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COVER LETTER

TO: Registration Section
Division of Corporations

SURECHICK COASTAL, LLC
SUBJECT:

Name of Limited Liability Company

The enctosed " Application by Fereign Limited Liability Company for Authorizatien io Transaet Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced loreign limited lability company 1o ransact business in Florida.

Please return all correspondence concerning this matier to the following:

JERRY L. WATTS

Name of Person

PAGE, SCRANTOM. SPROUSE, TUCKER & FORD, P.C.

Finn/Company

PO BOX 1199

Address

COLUMBUS. GA 31902

City/State and Zip Code

Ha@@pssti.com

E-mail address: (o be used for Tulure annual report notification)

For further information concerning this matter, please call:

JERRY LU WATTS 706 243-5624
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division ef Corporations
Registration Section Regisiration Scetion
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2601 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
0O $125.00 Filing Fee H $130.00 Filing Fee & O $155.00 Filing Fee & O $i60.00 Filing Fee, Certificaic
Certiftcate of Staws Certified Copy of Status & Certified Copy



.

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA;

. SURECHICK COASTAL, LLC
{Name of Foreygn Limited Linbility Company; must inciude ~Liatited Lishilty Gompany,” "LL C.. o1 "LLC "}

(17 iyt unahaltable, crzei ntomale pane sdopted for Ihe purpase of wkansctng binasea in Flonds. The altemats name rust inclade "2omicd Lishitny Company ™ =L L C," or “LLET)

2. GEORGIA 3. §1-2844257

(Terudiction under [l Taw o7 which Taceign Timtted labiliy company fs organmed) [FEl namber, i applicable]

4,
ate finst frameacted busfess 1 Flunds, J piidt Lo regutmion}
See sectiam B03. 0904 & 603 0903, .8, 10 detenning peralty fahiiny)
5 4424 BUENA VISTA ROAD 6, PO BOX 1639
{Sireet Address of Prinespal Dffice) (Mailng Addrezs)
COLUMBUS, GA 31907 COLUMBUS, GA 31902
—_
L=
(]
7. Nume and streei addrgss of Florida registered agent: (P.O. Box NOT acceptabie) 2
Narme: 1. LINDSAY BUILDER, JR. iy
Office Address: 27! WEST CANTON AVENUE, SUITE 2 9
WINTER PARK . Florida 32789 "_':_'
tCity) (Zip code) 2
Y

Registered agent's acceptance: -
Having been named as registered agent and (o accept service af pracess for the above staied limited Hablilty company at the place

designated in this application, I hereby accepi the appeintment as registered agent and agree ro act in this capacity. I further agree
to comply with the pravisions of al, mr()v" refative to the proper and complete performance of my dutles, and { am familiar with

and accept the obligatians of my, iopfas registered nﬂg

(Reglstged sgent’s signarure) 7
8. The name, title or capacity and zddress of the person(s) who hashave authority to manage is/are:

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

MBR Ken R. Greene MBR DavidE Bamis
PO _Rox 1078 1829 Overlook
Lumekin-GA—3.1 84+ 5—— Columbus GA-_31Q906

MBR Rosdoloh B. Jones IT] MBR Kennon B. Middlehrooks
2401 Carson Dr 2728 Caora Drive
Columbus GA 31906

(Usce attachments if nccessary)

9. Anached is a cenificate of existence, no more than 50 davs vid, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. & ranslation of the certificate under oath

of the wrenslotor must be submitted)

10. This documenl is executed in accordance wi_gjgct' 050203 (1) (b), Florida Statures, | am aware that any fatse information

submitted in a document 1o Lhcl)cpa/glgj;consﬁ a third degree felony as provided for ins.817.155, F.§.

C———’j} ‘ﬂ;mmr: of an authezized periun

RANDOLPH B, JONESfIII, Member
Typed ar printed name of sgac:




Control Number : 16041423

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that

SURECHICK COASTAL, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia 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 articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o 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
Sceretary of State.

This certificate is issued 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 state.

Docket Number 1 16266035
Date Ind/Auth/Filed: 05/04/2016

Jurisdiction : Guorgia
Print Date 2 1072572018
Form Number : 211
»
-
.

Brian P. Kemp
Secretary of State




