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FLORIDA DEPARTMENT OF STATE
Division of Corporations

o
April 3, 2019 g
2o 3
7
ROB WILLIS %;._
6675 JONES MILL COURT e
NORCROSS, GA 300982 o
o Yed
SUBJECT: PENSACOLA GROUP LLC %"/"
Ref. Number: W192000033754 b

We have received your document for PENSACOLA GROUP LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more 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 the
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.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Yvette Scott
Document Specialist 1 Letter Number: 213A00006624
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PENSACOLA GROUP LLC

April 10, 2019

Florida Department of State
Division of Corporations
P.O. Box 6327
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Tallahassee, FL. 32314 %;’ o
D P
SUBJECT: PENSACOLA GROUP LLC >
Ref. Number: W19000033794
Letter Number: 219A00006624
To Whom It May Concern;

Please find the enclosed document requesied (certificate of existence) along with a copy of the letter

sent to us and the original paperwork submitted. The check of $160.00 was not returned to us, so we
assume it was held until the paperwork requested is completed within the 60 day period.

Please let us know if there are any issues or additional information needed.
Sincerely,

Thank you in advance for your cooperation.

/{fy/aufc/,%c AN
Stacy Grorgan

Executive Assistant

6675 Jones Mill Court —- Norcross, GA 30071 = 770.239.2244



COVER LETTER
TO: Registration Section

Division of Corporations

Pensacola Group LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate 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 matter to the following:

Rob Willis
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Name of Person - o -
';P .t —O ]
= = ———
p 3‘;. — ———
2% o
Firm/Company rt;’_\";‘ ':E "ﬁ )
6675 Jones Mill Court = w -
[ :—* T
—~T [am )
Address S WO
P
Norcross, GA 30092
City/State and Zip Code
rwillis@mingledorffs.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Rob Willis 770 239-2205
at( )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Piease make check payablc 10; FLORIDA DEPARTMENT OF STATE
[J 5125.00 Filing Fee [ $130.00 Filing Fee & L] $155.00 Filing Fee & MM $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE VITH SECTION 605.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER ot FOREIGN VNITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Pensacola Group LLC

{Mame of Foreign Lamated Liability Company; mast inelude “Limited Liabilety Company,” "L.L C.,” or "LLC.)

{I name unavzilable, enter altemate rame adopted for the purpase of ransacting basiness in Florida. The alternate name must include “Limited Liability Copany.™ "L L 0.7 or "LLC.)
Georgia
2

§3-3798786

(X ]

{Junsdichon usdsr the law ol which fercign bmited habality company 15 erganized)

(FEY number, f applicable)
Mo transactions
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(Daue Girst trnsacicd business in Flonda, if pror 1o regisimtion.) p == = i !
{See secrions 605.0904 & 605.0905, F.S. 10 delermine penaley lability) el g
_ > 3 -
6675 Jones Mill Court 6675 Jones Mill Court UL;’}-;} ; "|
5. 6. <
(Sireer Address of Pnncipal Office) {Mailing Address) I':ﬂ — - i—i“E
- X
n
Qoo
=i 9
o O
Norcross, GA 30092 Noreross, GA 30092 >

7. Name and street address of Fiorida registered agent: {P.O. Box NOT acceptable}

Paracorp Incorporated
Name:

155 Office Plaza Drive, 1st Floor
Office Address:

Tallahassce

32301

, Florida
(City) (Zip code)
Registered agent’s acceptance:
B = p

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

to eomply with the pravisions of all statutes relative to the proper and complete performance of my duties, and I ani familiar with
and accept the obligations of my position as registered agent.

)



8. Far initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage [up to six (6) wo1al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
David K t Wilit
(W]Mnnager Name: avid Kesterton Manager Name: Rob Wilis
3463 Landen Pine Ct NE 4904 Qak Manor Ct
(Cnvtember Address: neen Tine ] Member Address: Qak Manor
[JAuthorized ] Authorized
Atlanta, GA 30305 Peachtree Corners, GA 30096
Person Person
= ~
[ Jother [Other CJoiher E}'o;her o
r=q» :
ZT i
. e
[CiManager Name: ] Manager Name: NE &
m— i
M =
CMember Address: (] Member Address: lal: § r'- '
. 1
. €D
CJAuthorized [ Authorized 2= ©
]
Person Persan >
Cother ClOther [Jother Oother
[OManager Name: 7] Manager Name;
[IMember Address: [J Member Address:
[ JAuthorized [] Authorized
Person Person
[Jother CJother [(Jother CJother

Importan: Notice: Use an attachment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Staie Annual Report form.

9. Attached 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. (I the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

Lot W S Lea’

Signarure of an authorized person

2 oo BLS

Typed or printed mame of signee




Contral Number ; 170930354

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Seeretary of State of the State of Georgia, do hucbv;l&uh* under ihe scal of

my office that ~0 S
> = X —
= ) ii
e ™
Pensacola Group LLC o o
. * L]

4 Domestic Limited Liability Company m: ‘
L, ®© {1
nt X :

oy h i
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- L —
was formed in the jllllS(l](.ll(m stated below or was authonzed 1o transact bLﬂiaebs Georgin on the
below date. Said entity is in compliance with the applicabie filing and annmlﬁcmqu N Provisions ol
Title 14 of the Official Code of Georgia Annatated and has not fl]Ld articles of dissolution. certificate of

cancellation or any other similar document with the office of the Secretarv of State

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. [t does
for withdrawal, a statement of

not certifv whether or not a aociice of iment 1o dissolve. an application
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 1o Tide 14 of the Official Code of Georgia Arnotated and is prima-lacie
evidence that said entity is in existence or is authorized to transact busingss in this siate

Docket Number ;- 17142370
Date Ine/Aush/Filed: 08/22/2017
Jurisdiction : Georgia
Print Date - 041072019

Form Number c 2101

Dot Patimapisfe-

Brad Raffensperger
Secretary of State




