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COVER LETTER
TO: Registration Section
o Division of Carporations

MAC FORESTRY LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company 1o transact business in Florida,

Please return all correspondence concerning this maiter Lo the following:

DANATODD

Namw of Person

=
S B e
PIERCE TIMBER COMPANY T e !
T -
Firm/Company "J;:itl :\3 f ’ ~
S & ¢! b\
P.0. BOX 312 SHU - Ny
L B -
Address ';3 o, f
BLACKSHEAR, GA 31510 o
¥
City/State and Zip Code
DANA@PIERCETIMBER.COM
E-matl address: (1o be used for future annual report notification}
For further information concerning this matter. please call:
DANATODD Y12 449-0190
at { }
Name of Contact Person Arca Codu Davtime Telephone Numnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Fiting Fee @ $130.00 Filing Fee & [ $155.00 Filing Fee & L $160.00 Filing Fee, Centificae
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLINCE WiT7{ SECTION 605.0902, FL.ORIM STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABIIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MAC FORESTRY LLC

(Name of Foreign Lizntted Liabitity Company: must include "Limited Liability Company,” "LL.C.7 o "LLC.T)

11 name unasailable, enter alternate aanw adopied for the parpose of Imasacting business in Flonda The aliemate name must inchide *Limited Liabthity Company.
GEQRGIA
7

LG or "RLCT)
$4-1750514
3.
(Junsdiction under the Taw ot which tureign Tnted habihty comnpany 1 organized) {FED number, of applicable)
4.
Date first ransacted business it Fleridt, i priv to regsstration. )
{Sce wetions 6650904 & 605 0905, F.5, w determime penalty lability)

—t ~2

: : e 2

2943 BOB BOWEN 1.0, BOX 312 Zt 3
5. 0. — - -
(Sireet Address o) Prinerpal (Mlice) (Maling Addreas) __-:_ |:: ﬁ """
, .y s . < iy T

BLACKSHEAR. GA 31316 BLACKSHEAR, GA 31516 'E‘;"];: I |
rry = L
M - PR
Pl o 74 ‘:——-:
I
(¥ p)

S 5

ECEA I o

o F
7. Nume and giceet address of Florida registered agent: (P.O. Box NOT acceptably) >

HUGH THOMPSON JR
Name:

1676 REGATTA DRIVE
Office Address:

FERNANDINA BEACH

32034

[{QRY]

. Florida
Registered agent’s acceptance:

(Zip conder)

Having been named ay registered agent and to accept service of process for the above stuted limited Liability compuany at the place
desigeated in this application, I hereby uccept the,

upgamnm.‘m as registered agent and agree to act in this capaciey. 1 further agree
to comply with the provisions of all statutes relatfve fo the prop

s .. /
and accept the obligations uf my position as e

and complete performance of my duties, and { am fumiliar with




8. For inilial indexing purposes, list names, tide or capacity and addresses of the primary members/managers or persons althorized to

manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

LORAN TUTEN
(W] Manager Name; TORA v [J Manager
5111 TUTEN DRIVE
[ Infember Address: ] Member
W Authorized [] Authorized
Pers BRISTOL, GA 31518
erson

(JOther

Person

Jother

CHAD NIMMER

Clother

Name and Address:

[ JOrher

Dl\-innztgcr Name: D Manager
P.O.BOX 3I2
D-.\Icmber Address: D Member
(B Authorized (] Authorized S 2
T —
BLACKSHEAR. GA 31316 S R
Person ! T Person R E i
et
iother [JOther COther fF0her I y—
- T+
e om T
- E U
RANDY DIXNON . K
(Manager Name: [ Manager oo
i ™~
4735 SHELTON ROAD Tm {
[Jxtember Address: l ’ ] Member P o
[w Authorized [ Auwthorized
BLACKSHEAR. GA 31516
Person

Clouner

Person

[CJother

[(JOther

[ Jonher

Important Notice: Use an attachment to report more than six (6). The attachiment will be imaged for reporting purposes oaly, Non-
ingexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report torm.

9. Attached is a certificate of existence. no more than 90 days okd, duly authenticated by the offictal having custody of records in the

jurisdiction under the faw of which it is organized. (11 the certificate is in a foreign languape, a translation of the certificate under vath
of the translator must be submitted)

10. This document 1s exccuted in acvordance with seetion 505.0203 (1) (b}, Florida Siatuies. Tam awure that any false information
submitied in @ document 1o the Department of State constitutes a third degree felony us provided for in s.817.155.F.S,

il

Signature of an autharized person

LOKM ﬁje/\/

Typeul or pristed nume ol signee




Control Number : 19067281

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

Mac Forestry, 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 rcg,nst_r_f_z‘uon prowsnons of
Title 14 of the Official Code of Grorgia Annotated and has not filed articles of dissolution. ceruficau of
cancellation or any other similar document with the office of the Secretary of State.  — x -
"._;,’T = il
This certificate relates only to the legal existence of the above-named cntity as of the date 1ssued [t does
not certify whether or not a notice of intent to dissolve. an application for wnhdraf\.al:d sﬁ-cmem of
conunencement of winding up or any other similar document has been filed or ls‘"‘pcndmu:'wuh the
Secretary of State. = PR
=Pl
This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia AIIﬂOi'llLdLaﬂd is Rhima-facie
evidence that said entity is in ¢xistence or is authorized 10 transact business in this state. >

Docket Number ;17202499
Date Inc/Auth/Filed: 05/02/2019

Jurisdiction . Georgia
Pring Date : 0572072019
Form Number : 2101

Bt Fodrmappsior

Brad Raffensperger
Secretary of State




