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COVER LETTER

TO: Registration Section
Division of Corporations

Tigerlove Properties - Fmerald, LLC

SUBJECT:

Name of Limited Liability Company

The enclesed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and cheek are submitted to register the above reterenced foreign limited liability company (o transact business in Florida.

Please retumn all correspondence concerning this matter to the folloswing:

Amanda |.. Caldwell

Name of Person

Caldwell Law 30a. LILC

Firm/Company

(). Box 1836

Address

Santa Rosa Beach, FI 32459

City/State and Zip Code

mandee@ caldwelllaw 30a.com

E-muil address: {10 be used for future annuad report notification)

For further information concerning this mateer, please call:

Amanda 1.. Caldwell 830 816-0659
W )

Name of Contact Person Arca Code Daveime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Coerporations
Registration Section Registration Scction
PO, Box 6327 Clifton Building
Tullahassee. FLL 32314 2661 Lixecutive Center Cirele

Tallahassee, FIL 32301

Enclosed is o cheek tor the tollowing amount:
W 5125.00 Filing Fee O $130.00 Filing Fee & DO $135.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certiticate of Stalus Certified Copy of States & Certified Copy




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

IN COMPLIANCE BT SECTION 6030902, FLORIDA STATUIIN THE FOLLOWING IS5 SUBMITTED T0O REGISTER A FOREIGN LINITED LLBILATY
COMPANY TOTRANSACT BUNINESS INTTIE STATE COF FLORIDA
| Tigerl.ove Propertics - Emerald. LLC

{Mame of Foreign Linuted Liability Compeny: mustinclude "Limited Liability Company

TTLECLTor *LEC)

111 nasmic unas abable, enter alieriute name adopted for the purpase of ransactng busingss in Flonda The altemate name must inctude “Limited Liability Company” "L L €7 or "ELEC
5 Creorgia

83-1686822

tursdiction umber the law ol which foreign kmuted liability company s oegamzed)

(FEL siuntber, 1f applicabke)
4.

{Datc first ransacted business i Flonda, 1f peor 1o registration }

(See sections 605 0904 & 605 0905, F.8. to determine penalty Labihty)
1 Fast Broad Street

< 6 PO. Box 72731
. [Street Address of Pnncipal Offiee) ' {Mabng Addresst
Newnan, Geargia Newnan, Georgia - ~
o0 [—]
30263 30271 N e
- —_ I ‘
T =
'i; — [ ——
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) g,’)‘;'-: ‘&” |
anda [ Caldwe m=
Nume: Amanda [ Caldwell ..1231 ":t" m
i 37 Town Center Loop. Unit 318 T = O
Office Address: © P vy
Santa Rosa Beach o 32439 wn
v e . Florida w
(Ciryy
Registered agent’s acceptance:

(Zip code)

Having been named as registered agemt amd to accepr service of procesy fur the above stated timited linbility company ol the pluce
designated in this upplication. I hereby accept the appointment as registered agent and agree t6 act in this capacity. I further agree

10 comply with the provisions of all stututes relative to the proper and complete performance of my duties, und | am familior with
and accept the vbligations of my position as registered agent

S

———

{Repstered agent’s signature)

I'he name. titke or capacity and address of the personis) who has/have authority 10 manage isfare
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MOGR James AL Tovell
P.O. Boa V2731
Newnan, GA 3027

(Use attachments i necessary)

9. Attached is & certiticaie of existence, no more than 90 days old. duly authenticated by the ofiicial having custody of records in the
jurisdiction under the law ol which it is organized. (11 the certificate 1s in a toreign language. 2 translation of the certiticate under oath
ol the translator must be submitted)

10. This document is exceuted 1in accordance with section 603.0203 (1) (b). Floridu Statutes. [ .:m a\\aru that uny [dt\t information
submitted in a document to the Department o! \um. 5_()

cwa third degree felony as provi
/’ -
d

Signature of an authonized person

Fornaind [ Cu Huw (

hﬁed or pnmcd name of’ slgnee

53 F.S




Control Number : 18101091

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brian P. Kemp, the Secretary of State and the Corporation Commissioner of the State of Georgia.
hereby certifv under the seal of my office that

TigerLove Properties - Emerald L1L.C

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 08/13/2018 by the filing of anticles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 08/22/2018.

Brian I’. Kemp
Secretary of State




