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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 27, 2019

CLAYTON HIATT
19 SMILEY INGRAM ROAD
CARTERSVILLE, GA 30121

SUBJECT: 10265 PROPERTIES LLC
Ref. Number: W19000031087

We have received your document for 10265 PROPERTIES LLC and your
check(s) totaling $155.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no moré than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of Zhe’
records in the jurisdiction under the laws of which it is incorporated/organized,,

must be submitted to this office. A translation of the certificate under oath of The
translator must be attached to a certificate which is in a language other than'the
English language. A photocopy of this certificate is not acceptable. o

;"

Please return your document, along with a copy of this letter, within 60 days Qr,
your filing will be considered abandoned. o

w0

1=
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 919A00006134
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COVER LETTER

TO: Registration Section
Division of Corporations

10265 Properties LLC

SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flosida,” Centiticate of
txistence, and check are submitted 10 register the abave referenced foreign limited liability company to transaci business in Florida.

Please return all correspondence concerning this matter to the following:

-— Clayton Hiatt

Name of Person

10265 Properties LLC

Firm/Company

19 Smiley Ingram Road

Adldress

. X e =
Cartersville Ga 30121 P2
— = i
Citv/State and Zip Code T ] e
'\,;‘. _Y\ t rr.‘
ClaytonH@serveco.com ol =
fah N
Iz-mail address: (to be used for {uture annual report notification) -n T - r"z 4
~n . -
=0 e U
For further information concerning this matier. please call: ﬁ 'z i
@3

Clayton Hiatt . 388

818-2110x2110 )

Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0). Box 6327
Talahassee. FIL 323104

Enclosed is u cheek for the following amount:

Daviime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Cirele
Tallahassee, FL 32301

$125.00 Filing Fee 0 $130.00 Filing Fee & 3455.00 Filing Fee & 0 8160.00 Filing Fee, Certificate

Certificate of Status Certified Copy

of Status & Certilied Copy



A.I’I'l.l(,':\'l'l(.)l\.'.l!\' FORFEIGN LEIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID 10O REGISTER A FORFIGN 1LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

;10265 Properties LLC

(Name of Foreign Limated Liability Company; must inglude “Limited Liability Company,” "LLC. or "LLC™

{If name unavailable, enter allernate nume adopted for the purposc of transacting business in Florida. The alternate name must anclude ~Lamited Liabiiey Caompany.” “L.L.C." or “LLC.™)

» Georgia

3 83-2834910
(Junsdicten under the law ot which foreign Jinuted habihzy compuny 15 organized)

(FEI number, i applicable)

4+ December 14, 2018

Date first transacted business in Flonda, it prior te regisirabion,)
15¢e sections 65,0904 & 005.0903, F.5, o determine penalty liability)

- ——
s 19 Smiley Ingram Road 6.
Sireet Address of Principel Ofhee) (Mahing Address}
. — 3
Cartersville, Ga 30212 o =
Sy o= Vi
=" -9 et
SiL P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;:’;-‘11; o B
. T, E rg L
Name: Registered Agents Inc. n I
Toon * .
., Mgy !
Office Address: 7301 4th StN STE 300 f_‘ 8
St. Petersburg Florida 33702 "7'

{City) (Z1p code)
Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept 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 fumiliar with
and accepr the obligations of my position as registered ageni.

B!’—\H.—-«. Bill Havre/Assistant Secretary/Registered Agents lnc.
{Regisiered agent’s signature}

8. The name, ttle or capacity and address of the person(s) who hasfhave authority to manage isfare:
Title or Capacity: same and Address:

Title or Capacity; Name and Address:
Member Toni Milano Member Chris Shali
12 Smiley Ingram Roaa 12 Semuley Ingram Road
Carterswille Ga 30212 Carersvifle Ga 30212
Member Tony Milano Member Sara Shall
12 Smiley Ingram Road 12 Smilay Ingram Road
Canersville Ga 30212 Cartersville Ga 30212
{Use attachments if necessary)

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

EOL This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitntes a thivd degree lelony as provided Jor in s.817.155 F 8.

Oadoundte M idaune

Signature of an authotized persan

frtoinette N\ and

Typed or printed name of signee




Conirol Number : [8F4831R

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 Sceretary of State of the State of Georgia, do hereby certily under the seal of
my oftice that

10265 Properties L.1.C

4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authonized 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 otfice of the Secrctary of Stale.

This certiticate relates only to the legal existence of the above-named entity as of the date issucd. Tt 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 sinilar document has been filed or is pending with the
Sceretary ol State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 17113665
Date Inc/Auwh/Filed: 12/14/2018

Jurisdiciion . Gieorgia
Print Date D 04/01/2009
Form Number 211

Bt Fofpmapsfon

Brad Raffensperger
Secretary of State




