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COVER LETTER
TO:  Registration Section
Division of Corporations

Moreland Pine Way Inc.

SUBJECT:

Name of corporation - must mclude suffix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business i Florida,™

“Certificate of Existence.” or "Certificate of Good Standing™ and check are submntted to register the
above referenced foreign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Alex 1. Campos

Name of Person

Morcland Pine Way LLC

Firm/Company

2425 Cammerce Avenue, N.W., Suite 300

- q %
b A
Address - L
. I'.:.'
Duluth, GA 20096 Sl r -
, — —~
City/Staie and Zip code -
alex.campas@ipegh.com :_‘_ -
: - — —— I3
E-mail address: (1o be used tor future annual report notitication) S
. =

For turther information concerning this matier. please call:

Cory Barnwell y 770 ) 780-9511
a

Nuame of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Scetion
Division ot Corporations Division of Corporations
The Centre of Tallahassce 1P.O. Box 6327
2413 N. Monroe Swreet. Suite 810 Tallahassce. FLL 32314

Tallahassce, FL 32303

Enclosed is a cheek for the tollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing tce B 37875 FilingFee & (O 87875 Filing Fee & (] $87.50 Filing Fec.
Ceruificate of Status Certiticd Copy Ceruificate of Status &
Certificd Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Movelund Pine Way Inc.

(Enier name of corporation: must inciude "INCORPORATEDR.” "COMPANY.” "CORPORATION.”
"[nC.." "CU..” ”CUI‘P." “InC.” "CO," or “CO!’p.“)

(I name unavailable in Florida, emer alternate corporate name adopted tor the purpoese of ransacting business in Florida)

(ieorgia L 47-1361905
2. 3.

(State or country under the taw of which it is incorporated) (FEI number, it applicable)

f _ Perpetuat
4. \J 13 /20ty 5.
{Date of incorporiution) (Datwe of duration. if other than perpetual)

None

6.

{Date first ransacted business in Florida, i1 prior to registration)
(SEL SECTIONS 607.1501 & 607.1502. F.S.. 1o determine penalty liability)

7 2423 Commerce Avenue. N W Suite 300m Duluth, GA 30096

{(Mrincipal office street address)

{Current mailing address. if different)

8. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) Ly B
" ~
~D
Alex J. Campos
Name: e pos v e
: =
- $452 N, Highwav ATA : o
Office Address: N Highway Al/ -~
. :-
Hutchinson 1sland ., 348940 o L
i Honda — -~ ' @ o
(City) (Zip code) LY
- no

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of allstatutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the oblig n'un" of myposition as registered agent.

S

(Idcgi:‘uﬂid Igm s sign imc]

10. Auached is a certificate of existenee duly authenucared, not more than 90 days prior o delivery of this application to
the Department of State, by the Sceretary of State or other official having custedy ot corporate records in the junisdiction
under the law of which it is incorporated.

. For initial indexing purposes, Hist names, titles and addresses of the primary officers and/or doectors [up w six (6) total];



A, DIRECTORS

Alex J. Campas

= Chairman Name: CIChaimian Name:
o 2470 Sugarloaf Club Drive o
Ovice Chairnn Address: CIVice Chainman  Address:
Duluth, Georgia 30096
. [Director N Ol Director
O President Cliresident
Ovice President O Vice Prestdent
W Sccretary O Treasurer CiSceretary OTreasurer
CJOther ClOther OOther O Other
CChairman Name: OChairman Name:
OVice Chairman  Address: OVice Chatrman  Address:
CDirector CiDirector
OPresident ClPresident
OVice President OVice President
TiSecreunry O Treasurer Sceretary OTreasurer
OOther OOiher OOther O Other
: =
1w ¢- —
N N - =
OChatrman Name; OChairman Name:
- =
O Wice Chairman  Address: OVice Chairman  Address: ik s
- —
O Director Clibirector — ¢
1 .
—— 1
O President O Presidens iy
~a

Ovice President OVice President

OSeeretary OTreasurer OSecretary T Treasurer

OOther OOiher OOther COther

re thin six (4] The agachment will be imaged {or reporting purposes anly. Non-mdexed
yout Fpaidi rfcparl 1ent of Sune Annual Report form.

Impuortant Notige: Use an atzichment to report n
individuals may be added to the index when fil

s

[ E)_[%u re of [

The otficer or direcior signing this document ¢and who is Iisull in number 11 above) alfims that the facts stated herein are true and that he or
she is aware that talse intformation submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817133, F.S.

rcctfr or Officer

3 Alex J. Campos

{ Typed or printed name and capacity of person signing appiication)



' ’ ' Coutrol Number ; 14003761

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 Ratfensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

MORELAND PINE WAY INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comphance 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 Sccretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date 1ssued. It docs
not certify whether or not 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 1s pending with the
Secretary of State.

This certificate 1s i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 13 prima-facic
evidence that said entity 1s in existence or 1s authorized to transact business in this state.

Docket Number 23319375
Date Inc/Auth/Filed: 01/07/2014

Junisdiction . Creorgia
Print Date : 07/26/2022
Form Number AR

Bt Fatpmppfo-

Brad Raffensperger
Secretary of State




