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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A 25 eSSy PRoeedhes | Lo

Name of Limited Liability Company

The cnclosed "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 forcign himited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Noe we. Conant

Name of Person

Firm/Company

2S5 a9 oA A e

Address

N 2CYeR GA 2008
City/State and Zip Code

Woelle LoNan T @ Cortiecq ST . NeN

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

For further information conceming this matter, please call:

NoeA e (o AT A M ) SE3 -¢ga39g
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is a check for the following amount:
Pleasc make check pavable IE}ORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee $130.00 Filing Fee & L] $155.00 Filing Fee & [ $160.00 Filing Fec. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605.0002. FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO RPGISTFER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORI 1A

L B0 'S  NeAT Cdopenter L C
{(Namz of Toreigu Lauiicd Liabikity Compeny; grust nchode ~Lamied aabidity Company,” L. L “or SLLC.
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Name: Un',y'grjmi_, "‘?",_‘_'}Di&fm\ /1’{.“,, >, fh}(:,
office adtress: 131 F Cer l'i{-crr\lm, S‘Ereet

7o //c»A a53¢¢ . Florida _ S A3
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Hegistered agent’s acceptance:

Having been named a5 regisiered agent and 1o accept vervice of process for the above stoted limited liability company ai the pla..
designated in this opplication, [ hereb ¥ accepl the appointment as registercd agent and ugree (o act in this capacity. I further agre
to comply with the provisions of all statutes relative to the proper and complete performence of my duties, and § am Jamiliar with
und accept the obligatians of my pesition as regivered dgent. - -
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persans authogized to
0 =

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name

[Jothe.

hE £ Wd hZ ¥dV 6l

m—nagcr Name: _ Mot (onen T (] Manager
CMember Address: 7.5 G OG W Aoer (] Member
(JA&uthorized ™o o/l GA Sao§Y [ Authorized
Person Person
_JOther [CJother [COther
DManagcr Name: C‘_\,\c,a,\&;. C. Conen i [:] Manager
[fember Address: 208 & 0o wsaue g ) Ave- [ Member
[ JAathorized C ‘ﬁQ_,; A %C_) M Y g 7X 2 2] &'_‘ [ 1 Authorized
Person Person
Oother Olother UJother
[[IManager Name: SeAdt. B . (omenT { ] Manager
[ Pwernber Address \ SO ¢ Lape) O [ Mcmber
atthorized ™Mo M. \arank S (nz2 . [ Authorized
Person Person
[other [(Jother Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

CJother

(JOther

indexed individuails may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a ceruficate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it ts organized. {If the certificate is in a foreign language, a translation of the certificate under oath

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
submitted i a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.S.

[T T

( Signature of an authortsed person

Noeve (Dnea’ )

Typed or printed name of signee



Control Number : 18070912

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

l, Brad Raflensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Bird's Nest Properties 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.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It 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 1s in existence or is authorized to transact business in this state.

Docket Number . 17158061
Date Inc/Auth/Filed: 06/05/2018

Junsdiction * (ieorgia
Print Date : 04/18/2019
FForm Number 211

Bt Zatgmappofe-

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 4, 2019

NOELLE CONANT
2591 OAK AVE
TUCKER, GA 30084 US

SUBJECT: BIRD & NEST PROPERTIES, LLC
Ref. Number: W19000034498

We have received your document for BIRD & NEST PROPERTIES, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cerificate 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 cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of 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) 245-6051.

Janeice L Smith

Regulatory Specialist |i Letter Number: 219200006748
Registration Section

www.sunbiz.org
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