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AUSLEY & MCMULLEN
ATTORNEYS AND COUNSELQORS AT LAW

123 SOUTH CALHOUN STREET
P.O. BOX 39 (ziPp 32302}
TALLAHASSEE. FLORIDA 32301
18501 224-9115 FAX (B5Q) 222-7560

March 12, 2018

Florida Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: Cherokee Warehousing, LLC
Dear Sir/Madam:

Enclosed is an Application by Foreign Limited Liability Company for Authorization
to Transact Business in Florida. A check in the amount of $160.00 is enclosed for the
filing fee, certificate of status and certified copy.

Thank you for your prompt attention to this matter. Please do not hesitate to
contact me at 850-425-5425 if you have any questions.

Sincerely, .
“/i( éy/\?ul, 72( (f’/é/;@f,é_,

Margie McKehzie
Legal Assistant
/mm
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Chcrokece Warchousing, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to 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:

Wes McKenzic

Namc of Person

Cherokee Warchousing, LLC

Firm/Company

170-B Pinc Forest Road

Address

Bainbridge, GA 39819

City/State and Zip Codce

cherokcewarchousing@gmail.com

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

For further information concerning this matter, please call:

Wes McKenzic 229 977-0880
at { )

Name of Contact Person Arca 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 Executive Center Circle

Tallahassee, FL 32301

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



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Cherokee Warchousing, LL.C
(Namc of Foreign Limited Liability Company. must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

{If name unavailable, cnter altemate name sdopted for the purpose of transacting business in Florida. The aliernate name mwst inctude “Limited Liability Company,” *L.L.C,” or "LLC.™)

7 Georgia 3 82-413581!

(Jurisdiction under the law of which foreign limited liabilly company is organized)

{FEI number, if applicable)

4.
Date first transacted business in Flonda, if pnor Lo registration, )
Scc scctions 6050904 & 605.0905, F . 10 detcrmine penalty lability)
5. 1633 High Bridge Road, Suite C 6. 170-B Pine Forest Road
{Street Address of Principal Office) {Mailing Address)
Quincy, F1, 32351 Bainbridge, GA 39819 P, 02 :
e =
Q" s 3 S
7. Namc and street address of Florida registered agent: (P.O, Box NOT acceptable} %“2: :; rb-—
Name: Wes McKenzie jf{': ,:: l':;'?;
Office Address: 1933 High Bridge Road, Suite C ggj ® (-
o M
PTIRL, I

. Florida 32351
(City) (Zip code)

Quincy

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all stau; relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my positio

==

8. The namc, title or capacity and address of the person(s} who has/have authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Manager James P. Boyertt

170-B Pine Forest Road
Bainbridge. GA 39819

{Use attachmenits if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with scction 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Sifnat

uthgri 30N

James P. Boyett

/ Typed or printed name o] sigpﬁ



Control Number : 17126534

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

Cherokee Warehousing LL.C

a4 Domestic Limited Liability. Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below datc. $aid 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. centificate 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 to 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 issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said ¢ntity is in existence or is authorized 10 transact business in this state.

Docket Number ¢ 15473892
Date Inc/Auth/Fited: 12/0172017

Jurisdiction - Georgia
Print Dale - 03/09/2018
Form Number : 21

»

-

Brian P. Kemp
Secretary of State




