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TRANSMITTAL LETTER oL FER -2 PR 300

SIS Lt C)‘PAE
TO:  Registration Section _ ' lﬁii;ﬁ{;ﬁ%‘é[& FLORIDA

Division of Corporations

SUBJECT: [ MI'/I&PSi L <. S ,

“(Name of Limited Liability Company)

The enclosed Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,
Certificate of Existence, and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Colloens & . //squ

{Name of Personj

. (- M:ngpsf LLC—

(Firm/Cofmpany)

766 Goiney Ko

{Address)
Caiee  GA 2952 %
{City/Swue and Zip Code) .

For further information concerning this matter, please calk

Cc”es\) @ /”? / 20> w BT, & 72 - 2577

{Name of Person)} {Area Code & Daytune Telephone Number}
STREET ADDRESS: MAILING ADDRESS: - o
Registration Section Registration Section
Division of Corporations Division of Corporations -
409 E. Gaines Street P.O.Box 6327 )
Tallahassee, Florida 32399 Tallahassee, Florida 32314

CRIERZH DG
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'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUI‘HOR!ZATIQN TQ
TRANSACT BUSINESS IN FLORIDA A Hm Lo B

L FE
WWWWWS(B FLORIDA STATUTES IHEFOLLOWVGEWED% gN
AN)’TMMCTBL@\{ES’S’WHESTAZEOFFZORM f{L?:’i 5 ’1&‘ IS%E,FLS%%?
i ARAS
1 sqps, LL <
{Mame of foreign limited Hability company)

2 (reosA 5. _ 2o~ L WAP A .

(Junsdiction under tife faw of which foreign imuted Liability FEI number, if applicable}

company is organized)
4 7] 2002 5. _feg QWLVA |

ato’of Orgamzation) {Duration: Year limited hability company wall cease to
exist or “perpetual’™)

ve Len iR AL . -
{Date first transacted business In Flonda. (See sections 608.501, 608.50Z, and 817.155, F.8.)

7. !‘7(96 G—Awa\«z &0 CaRo A 982

{Street 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:

Collooy Bthlisaps  Wre6 Ghinsey 0 Cojro G# 2982 N
gHW K Johasewn 766 CAlesC fo Calen G 39XLR

10. Attached is an original certificate of existence, nio more than 90 days old, duty authertticated by the official having custody of records in
the juriscliction under the law of which it is organized. (A photocopy is not accepiable. Ifthe cerfificate isin a foretgn Ianguage,a
transiation of the certificate under oath of the transtaior st be submitted)

- -
11. Nature of business or purposes to be conducted or promoted in Florida: ’ 44> é‘ [ZI\AC}Q_ 2

Carpestmy /] .
bl gy — | _

Signature of a member or an authorized répresentatwe of a member.
{In accordance with section 608.408(2}, F.S., the execution of this document constitutes
an affirmation under the lt:es of perjury that the facts stated herein are true.)

lcew. Millsags | L

Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE 04 FER -2 PH 3

Shnd iR Ur STATE
ArhNESEe FloRiDA

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 R.EGIS'I’ERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
(0 Millsag, LLC

2. The name and the Florida street address of the registered agent and office are:

Gnenty s (s
Hoad Daetoylow De

Florida strect address (P.O. Box NQT ACCEPTABLE)

Ornlaado (L 3T 5%

City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and

! the obligations of my position as registered agent as provided for in C?zaprer 608 F.8.

(Enumzh 5- m‘\‘»h

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)
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COLLEEN MILLSAPS
1766 GAINEY RD
CATRO, GA 39828

CERTIFICATE OF EXISTENCE

I, Cathy Cox, do hereby certify

Said entity was.f
trangact buginesgf
dissolution, cerd a f
Office of the Se Qsﬁr
LA '
(A b

'l

&3

o
kv a?gﬁgpd*haSvﬁjt filed articles of
e T [ ar document with the

he above-named entity
er or Dot a notice of
: .atement of commencemenib .
iled oxr is pending with

This cexrtificat
as of the print
intent to dissclve}
of winding up or an
the Secretary of SBtat

u<:
fo Sm

o wi 0 -
documenfrthas
a®
LRk

- T2

%m -
This information is efédﬁ%@q'” issued and certified in
accordance with the Georgia Eledf "Rl
of the Official Code of Georgla annoraced and is prima-facie evidence that said
entity is in existence or is authorized o trangact businegs in this state.

200402Q0220040367C

Cathy Cox
Secretary of State




