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COVER LETTER

TO: Registration Section
Division of Corporations

216 1ith Avenue, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny fur Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth M. Turmipseed

Name of Person

Whelch & Carlton. LLP

Firm/Company

P.O. Box 7558

Address

Mouline. Gra 31776

City/State and Zip Code

kturnipseed@wegaluw.com

E-mail address: (10 be used for future annual report notfication)

For further informanion concerning this matter. please call:

Kenneth M. Turnipseed 229 985-1590
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. IFl. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O} $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Fiting Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMIFED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT NECTRON O3 (X2 FLORIDA STATUTFN THE FOFLOWING N SUBNTTTRD 10O REGISTER AV FORPE N TINHED TEABIATY
COMPANYTOTRANSICT BUSINESS INTEHE STAT OF FLORIA:
| 2§61 hth Avenue, LLC

’ (Namue of Forergn Limited Liathihiy Company. must nelude "Limiced Labhiy Company”

TLC T "LECT)

(1 name umn mlable, ¢nter aliwrnae name adopted tor the purpose ol tramsacting business i Flonda The alternate name amust include *Limiated Laatahiny Company,” "L 1L C7or "LLEC ™)
Gieorgia
.

unsdenon undee the Low ol whch toregn Laiited habality compans s otgancsedy

)

(FET number, 1f applcable)

{Date Nirsa wranwacied business in Flanda, 1f prior w regntraion v
1See sectkins 005 N & 603 0NE, F S 1o deternune ponadty habiliey )

216 Lith Ave., SW
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7. Name and street address of Flonda registered agent: (PO, Box NOT acceptable)

Kristy Branch Banks
Name:

QY

F71US Hwy DR Suite A
Office Address:

Easipoint

32328
. Florida
Uy
Registered agent’s acceptance:

1Z1p coder

Having been named us registered agens and to accept service of process for the above stated limived liability compuany ar the place

designated in this applicatton, | hereby accepr the appointment us registered agent and agree o act in this capacity, | further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

O

{Regislered agent’s stenat
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total |

Title or Capacity:

CIManager

= \ember

O Authorized
Person

IOther

Name and Address:

Randali F. Kirk

Title or Capacity:

CIntanager

Clxlember

JAuthorized
Person

OOther

Name and Address:

Witliam Bower Murphy

CIMianager
O\ lember
O Authorized

Person

DOther

Name: OiMfanager Name:
904 South Main St _ 904 South Main St
Address: = \ember Address:
Mouline, GA 31768 . Moultrie, Ga 31768
O Awhorized
361-662-8670 361-301-6456
I’crson
TiOther O Other JOther
Name: ] Manager Name:
Address: OMember Address:
O Authorized
Person
CiOther C30ther OOther
Name: CIManager Name:
Address: OMember Address:
O Authorized
Person
C10thet OlOther O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certiticate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6035.0203 (1) tb). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F .S,

o E L
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Randal ¥. Kirk

Slgmlllfu\erIc\] persn

Ty ped of priated name o3 vignee



Control Number : 18122391

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sceretary.of State:6f.the” Stale o’r Georgia, do hereby certify under the scal of
my office that R

-

216 Hth Ayenue, LLC
. 4 Dnmesttc T |m|ted I lahlllt\ (,m'np.m\ P
oot ) S .
o ) \ :

was forimed in the jm;i_édi'ctjoﬁ stated below or was authorized to lransac(sbugip'css. in Georgia on the
below date. Said entity is in“compliance . with the applicable filing and annual registration provisions of
Title 14 of the thmal Code of Georgia Annoldicd and, has not filed articles of. dIS\(J[UI.lOI‘l certificate of
cancellation or any olhcnsnmllar document with the office‘of the Scéretary of State.

This certificate relates, only to the legal ekistence of the above-named entity.as-of the date issued. It does
not certify whether orinot a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or js pending with the
Seeretary of State.

This certificate is issued pursuam to Title-14 of the Official Code-of (rcorgta Annotatcd and is prima-facic
evidence that sad entity is in exigtence or is authorized 10 transact business in: “this stale,

o

Pocket Number  : 23700234
Date Inc/Auth/Filed: 09/16/2019

Jurisdiction : Georgia
Print Date : 08/09/2023
Form Number D211

Lot Fatgpmappgon

Brad Raffensperger
Secretary of State




