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COVER LETTER

TO: Registration Section
Division of Corporations

White Oak Coastal Homes, LLC
SUBJECT:

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 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brandi Culhane

Name of Person

MeMichael & Gray, PC

Firm/Company

543 Harbor Blvd. #102

Address

Destin, FL 32578

City/State and Zip Code

brandi@memichaclandgray.com

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

For further information concerning this matter, please call:

Randy McMichael 678 3730521
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Dhvision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee H $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenrtified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECHION 603.0902, FLORIDA STATUTES, THE FOLLOWING B SUBAMITTID 10 REGISTER A FORFIGN LIMITED LIABILITY
COVPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

1. White Oak Ceasial Homes, LLC
{Namc of Foreign Limited Liability Company, must include “Limned Liability Company.” TL.L.C.," ar "LLC.)

{1Fname unavailable, enter altemate nane adopted for the purposc of hansacting busincss in Florida  The aliemate maune must inchkle “Limited Liability Company,” =L L C.” or “LEC.7}

7 83-3364528

2.

5 Georgia
{FEI munber, 1f apphcable}

(Junisdicion under the Taw of which forergn inuted Liability company 15 argamzed)

4.
{Datc first transacted business in Flonda, of praoc 1o registration.)
(See sections 605.0904 & $05 0905, F.S, to detennine penatty lability)

2035 N. Brown Rd. Ste. 230 6. 20335 N. Brown Rd. Ste. 250
(Street Address of Prineipal Otlice) (Mathing Address)

Lawrenceville, GA 30043

5.

Lawrenceville, GA 30043

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

MeMichael & Gray, PC

Name:

Office Address: 543 Harbor Blvd #102

. Florida 3254!

Destin
{Zip code)

(City)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

— T
5 (Registeced agent’s signature)  By: Brand: Culhane, Managing Attomey

8. The name, title or capacity and address of thetperson(s) who has/have authority to manage isfare:
MName and Address: Title or Capacity: Name and Addgess: .
~ =
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Title or Capacity:

=y [N

MGRM See attached.
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(Use attachments if necessary) rc\:‘)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized, (If the certificate is in a foreign language. a translation of the centificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida 5. T am aware that any false information

submitted in a document to the Department ofSUWﬂJ i ony as provided forins.817.155. F.S.

Wmun of an puthorized person

Brandi Culhane. Authorized Agemt
Typed ot printed name of signee
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Attachment to White Oak Coastal Homes, LLC's

Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

Person authorized to manage the LLC:
Matthew Finous Smith, MGRM
2055 N. Brown Rd. 5te. 250

Lawrenceville, GA 30043



Control Number : 19011549

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sccrctary,of' State of the State ochorgla do hereby certify under the seal of
my office that

bl

b
‘White Oak Coastal Homes, LLC
£ a Domestic Limited Liaﬁility Company

~

.

was formed in the _]UFlSdlClIOI] stated below or was aulhorlzcd to transact busmess in Georg,ta 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 dissclition, certificate of
cancellation or any olher similar document with the office of the Secrelary of State.

This certificate relates only 1o the legal "ckistence of the abow. naméd. emlty as of the' dalc issied. It does
not certify whether or not a notice of intent to dissolve, an appllcauon for wuhdrdwa] a statement of
commencement of wmdmg, up or any other similar document has been filed or is pending with the
Secretary of State. ",

- L - S
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in’this state.
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B Docket Number  : 16928418
Date Inc/Amb/Filed: 01/30/2019
Junisdiction : Georgia
Print Dawe 2 03/21/2019
Form Number c 20

Bt Zaigimepisfo

Brad Raffensperger
Secretary of State




