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COVERLETTER

TQ:  Registration Section
Divisiona{Corporations

FintasticonMajesticaBeachLLL
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by "oreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are submitted w repister the above referenced foretgn limited liahiliry company to transacr business in Florida..

Please return all correspoudence concerning this matter to the following:

LaverncK.Calvert,Paralegal

Name of Person

BryanCavel 1P

FimvCompany

F201W PeachireeStreet, NW. 14thFloor

Address

Atlantn, GA3I0309-3188

CirtyrStare and Zip Code

laveme calvertid@bryancave.com

E-mail addrees: (to be used for future annual report notification)

For further infortation concerting this matter, please call:

LaverneK . Calvert 404 572-4533
at{___ )

Nume of Contact Person Area Code Duythne Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repistratinn Scction
.0 Box 6327 Clifton Buitding
Tallahassee, F1L 32314 2661 Excoulive Center Circle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

0812500 Filing Fee O S130.00 FilingFee & DI S15500 Filing Fee & @ $160.00 Filing Fee, Certificate
Certificate of Sratus Certitied Copy of Status & Certificd Copy

1379710, 208 SWoller K uw er0)y line
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION 6050002, FLORIDA STATLYTES, THE FOLLOWING B SUBVITIED 10 ROGISTER 4 FORFIGN [IMITED LIAREITY
COMPANY TOTRANSACT BUSINESS INTHE SIALEOF MLOKIDA:

) Fintastic on Majestica Beach LLC
(Nanie vt Tareign Limited 1.18bility Company: miust mcde T1imied Tiabiiy Gompany,” LLi..

or “LILET

(1 name unavailoble, enter allernate name adopted for the purpose of transacting business in Florida, The alternate name must include “Limited
Liability Company,™ 1. L., or “L1.C.™)
2 ‘Delaware

(Jurisdiction under the law nf which foreign limited Hability
company is organized)

(FEI number, if applicable)

4.
(Date first yansected business in Flarida, 17 prear 1o registration.)
(See sections 603.0004 & 605,0905, F.5. 10 determine ponaliy Lizbilitny)
5 91 Majestica Circle
Santa Rosa Beach, Florida 12459 =i
{Street Address of Principal Olfice) - ey :3
591 Ashelorde Drive '1,. L W .
6- ::3 ;:1 g)‘ .. {ir o
Marietta, GA 30068 D e
. LA O Bmeere .. L
(Mailing Address) fom I
nal
7. Name and stree} addross of Flarida registered angant: (P.O. Bax NOT acceptable) ;ﬂ E § )
.. Name: € T Corporation System . ’5 S {:’l:
. T M
1200 South Pine 1sland Road B

Office Address:

k¥
cw

Planiation . , Florida 33324
' {City) {Zip code)

Registered agent’s acceptance;
Having been named as registered ageat and to accept service of process for the above seated limited liability company ot the place

designated In this application, { hereby accepr the appoinment as registered ugent and agree to act in this capacity. I further agree
te complywith the provisions of all stusutes relative 1o the proper and complete performarce of my duties, and I am famiiiar with and
acc epr the oblig:mour of my pommn as registered agent.

By: i./"czﬁr ozm!o;mn As/ji?:j; Nathan Glffn Assxstant Secrelary

ﬁﬁ.w;d agent's aly\.uure)

" & The name. tite or capacity and address of the person(s) wha has/have authority 1o manage isfare;

Steven S. Heinrichs, Sole Member

[59] Ashefbrde Drive

Marietia, GA 30068

Y, Artached is a centificale of existence, no more than 90 days old, duly authenticaied by the official having custody of records in tho

jurisdiction under the law of which it is jzed. (1f the ce ate is in a foreign language, a translation of the certificate under varh
i

of the translater must be submitted)
Signature of' an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware thay any false information
submitted in 2 document fo the Department of State constitutes a third degree felony as provided for in 8,817,155, F.8.

Steven S, Heinrichs

Typed or primted name of signee

ST - STTNAS Watttax K hiverr O e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FINTASTIC ON MAJESTICA BEACH LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
i OFFICE SHOW, AS OF THE SIXTEENTH DAY OF FEBRUARY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

‘ ASSESSED TO DATE.

b Swiowtary ot S106 Y

(R

i

6298096 8300 Authentication: 202048995

SR# 20170954510 L Date: 02-16-17
You may verlfy this certiflcate online at corp.delaware.gov/authver.shemi




