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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 21, 2017

ROBERT HOOKS
130 DALRYMPLE ROAD
SANDY SPRINGS, GA 30328

SUBJECT: STAKEHOLDER PROPERTIES LLC
Ref. Number: W17000051602

We have received your document for STAKEHOLDER PROPERTIES LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

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.

Stacey M Warren
Regulatory Specialist |l Letter Number: 117A00012621

www.sunbiz.org

Dhwvicion of Corporations - PO BOYX £§397 - Tallahascee Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT: 5/4/\/@/#05/) ce. Ao /09/2-//675 Z/é

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Exisience, 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:

fode o Lboks

Name of Person

SAUE #olden _Leppenties Uc

Firm/Company

/30 /),%/e N /5£ )

Addrcss

S/A/d/v SozsasS GF 30632

CntylStatc andélp Code

o L5 A0 eﬂ/ﬂﬂﬂﬁéﬂ////{, COr7

E-mail address: {to be used Tor Tuture annual report notification)

For further information concerning this matter, please call:

N2 beet, Aboks wployf, T I0- 7550

Name of Contact Person Area Céde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed heck for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of Status

Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL. 32301

0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTFR A FORIZGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

) SIVLE bt dey s perfoes LdE

{Name of Foreign Limited Linhility Company; must include *Limited Liabffity Compary,” "LL.C.." or "LLC.”}

([f name unavailable, enter alternate name adapted for the purpose of iransacting busincss in Florida. The alternate name must mclude “Limited Liability Company,” “L L C.” ar “LLC."}

o SETE 05 GEOLE,/ T _ §R- ///f/ég%,z

Uurisdiction under the Taw of which foretgn limited tiabiiity company is organized) (FEN number, if applicable)

(Date first transacted business in Flaride, if prier o registration,
(See zectinns 605 0904 & 605.0905, F.5. 10 delemine penalty liability)

s S SY NearlH Eiah A 6. S50 4)4/4’//% £ £

{Street Address of Principal Office) (Mailing A ddress)
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) :1:“'11 (—F) -':g g
Name: ’7)/6//(5:{{/4 e sz 4Z//f//’ ;"38-1 A '
Office Address: /ﬂ/?z COZJ/A’/ // Z %/4/5— -:.JE?::'{ ;
/?4/ //ﬁé&/d/é , Florida 33/‘5 < -—/%-65

(City) {Zip code)
Registered agent’s acceptance:
g B p

Having been named as registered agent and to accep! service af process for the above stated limited liabllity company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
fo comply with the provisions of all statutes relative lp the proper and complete performance of my duties, and I am familiar with
and accept the obllgations of my position as reglstg" ‘agent -\
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8. The name, title or capacity and address of the person(s) who hasthave authority lo manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address:

PN B i

(Use attachments if nccessary)

9. Attached is a centilicate of existence, no more than 90 days old, duly authenticated by the vfficial having custody of records in the

Jurisdiction under the law of which it is organized. (}f the certificate is in a foreign language, a transiation of the certificale under oath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the I)cparlment of Stale mnsmutew third degree felony as prowdt.d forins.817.155. F.8.

R

Signature of an autharized person

/L/czf eer  SAOOLS

Typed or printed name of signee




Control Number : 16098048

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 State of the State-of Georgia, do hereby certify under the seal of my
office that

| ' Stakeholder Properties, LLC

- a Doinestic 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 entlty as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdfawal, a statement of
commencement of winding up or any other similar document has been filed or, 1s pending with the
Secretary of State.

This certificate is issued‘p’ursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

Docket Number 11474291t
Date inc/Auth/Filed L10/1172016
Jurisdiction 1 Georgia
Print Dte - 07/05/2017
Form Number 21
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Brian P. Kemp
Secretary of State




