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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 22, 2018

TIMOTHY SANDERS
411 GORDON AVE ! .
THOMASVILLE, GA 31792 T

SUBJECT: B.J. RESORT, LLC
Ref. Number: W18000017955

We have received your document for B.J. RESORT, LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist |l Letter Number: 418A00003722

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

B.J.RESORT, LLC
SUBJECT:

Mame 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 foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TIMOTHY C. SANDERS

Name of Person

ALEXANDER & VANN, LLP

Firm/Company

411 GORDON AVENUE

Address

THOMASVILLE, GEORGIA 31792

City/State and Zip Code

tsanders(@alexandervann.com

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

For further information concerning this matter, please call:

TIMOTHY C. SANDERS 229 226-2565
at ( )

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 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee £130.00 Filing Fee & O $155.00 Filing Fee &  L1$160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPEIANCE WITTE SECTION GOS.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA:

1. BJ. RESORT, LLC
TName of Foreign lamilcd Liability Company; must mclude Linited Lability Company,™ L .C. 7 or *LLCT)

(T name usavailable, eiter eliemate amne sdopied for the purpose of trensacting business in Flotida, The akemate mme mutt inglude ~Limited Lisbility Company.” “LLC er"LLET)

» GEORGIA 3

- Uurtsdicnian under the law of which {oreign inwied liability company 15 orgamized) {FET number, «f spphicable)

4 JANUARY 31,2018

Dnte Brst tensactcd Latiness in FIorida, 1] pror o rgritiaion. )
{Sce sections 605 0904 & 605.0993, F.5 1o determine penalry [rability)

5 411 GORDON AVENUE 6. 411 GORDON AVENUE
(Suect AMNEess ol Principmt Olice} [Multing Address)
THOMASVILLE, GEORGIA 31792 THOMASVILLE, GEORGIA 31792

7. Name and street address of Florida registered agent: (P.O. Box NQT acceplable)

Name- BEDFORD WILDER

Office Address: 215 SOUTH MONRQE ST., SUITE 400

TALLAHASSEE Florida 32301
(City) {Lip codc)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited tability company at the place
designated in this application, | hereby accept the appointment s registered agent and agree io act in this capucity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete perfarmance af iny duties, and [ am famitiar with

ant accept the oblipations af my position as registered agent. o
248 VY
. L

{Registcred lgul';;;ml'ﬂ’rc)

8. The name, title or capacity and address of the person(s) who haghave authority to manage isfare:

Title or Capacgity: Name and Address: Title or Capacity: Name and Address:
MEMBER/MGR ZIPPY THILMON VONIER MEMBER/MRG BETTY JO VONIER
POST OFFICE BOX 600 POST OFFICE BOX 6008
THOMASVILLE GA 31738 THOMASVILLE, GA 31758

(Use attachments if necessary)

9. Atinched is  centificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. {If the certificate is ina foreign langunge, a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is cxecuted in accordance with scc,lion 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submilted in a document to the Department of State cgnstitutes a third degree felony as provided forin s.817.155, F.S.

Jus T pitsn DoeesOe Vouesn

$rgnature of an :ud\o?iutﬂnnm

ZIPPY THILMON VONIER Betty Jo Vonier
Typed of pruited sasm of signee




Control Number : 15095570

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 scal of mv
office that

B.J. Resort, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated betow 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 anicles 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 certitfy whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv 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 Annotaled and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 13352576
Date Inc/Auth/Filed: 09/14/2015

Jurisdiction : Georgia
Print Date : 02/19/2018
Form Number 21

.
Brian P. Kemp
Seeretary of State




