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COVER LETTER
- L
TO: Registration Section
Division of Corporations

SUBJECT: \/\/f‘(ﬂf?« Cokd O Rrecd REALTY Grouv L L C

~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 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Jobhp Byrnes

t
Name of Person

Firm/Company

YO Box 22593

Address

St Simons [ Slwd, Gh 2 (<7

City/State and Zip Code

abojack @ mal (. cen

E-matl address: (to be used for future annual repori notification)

For further information concerning this matter. please call:

Joha Durnes W TEY,_AD[- &b 3|

Name of Cotact Person Arca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exceutive Center Circle

Ty

Tallahassce, FLL 32301

Enclosed\is4i check for the followi ng amount:
$125.00 Filing Fee O $130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Cenificd Copy



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

IN COMPLIANCE WIHTESECTION G5 0002, FLORIDA STATUTEN THE FOLLCOWING IS SUBMITTED TO REGISTER A FURFIGN LI ED LABIITY
COMPANY TOTRANSACT BUSINKNS INTHE STATEOF FLORIXL

3 ko fsrd Sreen Realty Groop L C

{Name of Foreign Limited Liabihty Company: must mclu(*‘ “Limuied Lablity Company.” "L L.C..7or "LLCT)

(tf name unavpilable, enier atiernate name adupted for te pupose of transacting business in Flonda The alternate name must wtclude *Lanited Liabity Corany,” 1L LC.7as "LLC.")

2, et Corolina 3 ép?{sf.a{ (o~

(Jurisdiction andea the ks ol which foteign Turied Aty company s o1gansesd) (FE minmbez, o applicable)

[T7ate first nansacied business n Flosida f priot 1o regastiation. )
{Sce sections (05,0904 & 605 0905, F.5 1o detcumine penalty hability)

s 30 (puBeR La). o PO av 2RS4

(Stcet Addiess of Piincipal Offies) (Maihing Address)

St Simess [SiavD, OA. b Simams lelvp, G4
31523 5(52”‘_7_’-’-‘ ®

7. Name and strect address of Florida regisiered agent: (P.0O. Box NOT acceptable)

ottt GMAIYae

Name: /4”)«?. ~ F:[:‘—""-f“‘) ‘G ; g%& -
Office Address: (36 S w2 Au&.{ # L/{?/O
%M]muko Deecla Florida. 250 64

(Cuv) (Zap code)

Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited labitity company af the place
designated in this application. | hereby accept the appointinent us registered agent and agree te acl in this capacity. [ further agree
to comply with the provisions of all stature, retative to the ppaper and complete performance of my cuties, and I am famifiar with

. . s - f
and accept the obligations of nue positon !l.\' registered g
i

i ( {Repistered apent’s signature)

8. The name. titke or capacity and addsess of the person(s) who hasfhave authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Mhpacer Wedor bl ren LLE
J 2D Aerafes” Ln)
oA Y LT T
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b [heny X2SHE

S S Ts L4
T Zese

N

(Use attachments if necessary)

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which itis organized. (If the certiticuie is in a foreign language. a rranslation of the certificate under oath

of the translator must be subiitied)

10. This document is executed in accordance Wit <ection 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department o

constitutgs a third degree felony as provided for ins.817.155, .S,
g

/ Signature of an authonzed person

J B‘{”MD [)“:c‘,-{.- el &/Qp /!t'{‘bfuj ~Ta- F;L’{'F

f_\pcd or pm)c:l name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

|, Elaine I Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

WATERFORD GREEN REALTY GROUP LLC

is a limited liability company duly formed under the laws of the State of North

Carolina, having been formed on the 2nd day of April, 2018, with its period of duration
being Perpetual.

I FURTHER certify that the said limited hability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for

failure to comply with the provisions of the North Carolina Limited Liability Company

Act; and that the said limited lLiability company has not filed articles of dissolution as of
this date of this certificate.
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IN WITNESS WHEREOQF, | have hercunto set
my hand and aftixed my official seal at the City
of Raleigh, this Sth day of Aprii, 2018.

Sean 1o verily enline. i i
Centification# 10231889 1-1 Reference# 14436060- Page: Poll

Secretary of State
Verify this certificate online at hapa/iwww sosne.goviverification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprii 19, 2018

JOHN BYRNES
P.O. BOX 22547
ST. SIMONS ISLAND, GA 31522

SUBJECT: WATERFORD GREEN REALTY GROUP LLC
Ref. Number: W18000037459

We have received your document for WATERFORD GREEN REALTY GROUP
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}:

Fiorida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptabie for the principal
office.

A business entity may not serve as its own manager or managing member.
Please designate an individual or another business entity as your manager(s) or
managing member(s). We will also accept "Authorized Representative’,
‘Authorized Person®, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Karen A Saly
Regulatory Specialist I Letter Number; 518A00008015

www.sunbiz.org



