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COVER LETTER

TO: Registration Section
Division of Corporations

Fluff & Fold, LLC
SUBJECT:

Name of Limited Liability Company

T'he enctosed "Application by Fareign Limired Liability Company for Autharization to 'ransact Rusiness in Florida,” Certificate of
Existence, and check are submitted 1o 1egister the above referenced foreign limited liability company to transacs business in Flotida.,

Please return all correspondence concerning this matter to the following:

Ed Collier

Name of Person

Collier & Guombie, LLP

Fumi/Company

P.O. Box 577 s

Address

DAWSON, GA, 39842

City/Srare and Zip Code

mail to P.O, Box 70908, Albany, Georgia, 31708

E-mail address: (1o be used Tor luture unnual report notiftcation)

For furthier information concerning this matter, please call

Kimberly Steinmetz a(_ 888 y 201-6278
Name of Contact Persan Arca Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Duvision of Corporations Division of Corporations
Rewistration Seetian " Regstration Sectron
P.0. Box 6327 Cliflon Building
Tallahossee, FL. 32314 2661 Executive Center Circle

Tallahassee, 'L 32301

Enclosed is a check for the fallowing amount:
%125 00 Filing Fee [ $130.00 Filing Fee &  [J $135 00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate of Sialus Certified Copy of Siarus & Cerlified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITT T SECTION 6050902, FLORIDA STATUTES, TEE FOLLOWING IS SURMITIED 10 REGISTER A FOREIGN LIMITED LHBIITY
COMTANY 10 TRANNACT BUNINESS INTHE SEATE OF FLORIDA:

Fluff & Fold, LLC
(Name ol Foreign Linuled Liabilivv Company; must include “Linuted Liability Company,” L L.C..7or "LLE.T)

1

{1 nane unavailable, enter altetnate nane adopied for the purpose of transacting business in Flonda, The altemate name must include “Limited
Liabifits Company,” “[.1.C.” or “TLC.)
5 Georpia 3

-.{Jurismctim] under the Jaw of which foreign limited lialihry ' (FEI mmiber. «f applicable}
company' i3 organized)

3.
(Fnte Thsl transncted business 10 Flotda, ol pnot Lo regisleation )
{&ce seclians 6GO3.0904 & 605.0905, F.8. (0 determine penalty liabilin )
5 5655-1 Timnguana Rd '2
o E U S U
Jacksonville, Flarida, 32210 e A —
T, @
(Sueel Address of Pnncipai Oflice) A )
. 55 ", P
3635-1 Timugquana Rd T A"
a. T () ﬁ s
G2
Jacksonville. Florida, 32210 Q’é‘ % C:
{(Mailing Address) e N
Lf 3
P P
7. Name and street address of Florida registeted agent: (P.O. Box NOQT acceptuble) 7o) *;_ -
C T Corporation System ‘ A

Name:

Office Address: 1200 South Pine Island Road

Plantation 33324

, Flurdu
{Cin) (Zip code)

Registered agent’s acceptance:

Mlaving baen named as registered agent and to decept service of process for the above stated limited lability company at the place

devignared in this application, 1 hereby accept the appointment-as registered agent and agree to act in this capucity. | further agree

trr commplywith she provivions of all statates relative to the proper und complete performunce of my dutics, und Vum familiar with and
e t !, M . 3 ..' M T '.- s , N

aceepl the obligationy of m r:;.rlwn us registered agent, Kimberly Steinmetz

Corporation Sysiem X . .
By: y . Vice President and Assistant Secretary
' %chistered agen1’s sipnature}

8. Vhe name. title or capacity and address of the person(s) who has/have authority to manage s/are;
Walker Davis. Member, P.C. Box 70908, Albany, Georgia, 31708

Raober Leach, Member, PO, Bax 70908, Albany, Georgia, 31708

9. Atached is a certilicate of exisrence, no more than 90 days old, duly awhenticated by the official having cuslody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in 2 forcign language, a translation of the certificate under oath
of the translator must be submitied)

Walbor Prva

Signawre ol an authorized person

This document 18 exceuted in accordance with section 605 0203 (1) (b, Florida Statutes. T am aware that any false information
submitted in a dacument 1o the Department of State constilutes a thied degree felony as provided for in s 817 155, 1.8

Walker Bavis
‘I'yped or printed name of signec
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Control Number : 12056150

STATE OF GEORGIA N

- = .
Secretary of State EATSNCNE A
i 2
Corporations Division ‘.’7/ fcn.-, -
313 West Tower ﬁvf‘; ) g
2 Martin Luther King, Jr. Dr. L'f\}:’.:')l o Yf‘
\ A 2 o
Atlanta, Georgia 30334-1530 x:j\% ';‘; O
o5,
CERTIFICATE OF EXISTENCE 2% %
%(‘. o

I, Brian P. Kemp, the Scerctary of Staie. of. the State o{' Gcorgla, do hucbv certify under the seal of my
ol"f“ ice that . _ ST

was formed in the 3unsd|cnon Statcd bclow or was authonzed 10 nansacr buqmcsq in Georgia on the "
below date. Said entity; is in compltancc with the applicable f"lmg :and annyal. registration provisions of

Titte 14 of the Official:C ode of Georgia. Annotated ‘and - has not filed: articlés’ of dissolution, certificate of
cancellation or any othcr snmlar documcut wnh the ofﬁce of the Secrcmry of Statr. i

et

S
This certificate 1ciatcs on]y 10 thc !c;_,al cxmcnce of thc abovc named cnury as ot thc datc issued. [t docs
not certify whether o not-a notice_of mtcnt to dissolvei an- apphcatnon “for . wuhdrawal a statcment of
commencement of wmdmg up or’ any the1 snmlar documcnl has been “filéd o1’ 1s pendmg with the
Secretary of State. ° ' . . -

.‘,-

R : Cood

This certificate 1s lsqucd purquant o F1tlc 14 of the thcna! Codc iof Gcmgna Annotatcd and is prima-facic
cvidence that said entity is: m custcncc or :s authonzcd to transact busmcss in th!s state.

).'-\ o

vyt

Docket Nunber D IAT6UN0S
Blute [m/AntivFiled TR0
Junsdiction H{icongia
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2
|
-

L]
Brian >, Kemp
Secretary of State




