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COVER LETTER

TO: Registration Section
Division of Corporations

' HLD.LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization o Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

dradlev R. Coppedge

wame of Person

Hall Booth Smith.P.C.

Firm/Company

PO Box 2707

Address

Columbus GA 31902-2707

Citv/State and Zip Code

beappedge@haliboothsmith.com and jedgingtond | @gmail.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Bradley R. Coppedge 706 2453-6216
at( )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registratton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 LExccutive Center Circle

Tallahassee. FL 32301

tnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee B8 $130.00 Filing Fee & [ $155.00 Fiting fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLNCE WHT SECOON 8050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITHD 10 REGISTER A FOREIGN {INITED FARILITY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:
JILD. L1L.C

(Name of Forewgn Limiied Liabily Company: must melude “Limied Liambey Company.” "L 1.C. " or "LLC Y

{If name umavailable, enter altentaste narne adopted for the purpose of irnsacting business in Flonda The aftomate name st melude “Limited Liabidine Compam,” “L LU ar “L1E7)

Georgia 83-3377616
1 3.
Uunischction under the Taw of which loreign limired Tabilies company 1s organzed) (FED swnber.of applicable )
4.

{Date tirst transacied business in Flonda, 1t pnor to regisiration )
(Sce sections 605.0904 & o5 0K}S, F.S. 0 detenmine penadty liabelin)

1668 Bruce B Downs Blvd 144 Hunter Road
3 0.
(5treet Adlress of Principal Othice) M aling Address)
Wesley Chapel. FL 33543 Cataula GA 31804

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jenna Eder
Name:

4322 Watervitle Ave.
OHticr Address:

Wesleyv Chaped 33543
. Florida
[(13%1 {Zip coxde)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabiliey company at the place
designated in this application, 1 hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and Fam familiar with

and accept the obligations « wiition as registered ugen%
/ (Registered ayent's signaluie)




8. For initial indexing purposes. lisi names. title or capacity and addresses ot the primary members/managers or persons authorized 1o
manage {up 1o six (6) total]:

Title or Capacity:
CManager
@Mcmber
[JAwhorized

Person

Clother

[ JManager
[CIMtember
[ JAuthorized

Person

[ JOther

E].\Ianager
[CIMember
CIAuthorized

Person

ClOther

Name and Address:

, Jon A Edgington
Narme: =

144 Hunter Road
Address: Hier Boa

Cataula GA 21804

Clother

WName:

Address:

[(Iother

Name:

Address:

{_JOsher

Tithe or Capacity:

O] aanager
[ Member
(] Authorized

Person

Name and Address:

ClOther

O Manager
[ Member
[ Authorized

Person

ClGther

O Manager
(] Member
] Authorized

Person

Name:
Address:
Llomes
‘l" ": -\
i m
z P
Name: i-""f;ﬁ A f:.
Te o
Address: Lo = )
o
o, b
A
o e
> g
(Coher
Name:
Address:

[JOther

DOlhcr

Important Notice: Use an attachment to repert more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anaual Report form.

9. Auached is a cenificate of existence. no more than 90 dayvs old. dulv autheaticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate ts in a foreign langunge. a transiation of the certificate under oath

of the translator must

be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.8.

2o

Chll

Jon AL Edgington

=/ Taped or prilzch\gnc of signce



Control Number : 19011691

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary.oft Statesof ‘the-State: of.Georgila_, do hereby certify under the seal of

my office that @ -XB @ @
@@@ Q@

@@ Jm;\cg

below date. Said enuf},'/'r is in compllance wnth the appllcable ﬁlmg.‘and anfiualt r'églstrauon provisions of
Title 14 of the Offidial Code of Georg:a—Annotated and hag: not. ﬁled amcles of_ dlssoluuon certificate of
cancellation or any other‘.'Elmll%r dqgumen}x\mh“the TT Ce“‘of the~Secretafr; of“ES)lrcu'e"‘1

3 - e h
This certificate relates only togtbl‘l‘e Iegal‘ems}ence ofthe abox’fg narneéd enuty_-;@és “of the'date issued. It does
not certify whether\gr not a nouce,of intent to dlssolveﬂfan\appllcanon(‘or wnhdrgwal a statement of
commencement of wmdmg up or anﬁher SImllar"document [hL]_a—sT been, filed ofF it pending with the

Secretary of State. “e ([ 1 [ o

&

J
This certificate is issued pursglam-lo-l nletlf!é’of-the -Official- Cordmegof Georgia Angotated and is prima-facie
evidence that said entity is in existence or is ‘authorized to trafisact business jn-this state.

1776

Docket Number : 16635219
Date Inc/Auth/Filed: 01/29/2019

Jurisdiction : Georgia
Print Date : 02/06/2019
Form Number 1211

Bt Rotponaperon

Brad Raffensperger
Secretary of State




