M1a0000OUYUR

- U

— 900329002939

(City/State/Zip/Phone #)

[] Pickup [] war [] maw

(Business Entity Name)

(Document Number)

05037 13--005--021  ##1E0.00

Certified Copies Certificates of Status =] 2
e
Te 2,
Special Instructions to Filing Officer: P =
o 3
o
-
&
- < . —
I3l @ "
=& = A
FED OO
Er2SE 0 O3
AT i
e L
mRs m
Ak SV « B
Office Use Only L =x
™) b 1
28, — ™
DAL . O
o L G
™ \o
L ¥




* [ - ,
: COYER LETTER . .. - e
TO:  Registration Section - "
lyivision of Corperations A,
- h; !‘\;.

Longboat303. LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Apptication by Foreign Limited Liabitity Company for Authorization 1o Transact Business in Florida." Certificare of
Existence, and check are submitted (o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adam G. Prom, Esq.

~Name of Person

Hall Booth Smuh. P.C.

Firm/Company

200 W. Forsyih Street, Suitc 400

Address

Jacksonville, F1. 32202

City/State and Zip Code

aprom{dhallboothsmith.com

Iz-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please cail:

Adam G. Prom. Fsq. S04 2364920
at ( ]

~Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[3ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce. FIL 32314 2661 Executive Center Circle

Tallahassce, F1. 32301

Enclosed is a check for the following amount:
O §125.00 Filing Fee O $130.00 Filing Fee & O 315500 Filing Fee &  ® $160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SEUTRON 603 002, FLORIDA STATUTER TTE FOFLLCWING IS SUBNFTTTL TO RECGISTER A FORFIGN INITED [LABILAY
COVPANY IO TRANSACTBUSINESS INTHE STATEOF FLORI DA

{. Longboati0s. L.I.C

(Name of Farcagn Limied Liabelity Company. must include " Limited Liabdiy Company,” "L L €. or "1L.LC 7}

{1fname unavailable, enter aliernate name adopied Far the purpase of ransacting husiness i Ponda The alternate name must include " Limited Liabitits Company,” L 1L €7 or *LLUT)

~ Georgia 3 83-4508587
Uunsdiction under the Taw of which foreign hmuted habihiy company 15 organized) (FEI numbrer, 1 apphicable)

{Date firsi ransacied busingss in Flanda, if pnor tn regisieanon )
{5ee sections 6035 0 & 603 OGS, F.5 ta determine penalty liabiliny)

5 81635 Ball Mill Road 6. 8163 Ball Mill Road
{Street Address of Pnncipal Office) (Mading Address)
Atlanta. GA 30350 Atlanta. GA 30350 ~3
by e
o :
7. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable) A ' '; o
Name: Hall Booth $Smith, P.C. /A - -
Y .o
Office Address: 200 W. Forsyth Street, Suite 400 — ’
Jacksonviile Florida 32202 ‘..._J
{Cety } {Z1p code)

Registered agent’s acceptance:

Having heen named ay regisiered 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 appeintment as registered ageni and agree to act in this capacity. T further agree
to comply with the provisions of all statutes refative to the proper and compliete performance of my duties, and | am familiar with

and accept the abligations of my position giegiswred agent,

{Repastered agent’'s signature)

8. The name. title or capacity and address of the person(s) who has/have authority 10 manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ﬁc&n aler Phyllis Paschal
\Y] i v

(Use attachments il nccessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authemticated 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 vath
of the translator must be submitied)

L0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signatere ol'an aunthonsed person

Adam G. Prom, Esq.

T'vped ur prinied name of signee



Control Number ; (9033996

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 certify under the seal ot
my otfice that

Longhoat303, LLC

A4 Domestic Limited Liability Company

was formed in the jurisdiction stated betow or was authorized to transact business in Ceorgia on the
betow date, Said entily is in compliance with the applicable tiling and annual registration provistons ot
Title 14 of the Official Code of Gurorgia Annotated and has not filed articles of dissolution. centificate of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate 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 10 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 {4 of the Ofticial Code of Georgia Annotated and is prima-tacie
evidenee that said entity is in existence ot s authorized o transact business in this state.

[Yocket Number ;0 17174414
Date Inc/AuthvFiled: 04/19/2019

Jurisdiction o Gueorgia
Print Date D OH302019
Form Number 22

Lot Fafonapirf-

Brad Raffensperger
Secretary of State




