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COVER LETTER . .

TO: Registration Section
Division of Corperations

Fiekling Gulf Coast LL.C
SUBJECT:

Name of Eimited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate aof
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Wanda H. Moorman

Name of Person

Fickling & Company, Inc.

Firm/Company

P.0. Box 310

Mzcon, GA 31202

Address

City/State and Zip Code

jworks@fickling.com

E-mail address: {to be used for future annual report notification)

For further intormation concerning this matter. please call:

Wanda H, Moorman

478 741-2984
al ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tullahassee, FI1. 32314

Enclosed is a cheek for the following amount:
B $125.00 Filing Fee 03 $130.00 Filing Fee &
Certiticate of Status

Area Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Buikding

2661 Executive Center Circle
Tallahassee, FL. 32301

0O $155.00 Iiling Fee & 0O $160.00 Filing Fee, Certificate
Centitied Copy of Status & Certified Copy



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

‘

IN COMPLAANCE WITH SECTION 605.0002, FLORIDA STATUTENS THE FOLLOWING I8 SURMITTED 10 REGISTER A FORMGN LIMITED [IABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

|. Fickling Gulf Coast LLC
{Name of Foreign Limited Liability Company; must include “Limited Liability Company .’

TLLC or "LLECTY

{1 name unavailable, enter aliemate name adopeed for the purpose of mansaciing business in Florida. The alrernate name miust include ~Limited Liabality Company.” "L.L C,” or "LLC.™)
5 Georgia 3. 82-2006847
(Funsdicton under the law of which Toreipn Tnuted Tiabiliry company s organized) {FEI number, 1f applicable)
4. N/A
(T3arc firs1 transacied business m Flonda, if priof to fegistration )
{See sections 605 0904 & 605.0905, F.5, to detennine penaly Labilin)
5 Fickling & Company, Inc, ¢ Fickling & Company, Inc.
(Srest Address of Pnincipa] Qffice’ (Maziling Address)
577 Mulberry Street, Suite 1100 P.O. Box 310
Macon, GA 31201 Macon, GA 31202
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
Name: James Travis Stanley —
e L
. R f' ‘-n.‘
Office Address: 112 Franklin Blvd e
L =
St. George Island Florida 32328 Yo T .
{Ciry) {Zip code) :{, ’ ) : I"“

Registered agent’s ncceptance:
Having been named as registered agent and tv accept service of process for the above stated limited I:ab;ﬂg' wmpa‘ﬂ} at Ibe pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this" capacm . d fuﬂker agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duﬂesra.rgd.l arfamiliar with
= [

and accept the obligations of my positiongas registered 45::":. S o
g ) f: 2 .

g (Rcsls::rr.d agent’s signaturc}
8. The name, title or capacity and address of the person{s) who has/have aulhom} to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Fickling & Company, Inc. Manager James Travis Stanley
P.O. Box 310 112 Franklin Bivd

St. George [sland, FL 32328

Macon, GA 31302

(Use attachments it necessan:)

9. Attached is a centificate of existence. no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a toreign 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. | am aware that any false information

submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F.5,

Signature of an autharized person

Wanda H. Moorman

Typed or panted name of signce



Control Number : 17074047

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Fickling Gulf Coast LLC

a Domestic Limitedl Lia'biiity 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 othér 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 to dissolve, an application for withdrawal, a staiement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Siate.

This certificate is issued 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 10 transact business in this state.

Docket Number ;14750609
Date Inc/Auth/Filed - 067282017
Jurisdiction : (Feorgia
Print Date 0712087
Form Number 121
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L}
Brian P. Kemp
Secretary of State




