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COVER LETTER
TO:  Registration Secsion
. Division of Corporations
soarer: SONNY CALHOUN PROPERTIES, LILC
Neme of Limited Linbility Company

The enclosed "Appllcation by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificae of
Existence, and check are submiticd to register the above referenced forign limited liability company 1o transact business in Florida..,

Please return atl cofrespondence concerning this metter to the following:

Name of Perscn

CHECK MATE LICENSING SERVICE

Firm/Company

4411 BEE RIDGE RD. #257

Address

SARASOTA, FL. 34233

City/State and Zip Code

LICENSING@CHECKMATEPLACE.COM

E~-mait asddreas: (to be used for future anneal report notification)

For further information canceming this maiter, please call:

STALEY 941 ,366.1819
Name of Person Area Code & Daytimw Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Carporstions Division of Corporations

Regiatration Section Registration Section

P.0. Box 6327 Clifton Building

Tallshassee, L 32314 2661 Executdve Center Circle

Talishassee, FL 32301

Enclased is a check for the fallowing amount:
3125.00 Filing Fee DSIJ0.00 Filing Fee & DSISS.OO Filing Fee & EFIG0.00 Filing Fee, Centificnie
Certificate of Simus Certified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N OOMPLIANCE WITH SECTION 608503, FLORIIM STATUTES, THE FOLLOWING I SUBMITTED 10O REGISIER A FOREXGN
LDATED LABILITY QOMPANY TO IRANSACT BUSINESS IN THE, STATE OF FLORIDA:

1. SONNY CALHOQUN PROPERTIES, LLC
: (Name of Foreign Limited Linbiity Company; must include “Lamited Liabiity Company,” "LL.Co or "LLC.}

(1F name unavailable, enter alternate name adopted for the purpase of transacting business in Fiorida and attach a copy of the written
cansent of the managers or managing members adopting the alternate name. The altemnate neme must include “Limited Liability
Company,” “L.L.C," “LLC.™)

"2, GEORGIA 3. 26-0197214
Qurisdiction under the faw of which forelgn Thmited Tiability (FEI number, 1T appHcabio)
company is oTganized)
4. 05/16/2007 5. PERPETUAL
{Dinge of Organtmtion) {Duration: Year [mited Tability campany will ocase 10
exist or “*perpetual™)

6. 1/128/12

{Date Tirst transacted businéss In Florida, iTprior w reglstration.}
(See sections 608.501 & 608.502 F.S. to determinea penalty lmbility)

7. 7005 LAUREL OAK DR. ~ -t
- TGE -
SUWANEE, GA 30024 S o
(Streel Address of Principal Offico) Py g ik
Foe o tarm
8. If limited liability company is a manager-managed company, check here gi:.l-; t‘} e
1y~
9. The name and usual business addresses of the managing members or managers are as follows: E:S‘,g = m
SONNY CALHOUN PROPERTIES, 11.C s T "
i W
7005 LAUREL OAK DR. gm

SUWANEE, GA 30024

10. Atached is an original certificase of exdsience, no more than Y days old, duly authenticased by the official heving austrdy of recordk in
the jurisdiction under the law-of which it is crganized. (A phosocopy is not acoeptable. Ifthe cartificaie isin. & forsign langoge, a
transiution of the cetificae under oath of the transkator must be subrmiced )

11. Nature of business or purposes to be conducted or promoted in Florida: RESIDENTIAL CONSTRUCTION

" S gnaﬂig of a méMber or an authorized representative of 8 membe
{in aecordance with section 608.408(3), F.S., (e exteution of this document constifutes an affirmation under the
pennltios of porjury that the facts staed bersin are truc. 1 am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony vs provided for in 5.817.155, F.5.)
SANFORD § CALHOUN JR FOR SONNY CALHOUN PROPERTIES, LLC

Typed or printed name of signee
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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 REGISTEREDY AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

SONNY CALHOUN PROPERTIES, LLC

I unavailable, the alternate to be used in the state of Florida is:

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

SANFORD S. CALHOUN, Jr
{Name)

6430 GULF DR.

Florida Strect Address (P.O. Box NOT ACCEP:ABLE)

HOLMES BEACH b 34217
Ciy/Sate/Zip

Naving been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accepf the appointment as registered
agont and agree to uct in this capacity. | further agree to comply with the provisions of all stetutes
relating 10 the proper and complete performance of my duties, and { am familiar with and accept the
obligations of my pasition as registered agent as provided jor in Chapter 608, Florida Statutes.

s <~ (Signature)

§ 100,00 Filing Fee for Application

$ 2500 Degignation of Registered Agent
$ 3008 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Caontrol No. 07041590

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1, Brian P. Xemp, Secretary of State and the Corporations Commissioner of the statc of Geurgiy,
hereby certify under the seal of my office that

SONNY CALHOUN PROPERTIES, L.LC

Domestic Limited Liability Company

was formed or was authorized 1o iransact business on 05/16/2007 in Georgia. Said entity s in
compliance with the applicable filing and annual repistration provisions of Title 14 of the Official
Code of Geurgia Annotated and has not filed articles of dissolution, certificate of canceflation or
any othcr similar document with the otfice of the Secretary of State.
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This certificatc relates only to the legal existence of the above-named entity as of the date issued. It
does nol cenify whether or zot a notice of intent to dissolve, an application for withdrawal, a
statcment of commencement of winding up or any other similar document hes been filed or is

pending with the Secretary of State.

This ccrtificate is issued pursugnt to Title 14 of the Official Code of Georgia Ammotated and is
prima-ficie evidence that said entity is jn existence or is anthorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th day of January, 2012

Bl

Brian P. Kemp
Scerctary of State
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