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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (C RCH ENZ G)M brERCt YCAL:T'\/ LZ,Q

Name of Limited Liability Company

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

Please retumn all cormespondence concerning this matter to the following:

T om A W 14 A TR 1500

Name of Person

FD"‘(E 4L SR P11 8000 K:rzté_uf\mr) 7Pc‘;—"?:2:)ﬁ';f_‘ ‘pQA é
Firm/Company <t . PA L el

PO Ray Hoo

Address

RLADEN) Toad ¢ 34710 6

City/State and Zip Code

Mack kercher T'ECL\LL&@ C\ﬂ\&\\ » Lo

E-mail address: (to be used for futurelannual réport notification)

For further infurmation concemning this matier, please call:

TTHOM AL W b e o
M-pe—t— HARE-s Qd; 1d b -1le7

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporanons
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FIL 32314 2661 Executive Cunier Circle

Tallahassec. F1. 32301

Encloyed is o check for the following amount:
Plegfe make check payuble to; FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O £130.00 Filing Fee & O sis5.00 Filing Fee & 2 si60.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (CICH_EZ C’)lb'utu\t:l'é_c.fkc._ QLALI\L LL(\

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 Hability company to transact business in Florida.

Pleasc return ali correspondence concerning this matter to the following:

T+ om A U \A AT IR (S

Name of Person

D"{E, Hewpi <o, Ko e e g ?6"7[201:1 earT &
Flrm/Companv =< ¢ PA Vi e

PO Rax Hoo

Address

RAAYeEN Toay o 3420 &
City/S1ate and Zip Code

Mack wereher r‘e;dlm@ Govanl s Coon

E-mail address; (to be used for futurdannual rkport notification)

For further information concerning this matter. please call:

THOWAS W A eRisoad a4 Id il ~ 117
) o -

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Encloged is a check for the following amount:
Plegge make check payable to: FLORIDA DEPARTMENT OF STATE .

$125.00 Filing Fee L] $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTFR 4 FORFIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA

L Xeecner Commppc,ar. ReArTy LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company

TULLC,T or "LLCT)

{1f name unavailahic, enter alternate name adapted for the purpase of trangacting husiness in Florida. The alicmate name must in¢lude “Limited Liahility Company.

2 Georty~

“=LLC. ar "LLC.™)
(Jurisdiclion under the law of which foreign limited fiability company 5 oeganized)

3 A7 - 085018

(FE} number, f apphicable}
g,

{Date first ironsacted business in Flonda, 1 priar w reyrstration.
(Sce sections 605,0904 & 605.0905, F.5. to delerming penalty lability)

5. 45_07’1_ iy Do

T {Strect Address of Principal Office)

L-k S O (M 'SBA;MM) ‘ ;
RRadenTon B 34210

RoADESTOD [ To. 34210
Zin @
r‘r‘: Py
N
ELAN ]
7. Name and street address of Florida registered agent: {(P.0O. Box NOT accepiable) :r'j—:“ o) rﬂ:\
s
- = O
A
Name: MARK E KERCWHEP B @
[ g w
> w
Office Address: 4 SO3 "B imualr DR

_RoaDEATOW '

Florida __ &2y Y 74O
(City) (Zip code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations ofmyp7u as?c% ‘9

{Registered agent's signature)




S, For initial indexing puposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 1o six (6) wtal):

Title or Cnpacity; Name and Address: Title or Capncity: Name and Address:
ﬁ\l:mngu Name: _ILALUS__E_\Q,EM_B_E_Ql 42 [ Manager Nanw:
[ Intember Address: 1_{5 QB_;R‘LMLA;_,_DD_ { ] Member Address:
(JAuthorized mg_uj_cgﬁ = [] Authorized
Persen 24 210 Person
(Jother [Jothe: o othes [CJother
(JManager Name: [ Manager Name:
CInember Address: [ nember Address:
CJAwhorized (] Authorized = - S
Person PPerson - ‘l:'-?‘ ,.<\ —
{Jother i JOther Jower DOI?I':.:T:;:_ é‘ E
Kr"'_ M o) m

Fah
M -t ! ‘

-
s :;
-
[(CJManager Name: O Manager Name: ;:.% EY,
3 Call 4 Ll
SE W
[ Jaiember Address: D Member Address: > £
[(JAuthosized - (] Autherized

Person Purson

CIuker Clother Clonher

Cliother

Linportant Notice: Use an altachment w report more than sin (6). The attachment will be imaged for reporting putpuses only. Non-
indexed individuals may be added 1o the index wher filing vour Fiorida Deparimen: of $tate Annual Report form.

9. Attached is a centifieate of vxistence, ne more than 90 days old. duly authensicated by the official naving custody of records in the
ferisdiction undel the lew of which it is organized. (If the centificate is in & foreign language, 3 translation of the certificate under vath
E 2 guag

o? the trunslazor mus: be submined)

10 This document 15 executed i aceordance with section 605.0203 (11 (b), Florida Stattes. Fam aware that any false information

submited in a document 10 the D%n/n of Stzle constituies & grird deuree felony 25 provided for in s 817155, F.3.
= e ,
) L

Signature of an authorred pc;'so/

[

MAUL €. KepcHeR, SR

Typed or prinied rame of signee




Control Number : 14036343

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. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Kercher Commercial Realty, 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.

Thts certificate relates only 10 the legal existence of the above-named entity as of the date issued. 1t 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

Secretary of State,

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number : 16563603
Date Inc/Aunib/Filed: 04/0372014

Jurisdiction : Georgia
Print Date : 0172972019
Form Number 20l

LBt Fationapisfon

Brad Raffensperger
Secretary of State




AFFIDAVIT

STATE OF FLORIDA
COUNTY OF MANATEE

Beforc me. the undersigned authority, personally appeared, MARK E. KERCHER. SR.,
(“Attant”), who first being duly sworn and aftirmed states as follows:

L. The Affiant was the sole and only member of KERCHER COMMERCIAL
REALTY, LLC. a Florida limited liability company (the "Florida Company™). which has now been
voluntary dissolved with Articles of Dissolution theretore filed with the Department of State for the
State of Florida on January 30, 2019. The Aftiant is the person winding up the activities and affairs
the Florida Company.

2. That the Affiant i1s the sole member of KERCHER COMMERCIAL REALTY. LLC,

a Georgia limited liability company (the “Georgia Company™). and Aftiant intends to quality the
Georgia Company to transact business in the State of Florida.

3. That Affiant, as the sole and only member of the Florida Company and the person

charged with wrapping up the activities and affairs of the Florida Company. hereby consents to

immediate use of name “KERCHER COMMERCIAL REALTY, LLC” by the Georgia Company.

4. This Affidavit is given as a record pursuant to Florida Statute Section 605.0203
permitting the immediate assumption and use of the name of the Florida Company by the Georgia
Company.

[Further Attiant sayeth not.

DATED. the _3 davot _FER

Swomn 1o and subscribed betore me by, g Aftiant, MARK E. KERCHER, SR., who is

e i

\d

Stgnature

TROMAZ Wi HARRISON
Printed Name
Notary Public
My Commission Expires: Commussion No.
(l,:)\)i:;:.:lcr Mark E. - 1083 0Business\Kercher Commmercial Realty, LLC-10833 -ADocumentsWark AMdavit Kercher Commercial Realty (2-4-




