7901 4th St N STE 300 - '—; O
o5 =
S, Pelersburg Florida 33?02 ?:i: 85
L} 1 £p code}

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stuted imited tiability company at the place
designated in this applicativn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am famitiar with
and accept the obligations of my position ax registered agent.
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8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up ta six (6) total]:

Title or Cuapacity: Name and Address: Title or Cupacitv: Name and Address:
O Manager ~ame: Cocklereece, Joseph O Manager ~ame: COCKlereece, Michael
¥IMember Address: & Member Address;
O Authorized 7901 4th St N STE 300 O Authorized 7801 4th St N STE 300
Person St. Petersburg, FL 33702 Person St. Petersburg, FL 33702
COther {JOther QOOther LI0ther
O Manager Name: O Manager Name:
OMember Address: {JMember Address:
OAuthonized O Authortzed
Person Person
COther OOther O Other {i0ther
OManager Name: OManager Name:
O Member Address: O Member Address:
OAuthonzed O Authorized
Person Parson
[(JOrher OOther, (Other [JOther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individeats may be added 10 the index when filing yeur Floride Depariment of State Annual Report form.

Y. Atiached is a centificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a fereign language, a translation of the centificate under oath
of the translater must be submitted)

10. This docuiment is executed in accordance with section 6¢5.0203 (17 (b). Fiorida Statutes. [ am aware that anv false information
submitted in a document to the Depanment of State constitutes a thied degree felony as provided for in .817.155, F.8.

|5’ [ .- -
Lttt A 1

Sagaature of an suthdrized persan /

s AR ] YR P



Control Number : 222507200

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 Ralfensperger. the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Ables RE Enterprises LI.C

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is 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 document 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. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursaant to Title 14 ot the Oificial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o ransact business in this state.

Dockel Number ;25116904
Date Inc/Auwh/Filed: 1/15/2022

Junisdiction : Georgia
Print Date C DA/17/20023
Form Number 221
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Brad Raffensperger




