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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2019

KEVIN SANCHEZ

3253 OLD CLYATTVILLE RD
VALDOSTA, GA 31601 US

SUBJECT: SOUTHERN PROGRESSIVE MARKETING, LLC
Ref. Number: W13000040500

We have received your document for SOUTHERN PROGRESSIVE
MARKETING, LLC and your check(s) totaling $130.00. However, the enclosed

document has not been filed and is being retured 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) 245-6051.

Zakiya M Brown

Regulatory Specialist Il Letter Number: 419A00008330

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \S&tﬂ“ﬁ@(/// ﬁpﬂf@d?(u&Mnﬁ/ﬁefzmq LLcC .

Nam&-6f Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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 tollowing:

H &M 5&/1}«1 Le 2

Name of Person

goukmf?/w fP/‘oafe_s5me /‘%,/*/‘aeu/uq/ Ltc .

Firm/Company

A5 old S Narroitie Rd.

Address

VACDosta, Ga - A/be |

City/State and Zip Code

Niorriaosp 3218 &6k Cots

E-mail addre$g: (to be used for future annual report notification)

For further information concerning this matter, please call:

//ﬂeue‘ﬂ Scawvetez w229 ,324-9970

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

Tallahassee, FL 32301

inclosed is a check for the follewing amount:
Piease make check payable I%WRIDA DEPARTMENT OF STATE

O si25.00 Filing Fee $130.00 Filing Fee & [J s155.00 Filing Fee & [ s160.00 Filing Fec. Centificawe
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 805,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS IN THE STATE OF FLORIDA:

 OSouthess Froqressiee Masiveriod ., L .

{Name of Foreign Limited Liability Comrbany; must include “Limited Liability Cmnpany:‘-’)}ﬂﬂ(l.." or “LLC.™)

(I name unavailable, enter skernate aame adopted for the purpose of trmmsacting business in Florids, The afiernate rame mst nchde ~1imred Liability Company.,” ~1L.L.C," or “11.C. Y

2. KQ.F(QO? sfed 24 # 0 -53 90889

(Jurisdiction under the faw of which foreygn Trmred lmbility company s ofganized) (FEI number, if applicabie)

Covt/ot & 06S 76 3.0
. VA

' {Dedc forst tramsacted business m Florida, 1] prior t regstration.)
{See sections 6035, 05904 & 605.0905, 1°.5. w detenmine penably liabiliy)

. . . 2
s D253 otd c(Yarriiie Rd. 6. -gﬁ,ﬁnm,

{Sireet Address of Procgmi Office)

VA LdosTa, 48 3160/

-

Jres 0E
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;ZJ I _’_
CE N
N . -‘.l ) 3 - m
Name: R ‘/{ ﬁ\/ 5@/1,(/_ ;'] £ 2 1“_‘ . = e
AN -

' G Th '4,— €

Office Address: / 3 65 ? [ 35 AC{ : ¢ C

L[Ue d 14 .Floridag:goga

{City) (£ip codc)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al 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 ! am Jamiliar with

and accept the obligations of my position as registered agent.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized (o

manage fup to six (6) total|:
Name and Address:

Name and Address: Title or Capacity:

Title ar Capacity:

CIManager Name: | S{",L wrl dcwehe 2 (0 Manager Name:
EiVfember Address: 2.5 3 [J Member Address:
Oautorized  CCYaTT0MUe Rd Wacdasrg [ Authorized
674 ., /60/ Person

Person
Clother Cother Oother CJother
[CIManager Name: [] Manager Name:
[CIMember Address; (1 Member Address:
[JAuthorized (J Authorized
Person Person
[JOther [Jother [Cother CJother
[ JManager Name: [ ] Manager Name: T o
I
oo = N
OMember Address: [ Member Address: e !
SEI
S ™
OlAuthorized [ Authorized - r
- X B E
e
Person Person - s E“"‘,
(CJother [other [other Ooiher__&

Impoitant Notice: Use an attachment 1o report more 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 State Annual Report form.

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 foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with sectien 605.0203 (1) {(b), Florida Statutes. 1 am aware that any false information

submitted in 2 document to the Department of State constitutes a ree felony as provided for in s 817.155, F.8.
% mthorized person

/<€u{u kﬁfwcéaé%?-

Tunwed or rrirded Anore 0f ciones




Control Number : 0657633

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SOUTHERN PROGRESSIVE MARKETING, L1.C
d 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 is in existence or is authorized to transact business in this state.

Docket Number : 17173936
Date Inc/Auth/Filed: 07/19/2006
Jurisdiction : Georgia
Print Date : 04/30/2019
Form Number D211

Bowst Fogigponappisfon

Brad Raffenspereer




