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COVER LETTER

3
TO:  Registration Section

Division of Corporations

SUBJECT: 50&”\ cas + éeom\} oy /4(:, ) ,l 5 }*/-.L—,-.q 5 L L C

Name oftimited l,iabil{t_\" Company

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

Please return all correspondence concerning this matter o the following:

!
\\} oha E\/(‘ﬂc‘c_—: , Ethuw“e

—
Name of Person

Firm/Company

PO Box 2254 7

Address

St Simors s, . G4 205272

Cit_v/Sml[c and Zip Code

C\L.)\)Jc\c W & .’\r\g\L\ \ . Nl

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

For further information concerning this matter. please call:

Joha Byrnes wi 270, 2B{€635

Name of Contact Person Arca Code BDaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seetien Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee. F1L 32301

$125.00 Filing Fee 0O 5130.00 Filing Fee & O $135.00 Filing Fee & 0O $160.00 Filing Fee, Centificate

Hllcloscﬁzl check tor the following umount:
Certificate of Status Certified Copy of Status & Certified Copy



Ai’PLIC:\'I'IO:\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE I SECTION G5.0002, FLORIDA STATUTTEN THE FOLLOWING IS SUBMITTED T0 REGINCER A FOREGN LIMITED LLABEATY
COMPANY TO TRANSACT BUNINENS INTHE STATE O FLORIDA

1. _S’.')L:T}\CC\_’)T 6(_’,’.0["‘&“c,\ ACCLUIAb :‘f‘t 0As L L C_

{Name of Foregn Limited Liabithty-Company, must 1aefude “Lunited Tiabiity Company,™ 1L L.C. " or “LILC ™

_So‘ otheaed C‘cfmn:\r. Pt

A U(‘Sfl'f'lz:-lj F-/of:c(c\. L ¢
q

(ITname unavalable, enter alicmate nane adopied forthe puipose ui'ua“uamg business in Florida The alternate name must inchude " Linuied Liabidty Congpamy,” "L L C.7or “LLC.7Y

2, Delaware

3.

Uunsdicton under the law ol which foresgn inwied habahty company 1s organredy

4, /U/-*?'

WFEN nunber, sFappheatle)

(Duate tisst transacted business i Plonda, 1t prior L regsstration )
(Sec sections 605,094 & 605 005, F 5 to determine penaliy liabiliny

w 0 Bz

5. [13%0 Q‘V.spcf‘ffl s

{Strect Address hmmcmll_(-)—ﬂ' @)

P i) oy 22597

(Nmlng Address)

i%_(:*l_ Rack Carileas . _FL 33910

5f S mers . (;4_ 31;:22

——

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: leli?G 4 {CB

C:"—dé'{—i‘t}-l S5

. o -
Office Address: L3 'P{"Qbi.)el‘.iq‘ ch‘be F-‘{i' ;ii,?j{ c

Registered agent’s acceptance:

Hiving been named as registered agent and to aceept service of procesy Jor the above stated limited liability company gt the place

. Florida 35 ! [ O

(City) {Zip cnde)

Pk
e
e |

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree

tn comply with the provisions of all stututes refative to the proper and complete performance of my duties, and I am familiar with

and aecept the obligarions of my pn.s'irirm{.\"r'e fstbred f?p
I~ : P
W 7 e

0 (Hredi A

Title or Capacity: Name

(Registered agent’s signature}

& The name. title or capacity and aczrcss of the person(s) who hasfhave authority 1o manage isfare:

and Address: Title or Capacity: Name and Address:

Steobed 3een V390 it farmy 7

t E I

v o 1.

234 (0

{Use attachments if necessary)

J. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the -

urisdiction under the law of which it is arganized. (1Fthe certificate is in a foreign language. a translation of the certificate under vath

f the transtator must be submitted}

f}. This document is executed in accordance \ywion 605.0203 (1) (b). Florida Statutes. | am aware that any false information

tbmitted in a document to the Depariment o

vo/c‘onstitmcs a third degree felony as provided for ins.817.155, F 8.
5
5//) 3 A/

Signature of an authwrized persan

JoL\A B yraes

Typed nl{pun(ud nane ol signee

/



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTHEAST GEORGIA ACQUISITIONS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL FEXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "SOUTHEAST
GEQORGIA ACQUISITIONS LLC" WAS FORMED ON THE FIRST DAY OF JULY, A.D.
2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

N

Mﬂnv w Butiocs, Sacrrtary of Sisle )

5358771 8300
SR# 20175563454

You may verify this certificate online at corp.delaware gov/authver.shtml

Authentication: 203039790
Date: 08-10-17




