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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2016

GILES STEVENS

1195 THORNWELL DRIVE NE “
ATLANTA, GA 30319 B

i

SUBJECT: BELL CURVE GAINESVILLE, LLC o

Ref. Number: W16000049525 =05

. g3 —

Mot

S0

We have received your document for BELL CURVE GAINESVILLE, LEC and
your check(s) totaling $130.00. However, the enclosed document has nmt been
filed and is being returned for the followmg correction(s):

You failed to make the correction(s} requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scotit

Regulatory Specialist |l Letter Number: 616A00016937

www.sunbiz.org

Division of Cornoratione - PO BOX 8327 -Tallahaccee Florida 32314

03714
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FLORIDA DEPARTMENT OF STATE =7 ‘j; "
—

Division of Corporations o

Tt a7
July 18, 2016 o
GILES STEVENS =
1195 THORNWELL DRIVE NE %
ATLANTA, GA 30319 A

SUBJECT: BELL CURVE GAINESVILLE, LLC
Ref. Number: W16000049525

We have received your document for BELL CURVE GAINESVILLE, LEC and
your check(s) totaling $130.00. However, the enclosed document has not be&fﬁ*
filed and is being returned for the followmg correction(s): -

oAtk o
oI
x

Please provide street address of the Principal Office. w2

en AL
el
M.,
T

Pursuant to s.605.0902(1)e), Florida Statutes, the document must cor;TaLa"n the
name, title or capacity and address of at least one person who has the authon{tx
to manage the foreign limited hiability company.

d 81 90v 4§

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certmcate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 416A00014951

www.sunbiz.org
MNivrieinan AafFCarnaratinne - PO ROWY £297 _MTallabhnecann Flarida 29214
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- COVER LETTER -

TO: Registration Section
Division of Corporations

Bell Curve Gainesville, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Giles Stevens

Name of Person

Firm/Company
1195 Thornwell Drive NE
Address —
P ™.
e o
Atlanta, GA 30319 T e T3
pui- S [Nl i
City/State and Zip Code o :’_‘,I : v
Mmoo |
gilesstevens{@outlook.com AP T ii".
E-mail address: (to be used for future annual report notification) E_; e @
sl "
For further information concerning this matter, please call: Cir - L‘_}_’,
T
Giles Stevens 404 918-0331
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

00 $125.00 Filing Fee ~ W $130.00 Filing Fee &  [3 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



v

APPLICATION BY FOREIGM LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
.4 FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA .STAJUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) Bell Curve Gainesville, LLC

~ (Name of Foreign Lirited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.™)

(If name unavailable, enter allemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.")

2. Geogia

‘(Jurisdiction'under the'law of which foreign limited Hability (FEI number, it‘appiicat;le) —
company is orgamz.cd)

4., S

(Date first transacted busincss tn Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, E.S. to determine penalty liability)

1\15" |L|.mw¢.ll Dr. /VC'
Mok GA 3314

{Surcet Address of Piincipal Office) N,-—,L;:i‘:_:'_- §
oy 1195 Thornwell Drive NE o e -
6. . ' ﬁ,.-'va c% “"E"]
Be Tt e
Atlanta, GA 30319 ?2 o 7=
- L S -
(Mailing Address} ’:r' 3( - ?,T‘i
7. Name and street address of Florida registered agent: (P.0. Bex NOT acceptable) :_‘:?:1' T m
Nanc: REGISTERED AGENTS INC. S
' - Srlow
. Office Address: .. . 3030 N. Rocky Point Drive, STE 150A > et
TAMPA Florida_ 33607
{City) {Zip code)

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, 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 relative to the proper and comnplete performance of my duties, and I am Jamiliar with and accept

the obligations of my position as.registers U]
' Bg& H . Bill Havre/Assistant Secretary/Registered Agents Inc

(Registered agent's signature)

.B. The name, title or capacity and address of the person(s) who has/have authority to manage is/are;
Gileg Stevens, Manager

145~ T hemwet O Ve
Mt G T35

9. Attached is a certificate 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

afithorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information

submitted in a document to the Department of State cornistitutes a thirddegree felony as provided for in 5.817.155, F.S.
2 /Z Z

Tyied oFprinicd name of sifnes =




Control Number ; 16045983

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, Brian P. Kemp, the Secretary of Stage;gf the,.: State of-Georgla‘-do hereby certify under the seal of my
office that T~ o o \\::"r

7 Bell Curve Gamesvﬂle, LLC - \«,{
LS o f{/ ===

~a D\o(;lﬁpesf;{g lelted Llablllty Company 2\

T SR i WA
. was formed in the _]lll'lSdlCthIl stated below or was authorlzed to\trans‘a(ct busmes§ in Georgia on the
_below date. Said entltyfls in cornphanee with _the applicable ﬁlmg;and annual- reglstratlon provisions of
Title 14 of the Ofﬁcxal Codé Of: Georgla"Annotated zand-has- not- ﬁled amcles@" dlssolutlon certificate of

cancellation or any gther similar documént withwthe office of' the' Secretary of:State.

g R I

Q by
- This certificate relates{only to&he legal B)F}IS{EHCC of jthe- abovg named entlty'as of the date issued. It does
not certify whether”or not; 3 notice of initent to dlssolvei an appltcatlonufor w1thdrawa1 a statement of
commencement of wmdmg upxor any other similar document\has'(’ been*ﬁled oxf is! pending with the

Secretary of State. “; p A:_". 7'—_—-;1 e &w—;—;
g I ] i i’k

av i
This certificate is 1ssued pursuant loeTltle 14 of the Ofﬁmal Code of IG orgia Annotated and is prima-facie

J

evidence that said entlty“ls in exlstence OF-I5- authonzed toLtransact busmess in thi§’state.
| e gme—— Jrd
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2 !

Docket Number : 13262528
Date Inc/Auth/Filed 105112016
Jurisdiction : Georgia
Print Date :08/19/2016
Form Number 1211

[}
Brian P. Kemp
Sceretary of State




