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FLORIDA DEPARTMENT OF STATE )
Division of Corporations
July 22, 2020
ANDREW SHAUL
3330 CUMBERLAND BLVD.
SUITE:925

ATLANTA, GA 30339

SUBJECT: PALMETTO DEVELOPMENT PARTNERS, LTD
Ref. Number: W20600077620

We have received your document for PALMETTO DEVELOPMENT PARTNERS,
LTD and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $450.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 620A00013812

www.sunbiz.org
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COVER LETTER

TO:  Regsiration Section
Division of Corporations

. . PALMETTO DEVELOPMENT PARTNERS.LTD
SUBJECT: )

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business.n Florigd™”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submiuced 1o register tie> s
above referenced foreign corporation to transact business in Florida. i = -

Please return all correspondence concerning this matter to the following:

ANDREW SHAUL

Name of Person

SHAUL LAW, PC

FirmyCompany

3330 CUMBERLAND BLVD SUITE 425

Address
ATLANTA. GEORGIA 3033y

City/State and Zip code
ANDY@SHAULLAW.COM

E-mail address: (1o be used Tor future annual report nouficanon)

For further information concerning this matter, please call:

AMANDA McCARTHY O 70 ) 850« 18{H)
a

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce . IO, Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee, FIo 32314
Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee & T 878,75 Filing Fee & {1 8$87.50 Filing Fee,
Certificate ol Status Certificd Copy Ceruficate of Status &
Cerufied Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I PALMETTO DEVELOPMENT PARTNERS. LTD }T_\‘\L

"Ing.” "Co "

(Erer name of corporation; must include “INCORPORATED.” “"COMPANY " "CORPORATION.”
Corp.” "Tne.” "Co." or "Corp."}

(if namc unavailable in Florida, enter alternate corporaic name adopted for the purpose of wansacting business in Florida)
5 GEORGEA

L 17118184
(State or country under the law of which it is incorporated)

3.
F1/03/2017

(FET number. if applicable)
([ate of incorporation)

3.
(Date of duration, if other than perpetual)

i ~

0022017 T =~
3. i [or] o
(Date first transacied business in Florida, if prior to registration) . ;C".. HIR

(SFE SECTIONS 607.1501 & 6071502, F.S.. to determine penalty Hability) L6 -
1 — e
22 Gant Quarters Ter, Marictta, Georgia 30068 ';) - - !
(Principal office street address) ien o s
0-1‘-: 1 m———
I )
a {Current mailing address, if different) _‘:’_:—, ~
vl SPRN &
. i
& Name and street address of Florida registered agent: (P.0. Box NQT acceptable)
CT Cuorporition
Name:
. 1200 Souih Pine [shind Roud
Office Address:

Plantalion

o 33324
. Florida '
(City)
()_

{Zip codd)
Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am fumiliar with and uccept the obligations of my position ay registered agent.

(Registered agent’s signature)

under the law of which it is incorporated.

10. Attached is a centificate of existence dulv authenticated, not more than 90 days prior 1o delivery ol this application o
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six (6} total]:



A, DIRECTORS

) . Aduam Bames o Travis Beavers

OChairman Name; TJChairman Name:

o 22 Gant Quarters Ter . ] 400 Acorn Chase Ct
JVice Chairman  Address: OVice Chateman  Address:

. Murietta, Georgia 3068 . Canton, Georgia 30114
ClDirector 1 irector i
O President DO President
CIVice President OVice President
DiSecretary T Treasurer CSecrewry T Treasurer

. CEO . CFO .

mOther Tnher W Other ClCnher

Donna Beavers

TIChairman Name: CI1Chairman Name:
P 400 Acorn Chase Ct _ i 2
OVice Chairman  Address: OVice Chairman  Address: =3
Canton, Georgia 30114 b =i
O Director 9 Tirecuor ’i—; L
C1President TPresident —i !
it
JWVice Presidem 1 Vice President —- = o
S N
W Sceretary T Treasurer OScerctary OITreasureny
jA o (U]
~=
¢ ther TOther O Other T3Other
OChairman Name: OChuirman Name:
TVice Chairman  Address: TVice Chairman  Address;
T irector T irector
TJPresident JPresidem
T1vice President O Viee President
CiSevretary O 'Freasurer O Seeretary T lreasurer
dOher TJOther JOther T1Other

Important Notice: [se an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indesed

individuals may be added 1o the index when filing your IWN Annual Repon form.
12, %

S'ignalurc of Dircctor or Officer

“The officer or director signing this document (and who is listed in number 11 above) alTirms that the facts stated herein me trae and that be or
she is aware that false information submiticd in a document 1o the Depaniment of State constitutes a third degree fetony as provided for in
s817. 0585, F 5.

1 Adam Barnes, CEO

{Typed ur printed name and capacity of person signing application)



Control Number @ 17118184

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 Raffensperger. the Secrelary of State of the State of Georgia. do hereby certify under the seal of
my office that

Palmetto Development Partners, Ltd
a Domestic Profit Corporation

- Pl
T =D
[ e [t
~— i con]

was formed mn the JLII"]\dIClI()n stated below or was authuorized 10 transact husmess in (;k:urma on the
below date, Said entity is in compliance with the applicable filing and annual rwmlmlmn‘})rnvlblons ol
Tile 14 ol the Official Code of Georgia Annotated and has nuot ]llt_d articles of dlxaolulmn—umﬁcalc of

oy

cancellation or any other similar document with the office of the Secretary of State. 7
. f

ro—

.
e, v
vl

=
This certificate relates only 10 the legal existence of the above-named entity as of lhe d.m. ‘hxucd 17 does
not certify whether or not a notice of intent to dissolve. an application for wnhdrawa] 3 statement of
commencement of winding up or any other similar document has been filed 01’{;1'« pCI!;\dln“ with the

Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code ol Georgia Annotated and is prima-facie
evidence that said entity is in existence or is zuthorized o transact business in this state.

Docket Number ¢ 192220077
Date Inc/Auth/Filed: 11703/2017
Jurnisdiction o Greorgio
Print Date : OO/26/20)20
Form Number 2101

Bt Fotiprmaptsfor

Brad Raffensperger
Secretary of State




