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TRANSMITTAL LETTER
To: Registration Section

Division of Corporations
SUBJECT: Cherrytree Capital, LLC.

{ Name of Limited Liability Company )
DOCUMENT NUMBER:

The enclosed Qualification of Foreign LLC and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Michael Angelo
{ Name of Person )

Florida Incorporator™
{ Name of Firm / Company )

P.0. Box 273
{ Address )

Laurel FL 34272
{ City, State and Zip Code )
For further information concerning this matter, please call:

Michael Angelo at 941 362-7601
{ Name of Person ) ( Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount: $125.00



O
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATI(%

TRANSACT BUSINESS IN FLORIDA s

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ’

;. Cherrytree Capital, LLC.

(Name of foreign limited liability company)

» State of Georgia _ 3. 5%-4aSLkojale
(Jurisdictien under the law of which foreign Iimited Hability { FEI number, if applicable)
company is orgenized)
4, 0512412000 5. perpetual
{Date of Organization) o (Duration: Year [imited liability company will cease to
exist or “perpetual")
6. A00Y

{Date first trensacted business in Florida. (See sections 608,501, 608.502, and 817.155, F.S.)
7 108 Highway 247 Spur

Kathleen GA 31047 US

(Strect address of principal office)

8. If limited liability company is a manager-managed company, check here [_]

9. The name and usual business addresses of the managing members or managers are as follows:

Nemnpe F Moyer, Po.hol bes ?mnuﬁeasmm

10, Atinched is an oniginal costificate 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. (A photocopy is not acceptable. I the certificate is ina foreign language, a
fransiation of the certificate under cafh of the transiator mmust be submitied.)

1. Nature of business or purposes to be conducted or promoted in Florida:

Mortgage Broker Business/Real Estate Development.

Signature of a member or an authorized representative of 2 member.
(In secordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true,

Jeanne F. Moyer !
Typed or printed ngme of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Cherrytree Capital, LLC.

<
. 23
cZ @ .
2. The name and the Florida street address of the registered agent and office are: %é o ?—_
=
%8 L T
Connie F Belf _ o En% z O
{Name) ;ﬂ—‘ = <2
2z 2
52
12563 Dragonfly Lane, North 5
Florida sireet address (P.0. Box NQT ACCEPTABLE)
Jacksonville FL 32225 FL
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F.5.

&WO&M

(Signature)
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CERTIFICATE QF EXISTENCE

I, Cathy Cox, the Secretary-gfi w_%%%ge o% t':cgef" LaLe of Georgia, do hereby certify

undexr the seal of my offige’ of ‘Eé' Ve,

o C%E‘ REETRER - CABTTAL,
Ff:“nf‘» : '—:. s E3
{.:fff G ORéﬂI e ) e ol ! P

& o ,ﬁ; o

j:he above-named entity
er or not a notice of
a f;:stfatement of commencement
Al N . . +

gi-filed or is pending with

v -]
is in compiiance pggth the app‘i’icable filin%d d Ahnual‘registration provisions
o £
Said entity was é%;gged in ghejurigdiction. Stated r was authorized to
3 11 s Ft : -
dissolution, cer nific e eg*s;m'f'ar document with the
Office of the Se zﬁ&ﬁ}%ﬁ%% i
S 1e
ag of the print te a.boye?r !It do,eiagi
intent to dissolve;{&n application for. wit

of Title 14 of thg ;O igia-'“fee::rs [ FE— Al brated
-3 : , —
transact busines a%eogg:ga,f d* has ifipt £iled articles of
This certificate%elate%o
a
of winding up or ap a3 ther»lﬁv;t%l-

the Secretary of Statélle. "'naggmo@c’

This information is em% IE 11: nsmitled issued and certified in
accordance with the Georgia “EY _L""‘"‘ “Rerords and Signatures Act and Title 14
of the Qfficial Code of Georgia Anncotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20031211194622065

Cathy Tox
Secretary of State




