3 pocpotito>

Division of Corporations
Electronic Filing Cover Sheet .

Note: Please print this puge and use it as a cover sheet, Type the fax audit number
{(shown below) on the top and bottom of all pages ot the document.

(((H12000281448 3)))

LR

H1 2000287 4483ABC/
Note:-DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet.

To:
Divigion of Corporationa
Fax Number : (850)617-6283
From:
Agcount. Name : € T CORPORATYION SYSTEM
Agoount Number : FCAGGG0Q00Q23 —
Phone + (850)222-1092 B ‘na
Fax Number : (8%0)878-5368 N I~ e,
i
= ¥
- *sfnter the email address for this business entity to be used for futurs o Yy -
annual report mailings., Enter only one email addreas please.w* '“,I;’(‘:‘J' o I~
5 . m
Emall Address: . _
O_w O
D @
oyt
- . e e . ram N
©w
Forengn Limited anbuhty Company
Sequoia Management Services LLC
- Certificata of Status
- ws : N
- C:: R ,Ccmﬁcd Copy
T ] ﬁ. — 0 T ——————
‘i . 1P§ge Count
PO ~ BT P
- . . oo 5
' L e
- L e o
o i —
e T 8 WE
£l R i
& 32
g =
Electronic Filing Menu Corporate Filing Menu Help
11/30/2012

https://efile.sunbiz.org/scripts/efilcovr.exe
NOT LY20-205 10

i i ?:&;?998 DRCES $HlgLez/ee/ 1t

58/18 3Fowd



TO:  Registration Section
Division of Corporatlons

SHBJECT:

COVER LETTER

Sequoia Management Services LLC

" Name of Limited Liobility Company

The enclosed "Application by Forcign Limited Libility Company for Author{zation lo Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foraign limited liability company to transact business in Florida..

Pirase return all coreespondence concerning this matter 1o the foflowing:

{sadora Harpet

Name of Person
Amall Golden Gregory LLP

Firm/Company
171 17th Sweet, NW, Suite 2100

Address
Atlants, GA 30363
City/8tate and Zip Code

isadora. harper@agg.com

“E-mail address: (w be used for future annual report notification)

For further Information concearning this matter, please cail:

Isadosa Harper at( 404 y 870-5664
Name of Person Aren Code & Daytime Telephoae Number
MAILING ADDRESS: STREET ADDRE.SS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Buildlag

Tallahassoe, FL, 323 14

2661 Exsutive Center Clrole
Tallahassee, FL 32301

Enclosed is a check for the following amount;
Dm 25.00 Filing Fee D
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$130.00 Flling Fes & ESISS.DO Filing Fee &
Centificate of Status Certified Copy

NOIL¥N§0duOD 1D

160.90 Filing Fos, Certificate
of Stas & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHQRIZATION TO
TRANSACT BUSINESS IN FLORIDA
NN COMPLUNCE WITH SECTRONV 808505 FLORIDA SYATUTES THE FOLLOWING IS SUBMITTELD 10O REGITER A FOREIGN
LDGTED LIARILITY COMPANY TO TRANSACT BURINESS INTHE STATEOF FLORIDA!
1. Sequoia Management Services LLC
amne of Foreign Limited Liahlity Compeny; must include “Limited Liabl

ity Company,” "L.L..C.." or “"LLC.™)

{If name unavailable, enter alternate name adopied for the purposc of transacting business in Florida and artach s copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must inslude “Limited Liability
Con‘\Pﬂy," “L.L.C.“ "LLC.“]

2. CGeorgia

3.
{urisdiction under 1he law of which foreign limiied labiliy (FET number, If appllcablc)
company is orgarized)
g4, February 21,2012 s, Perperual
“(Date of Organization) {Duration: Year limiteq Gabilty company will cease 1o

£xist or “perpetual™)

6. upon filipg
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{Date it rankecied business 10 FIorHIA, tf priar to registration. )
(See sections 608.501 & 608.502 F.8, 10 determine penalty liabilily)
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7. 924 Shuw Road

Shampburg, GA 30277

(Street Address of Principal OTtice)

V1S 40 A8VLs

8. If limited liability company is a manager-managed company, check here
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9. The name and usual business addresses of the managing members or managers are as follows:
Sequoia Golf Management LLC, Manuger

$24 Shaw Road

Sharpsburg, GA 30277

10. Attached is an original centifieats of exstence, no more than 90 days okd, duly authenticatied by the official having cusindy of tecards in
the jurisdiction under the law of which irisorganizd, (A photocopy isndtacoepable. Ifthe certificate is in a freign kmguags, &
transkation of the centificate under cath of the translator st be sobmined )

11, Nature of business or purposes to be condusied or promoted in Florida:

Any and all tawful business

Signature of a member or an authorized represeritative of a member. !

(in sccordance with section 608.408(3), F.S., the execution of this docurment constituics an affirmition under the
punaliie of perjury thal the Cicis stated herein s (rue, L am aware that any faise information submitted in g
document to the Department of State constitutes 2 third degree felony a3 provided for in 5.8]7.155, F.5.)

Kipp D. Ome, Authorieed Representative of Manager

Typad or printed name of signee
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CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

FLORIDA

1. The pame of the Limited Liability Company is
! Sequoia Manegement Gervices LLC

PURSUANT TO THE PROVISIONS OF SECTION 608415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DRESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

If unavaitable, the alternate to be used in the state 'of Florida is:

2. The name and the Florida street address of the rogistersd agent and office are;

C T Corpomtion System

(Name)

1200 Bouth Pine Istand Rnad

forida Streemddmta’.o. acx MACCEFTABLE)

Plantasion

FL 13324
City/State/Zp

Having been named as registered agent and o accep) service of process jor the above stated limied
Hability company at the place designated in this certificate, | hereby accept the appoinment as regisiered

agent and agree 1o act in this capacity. [furthar agree to comply with the provisions of all siatites
relating to the proper and complets performance of my duties, and I am famillar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Wenzcn System .
(Signanure) -

$100.00 Flling Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Ceriified Copy (optional)

$ 500 Cortificate of Statns (optional)
[
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Control No, 1201 5712

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

L, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SEQUOIA MANAGEMENT SERVICES LLC

Dumestic Limited Liability Company

was formed or was authorized 1o transact business on 02/21/2012 in Georgie. Said entity is in
campliance with the applicable filing and annual registration provisians of Title 14 of the Official
Code of Georgia Annolated and has not filed urticles of digsolution, certificate of canceflation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does 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 is
pending with the Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and i3
prima-facie cvidence that said entity is in existence or is authorized to transact business in this

L
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A

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 30th day of November, 2012

Bl

Brian P, Kemp
Secretary of State

= s -

Certification Nuguber: 5442870-1  Referonce: 18861-3
Verify this certificurs online at hitp://oorp.sos.sluty. ga.us/sorp/soskb/varify wp
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