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! COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂ(‘f%;h%f/# Ad 1LC

Name of Limited Liability Company

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

Please return all correspondence concerning this manter o the following:

Whibael Bolbons

Namg of Person

Al T te 22, LLC

Firm/Company

5320 Alhion Ln  fs

Address

Lake A, GA 31020

City/State and Zip Code

ﬂo{/(:n%f/\e 22@ LA»OO LLor

1:-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

m}'/fﬂ/’/ﬂr[/eﬂ% ot { 32!2 } 590'0/;2

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Cliflon Butlding
Tallahassce. FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Linclosed is a check for the following pmount:
O $125.00 Filing Fee $130.00 Filing Fee & O $155.00 liling Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN CONPLANCE WIHTE SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING IS SUBAMITTED TO REGISTIR A FORFEIGN LIMITED LIABILITY
COMPANY FOTRANSACT BUNINESS INTHE STATEOF FLORIDA:

/fldﬁms‘/’/a AL, 1L

{Name of foreign Limned L. :abllm Company; must include “Limited Liability Company,” "L.L.C " ar "LLLC.™)

(If name unavadable, enter alternate name adopied fiv the purpase of transaching business in Florida The alernate name must include “Limited Liabilty Company,™ "L L C,” ar "L.LC ")

3. R~ 144 X553

tunsdiction unider the law of which foreign hmuted Tability compam 1 org&nlmdl (FEI number, 1M appheable)

{Date first transacicd business i Flonda, 1f prior to registration }
(Sec sections 605 U904 & 605 4905, F 5 to determune penaity habiliy)

s 582 Allenag Ln 6 _SRAUe Al o Ln
{Stzeet Addfgss of Principal Office} {Mailing Address)

La k¢ au—][ GAa L aic arK C7
2,30 2GR

——

it
o3

7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

Name: DO”"U‘! —\TDl'\flS
Oflice Address: C?O lg E 6 3] 5!2{ !S/A’n/d ‘2 C[
[nverness Forica 344SD

Wity) (Z1p code)

€ :2lHd 9 NN LI

Registered agent's acceptance:

Having been named as registered agent and 1o uccept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoinsment as registered agent and agree 1o act in this capucity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my p}an as regnte?[)nger

IR 1stered agent’s signature}

8. The name, title or capacity and address of the person{s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title ar Capacity: Name and Address:

_DLQL

(Use attachments.if necessary)
9. Attached is a certificate of existence, no more than 90 days eld. 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 fareign language. a translation of the ceniticate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (13 {b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of Hlal/)nslatulc hird degree felony.as provided for in .817.155, F.8.
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S |grmtur% authunized person

//jﬁ’// Al sy

Igped u(pnntml narne of signee




Control Number : 17052126

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

AdkinsTile22, LL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

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 1o 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 i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 114716861
Date Inc/Auth/Filed :05/0%/2017
Jurisdiction : Greorgia
Print Date (061972017
Form Number 2211

B0~

Brian £. Kemp
Secretary of State




