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FLORIDA FILING & SEARCH SERVICES, INC.
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155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395
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TYPE OF FILING: APPLICATION
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S ITV mtures , LIC 2 G ergia li nite d id 1 ity co npany

Name of Limited Liability Eo_mpany

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 Himited Hability company to transact business in Florida..

Please return ail correspondence concerning this matter to the following:

Name of Person

B & C Corporate Services of Central Florida, Inc.

Firm/Company

390 North Orange Avenue, Suite 1400
Address

Orlando, FL 32801
City/State and Zip Code

MDPerez{@broadandcassel.com; jabernathy@abernathytimberlake.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

Justin Abernathy at( 678 )  689-0404
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:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 803.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

ST Ventures, LLC
{Name of Foreign Limned Liability Convpany; must include “Linuted Tiability Company,” 1. 1.C., " or “LI.CT)

(tf name unavailabie, enter sltemare name adopled for the puipose of transacting business in Florida The altesnate name must include “Limited Liabilty Company,” "L LC,” or “LLC.")

2. Georgia 3. 17039868
{Jurlsdictzon under the Taw of which foreign liouted Tiabifity company 1s organized) (FET number, 1f applicablc)
4.
éDale first nansacted business i Florida, iTprior <o regisiration ) e ::i
See scclions 605.0904 & 605 0905, F.8, 10 determiine penalty lability) - -
5. ¢fo B & C Carporate Services of Central Florida, _Ing. 6. Attn: Justin Abernathy =
(hllcet p\dcheu of Principal Office) Mailng Address)
390 North Orange Avenue, Suite 1400 1505 Lakes Parkway, Suite 190 o
Orlando, FL 32801 Lawrenceville, GA 30043 g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) \;\
. (o]
Name: B & C Corporate Services of Central Florida, Inc.

Office Address: 390 North Orange Avenue, Suite 1400

QOrlando , Florida _32801

{Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of precess for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my lon as registered agent.

@ﬂ A oK %4& o N

!Roglsvc gent's signature)
8. The name, title or capacity and address of the person(s) ho hashave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:
Manager Tom Abernathy

1505 Lakes Parkway, Suite 190
“Tawrenceville, GA 30043

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. {[fthe certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any false wformation
submitted in a document to the Depamn::?sr e constitdtesd thi gree felony as provided for in s.817.155, F.S.
&

£L¢ Rabert F. Mallett, Llc.
Typed orﬁ:rit{lcd name of signee
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Control Number ; 17039868

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Stalc otthe Stata‘df-(:‘cgrgla*do hereby certify under the seal of my
office that EN é’ t ?‘\-‘-‘:F-.l -
o < -'/' / ‘i& & ¥ ﬂ?,: e “‘u‘*{‘:&\
,,_ i N SLT VentureS, LLC . .\.\‘1:-’:}\_

I

f / a%&mestlc leltedlLIablllty Compan’i \\

was formed in the Junadwtlon stated below or was authorlzedi 10 transact bu;l ess in Gcorgla on the
below date. Said enutyj 'is i Jn comphau,ce with the applicable ﬁlmg‘ and annuyg, ~registrat10n provisions of
Title 14 of the Official ’Code of>Geofgia-Annotated-and, has not- "Rot- filed: arncles of dlssolunon, certificate of
cancellation or any c{thér sum]ar document with the ofﬁce of, the" Secretary of’ State. \ \

Hhase 8 TR Y e, o me ]

This certificate rclagefﬂonty to, the legal cx1stencc of the-aboye- named er;txty ey of thc;date issued, It does
not certify whetheryar notra notlcc of mtcnt to digsolve! an- appllcauon -for w1thdrawal a statement of
commencement of. wmdmg)up of ‘any other sumlar doeument hasr been ﬁled orr’ 1sf pending with the
Secretary of State. Eﬁ \“ - - ‘[‘ Aoy ¥ g

This certificate is lssueq pursuant 1 Txtlc 14 of the Ofﬁcxal odciof Georgxa Annotatcd and is prima-facie
evidence that said entity xs“qn e:ustcnce or- xs authorlzed o transact busmess in thls slate
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Brian P. Kemp
Secretary of State




