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COVER LETTER

TO: Registration Section
Division of Corporations

NB Home Buyers, LLC
SUBJECT:

Nime of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence, and check are submitied tw register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this niatter fo the following:

Michael P, Bain

Nuame of Person

Flint, Connolly & Walker, LLP

FimyCompany

131 East Main Street

Address

Canton, Georgia 30114

City/State and Zip Cade

mbaini@fcwiawfirm.com

To-ma:l address: (to be used for future annual report notification)

For further information concerning this matter, please calt:

Michael P. Bain 770 720-4411
at{ }

Name of Contagt Person Area Code Daytime Telephone Number
MAILING ADDRESS: STHEET ADDRESS:
Division ef Corporations Divisian of Corporations
Registrativn Sechion Registration Section
P.O. Box 6327 Clifton Building
Tollnhagsze, FL 22214 2661 Executive Center Circle

Tatlahassee, FI. 32301

Enclosed 1s a check for the following ameunt:
1 $125.00 Filing Fee W $130.00 Filing Fee & C1 $155.00 Filing Fee & O $160.00 Filing Fev, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WATH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN [IMITED [LIBILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

1. NB Homme Buyers, LLC
(Naine of Fercign Laimiied Labitity Gompeny; inust includs “Limiled Giability Company,” "L.LEC, " or "LLCT)

_NBFL Home Buyers, LLC

(I haene uravailabie, enzer allernate nanw aceplel for (he puspose nf irancacnng pusiness in Florica, The aliernate name niust inchade “Linnlce Liab#tity Compeny,” "LIC." or "LLCTY

L ®3-1301791

(FEF number, i applicanle)

2 Georgia
(Furisdwison under the Liw of wiich forergn bmded Babilsy company is enianesed}

4.
(e trst iransacted tuniness in Forkla, 1 proo tu regusinalan,)
(Sre seetin 605.0904 & 63,0903, F.5. e deicnining penalty liability) ; ~a
. . |70
5. 625 US Hwy 319 MNorth, Moultrie, GA 31768 g P.Q. Box 266, Moultrie, GA 31778 Trm: =
(Sircer Address of Principal Qltkey Odailing Addreas) > g :
m™m
= & M
Py —
= }
W (
rey ..
7. Name and street addiess of Florida registered agent: (1.0, Box NOT scceptable) - I:E
=0
Name: R. Morris Bishap 2 @ O
= W
Office Addregs: 12420 SW Oversireet Avenue ot )

, Fiorida 32336

Lamont
{7ap cde)

(i)

Registered agent™s sceeptance:
Huaving been named as registered agent and to uccept service of process forthe ubove stated fimited liahility compuny at the pluce
nd agree to act in this capacity. [ further agree

srmance of my duties, and T am fumiliur with

dexignated in this application, I herehy uccept the appgintinent us regisier,
te comply with the provisions of afl staiutes felgripe 1§ e proper and cqnfpléte

ard accept the abligations of my positier af rggifte

\

%, The nane, tide or capacily and address af the person(s) wha has/have authority to manage isfare;

Title or Capuacity: Name and Address: Titte or Capacity:

Manager Morris Bishop

6525 US Hwy 319 North
Moullrie, GA 31768

Namce and Address:

[Use atiachments it necessary)
9. Adtached is » certificate of existence. ne more than Y0 days ald, duly autheniicated by the official having custody of records in the
jurisdiction under the law of which it is organized. ([ the centificate is in a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This document is exccuted in accordance with seftich 6
submitted in a document o e Departawent of State i

| ETErATe 5.'..:-,.;;. 4

Maorris Bishop, Manager

Typed ot prinled aane ol sigowe




Control Number @ 18080348

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 Scerctary of State of'the State of-Georgia, do hereby certify under the seal of my
office that

NB Homc Buvers, LLC

a Domestic L:mlted |_.la|)1]|1t\ Company

was formed in the _]thlSd!Cl’lOn stated below or was authorized to transact business in Gcm_s;n 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 arucles of dlssolullon, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal cxistence 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
Sceretary of State.

This certificate 1s 1ssued pursuam to Title 14 of the Official Code of Georgia Annotated and is prima- -facic
evidence that said entity is in exnstcncc or is authorized to Irdnbacl business il this state.

Docket Number ;@ 16082245
[Date Inc/Aunth/Filed: 0672172018

Jurisdiction : Georgia
Primt Date » O7/31/2018
Form Number 211
»
-
.

Brian I’ Kemp
Sceeretary of State




