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COVER LETTEER

-

TEO:  Regiswation Section
{hvision of Corporations

. h
SUBTECT:Bradshny Bradshaw Venture, L.P.

Name of Foreign Limited Parinership or Limised Liability Limited Partnership

The enclosed application, certificate of status aud fees are submitted 1o regisier a toreign timnted parinershnp or hinited habuhily

limited partuership to transact business in Florida.
Mease retuen all correspondence conceming this matter ta:

Robert O. Sammons, Esy.
Contact Person

Floyd, Samimons & Spanjers, A,

Finnf(_-.'un'tp;u:}r

1556 Gth Street SE
| - " F~3
Address =
Wisnter Haven, FLL 33880 : = -
. ] —_ - ! e, i}
City, State and Zip Cade R L A,
o ’ Ny e
oM@t 2idbecom oo
E-mab address: (fo be med for future sonual repon notification) e :} 3“3
puriy po -
For funther infunsation concecning this aation, pleiss call: N it
; O
293-3801 P A%

Robert O. Samumons, Esg. at (863 )
Arca Code imd Daytine Telephone Nombher

Name of Contact Peison

Fnclosed is a check for the following amouant:

(I$1,00%.75 Filing Fees  1S1,052.50 Filing Fees  1S1,061.25 Filing Fee,

NN LO0L.0U 1ling Fee
18963 Filing Fec and and Certificate of andd Certified Copy Certilied Copy, and
S35 Repistered Apent Sty Certificinie of Status
Fee)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. BBox 6327 The Centre of Tallahassee

Tallahaseee, FI 32314 2415 N, Manrae Sueet, Suite 810
Talahassee, F12 32303



APPLICATION BY FORFEIGN FIMUTED PARTNERSHIP OR
LIMITED LIABILTEY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

Bradshaw Venture, L.P.
(Name of Limited Pactoership o Limited Linhility Limited Pavtaceship, whivh must include suffix)

decepable Limited Partocrship sufjives: Limiitod Parenerstip, Limited L2 TP o L.
Aceepable Limired Liohitity Limired Prvtnership suffives: Limited Liahilin: Limited Pacowership, LELLP. or LLLE.

I name unavitable, name under wiieh tie linted pannerstp or Jomted Habiliy imited partnership proposes o register to wransact
business 11 Flovida; must contain acceptable suflix.
Georgia
g . March 1993

,
State or Country of Formation Date of Formation

58-2039895

4. Federal Emplover ldentilication Number:
5. Name of Registered Agent for Service of Process and Florvida Street Address:

Floyd, Sammons & Spanjers, P.A.

1556 6th Street SE
Winter Haven FL 33880 1

- —

. VL) i

e to comply withahe pravisions
: - g M

i with and aeeept thelbblisations of

of all senetes refasive (o the proper and complete perfarmance ot iy degies, aned Fan
iy position as vegistered dgend. / s bt !
by: /2/ ) P
- = — ST b
Signature of Registered Agent Elia PE

0. Fherchy accept the appoiniment as registered agent and agroe to oot i this capaciey. | further

-
iy

Y Vs
8. Mailing Address: o
ro

7. Principal Office:
3642 Peachtree Road NE P. 0. Box 190087
Atlanta GA 31119

Atlanta GA 30319

Y. If limited partnership is a limited liability limited partoership, check box. O

19, Name, principal oflice address, and mnaling address of each gencral pastoer,

reqgistere ¥
Bradco, Inc. ( g stered to Name of General Panner:

Nume of General Pustaer:

Sireet Addhcss: 364z Peachtree Road NE Street Address:
Atlanta GA 30319
Mailing Address: P.O. Box 190087 Mailing Address:

Atlanta GA 31119

Ninte of Genoeral Painer:

Name of General Paitner;

Steedt Acklioss.

Sticet Adkdioss,

Mailing Address:

Maiting Address:

* do business in Florida under the name Bradco of Georgia, Inc.



l.n\i"L Pl

Namic o General Piriner

Name of Generad Patner:
Sireet Address:

Street Address:

Mailing Addvess:

Mailing Address:

It Effeetive date, it other than the date of fiting:
(Eftective dute cenatal be prive io wes more than 90 davs afier the date s docasent is fitod By the l everedu IJ('pm ngmu @: ﬂ'mh‘
Nute: W he date insericd in this block docs nat meet the applicable stastory 1iling requirements, this dace will rml be listed as the
docunient’s effective date on the Department of Stde’s 1ecords. -~ F :*'1:; 5
e = i
P
™o TR Y

12, Anached 15 a cettifivate of existence duly suthenticated, not more than 90 days prior o the dedivery of this upp]uullﬂn 10 1he
Florida Departiment of State, by the Secrelmy of Siate or other officin] having custady of the cutity's reconds | in; ”}\.]l!;l\(h\,lll'll]'lmdi‘.l
the Law of which it is organized. e SN ;:-__,
LT LS P
L \pril o
Signed this 2 A doy of _API 2021 Py
Bradco, Inc, / no

by: //7 ///,7.;,,/—/ /_._

gl tite ot 2 general paytnen
I i.mk‘l Fliradshaw it pre dent
The individuad signing 1this document atiirms thal the tacls stated hesem are froe il the ichividual is asware 1hat False intornmation
stthmitted in a document to the Departrent of’ Stare coustitutes a third degree felony as provided forin s.817.155, F.5.

$L.000.00 (SO6S Fiting Fee and 8358 Registered Agent Fee)

Viling Vees:
Certified Copy (optional): §52.50
Certificate of Status {optional): $8.75

Pape 2 of 2



Control Number : K307626

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr,
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

BRADSHAW VENTURE, L.P.

a Domestic Limited Partnership

was formed i the _]llflSdlCllOll stated below or was authorized to transact busingss in (JLOF"hl on the
below date. Said entity is in compliance with the applicable filing and annual registration’ pmvmom of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of d1s>oluf10n c:.mlmdk of

L-

cancellation or any other similar document with the office of the Secretary of State. _.'_’— ;g Ty

. AV Sede,
This certificate relates only 10 the legal existence of the above-named entity as of it 1g/da!L issted. It “docs
not certify whether or not a notice of intent 1o dissolve. an application for wnh(imudl a stdlcmcnl of
commencement of winding up or any other similar document has been filed or. l%— pcndmu with! the
Secretary of State, P g

Pl 3
This certificate is issued pursuant 1o Titde [4 of the Ofticial Code of Georgia Annotated and 15 prima-facic
evidence that said entity is in existence or is authonzed 1o transact business in this state.

Docket Number ¢ 20748632
Date Inc/Auth/Filed: 0372671993

Jurisdiction : Gearga
Print Date © 04/0172021
Form Wumber 21

Bwst Zatgtmapesio

Brad Raffensperger
Secretary of State




