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COVER LETTER

TO: Registration Section
Bivision of Corparations

776 Providence Island, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited lability company 10 transact business in Florida.

Please return all correspondence concerning this matier to the following:

Baxter L. Thompson. Esq.

Name of Person

Thompson Singer

Firm/Company

3131 Maple Drive NE

Address

Attanta, Georgia 30305

Citv/State and Zip Code

BThompson@ ThompsonSinger.com

E-mail address: (1o be used for future annual report notification}

For turther information concerning this matter, please call:

Baxter .. Thompson 404 365-3682
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.0). Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circele

Tallahassee, FI. 32301

Enclased is a check for the following amount:
03 5135.00 Filing Fee O 5130.00 Filing Fee & 0 3135.00 Filing Fee &  ® $(60.00 Filing Fee. Certificate
Certificate of Status Certtfied Copy of Status & Certified Copy'



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

IN CONPLIANCE BT SFCTION 608 002 FLORIDA STATUTES T FOLLOWING IS SUBNIFTTI) 1O RECINTER 4 FORFKGN TIMATED TIABIITY
COMPANYTO TRANSACET BUSINENS INTHE STATE OF FLORIDAL
1. 776 Providence Island. LLLC

{Name of Foreign Limuted Lisbility Company: must nclude “Laimited Liabtlty Company LT C “or "LLCT)
5 Cieorgia

{Tunsdiciron under the law of which toreim lizmted habiliy company s arganiscd)

(W name anavanluble, enter aliermate name adopted lur the purpose ol transacting busiess m Flonida The aiternate mme must inchide “Lumied Lahlity Conpany,” "L C7or "LLCT)

;. ¥3-3058010

{FE] samber, tf applicabley
(Date fint lransacted business i Flonda. 17 prior 1o registranon }
968 St. Lyonn Cis,

1See sccnony 605 0904 £ 605 0903, F.N 1o detesiine penady Liubility )
(Streel Address of Pancipal Othce)
Marietia, Georgin 30068

6 9638 St Lyonn Cis.

Il Address)
Marteua, Georgia 30068
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7. Nuame and street address of Florida registered agent: (P.O. Boxn NOT acceptable) —;J,}?_ rlJ {
L7
atricia Vil D at!
Name: Patricta Vilardo e D ‘
'.‘_ - . O
Otfice Address: 778 Providence Islund Ct. [
Jacksonville
ity )
Registered agent’s acceptance:

.
.

—~

o

s 32225 i
. Florida 2422

1Zap conde) ”

Ttaving been named as registered agent and to accept service of process for the ubove stated limited labilitne company at the place
desipnated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further apree
and accept the ohligations of my pe

\e

).\.. .

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faomiliar with
C;jx registered ugent. )

(Regisiered agent’s sigunie)
8. The name. utle or capacity and address ot the person(s) who hasshave authority to manage isfare:
Title or Capacity:

Name and Address:
Sole Member

Patricia Vilardo

Title or Capacity;
968 St. Lvonn Cis,

Name and Address:

},!.!n';,“a (‘l .QE(,',] }(Nlﬁ‘q

(Use attachments 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
ot the translaior must be submiued)

Jurisdiction under the law of which it is arganized. {1f the certificate is in a foreign language, a translation of the certilicate under oath
10. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statstes. 1 am aware that any false information
submitied in a document w the Degartment of State constitutes a third degree felony as provided for in s.817.455.F.S.
—_—
éMMW

Stgnatae of an amhensed penon

Patricia Vilardo, Sole Member

Typed or printed name of sitiee
3 gl 1t




Control Number : 18115034

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin lLuther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Sccretary ot State of the Staie of Georgia, do hereby certity under the seal of my
office that

776 Providence Island, LLLC

A Domestic Limited Liability Company

’

was formed in the junisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuat registraiion provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificaie relates only to the legal existence of the above-named entity as of the date issued. It docs
not certity whether or not a notice of intent 1o dissolve. an application for withdrawal. a statement of
commencemient of winding up or any other simitar document has been filed or is pending with the
Secretary of State,

This ceruificate is 1ssucd pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this siate.

Dockel Number ;- 16231276
Date Inc/Auth/Filed: 09/24/20138

Jurisdiction : Gieorgia
Print Daie 100172018
Form Number c 211
13
- -]
1 1

Brian P. Kemp
Secretary of State




