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COVER LETTER
TO: Repistration Scction
Division uf Corpourativns

LGD FORESTRY.LLC
SUBJECT:

Namne of Limited Liability Company

Please return all correspondence concerning this matter to the lollowing:
DANATODD

The enclosed "Application by Foreign Limited Liability Company for Authorization te 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.

PIERCE TIMBER COMPANY

— 3
Name of Person o % -~
coox 7
e T
e )
Firm/Company 2Ty F ‘,__;—-.
(Y20 1‘ 2 1
M ) -
2943 BOB BOWEN ROAD e = OO
AR £
Adtiress ‘o
‘ XA
=T
BLACKSHEAR, GA 31516 >
City/State and Zip Code
DANA@PIERCETIMBER.COM
E-mail address: (to be used Tor future annual repert notification)
For further information concerning this matter, please call:
DANA TODD 912 435-6190
at( }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division uf Corporations Division of Corporations
Registration Section Registraiion Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32312 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee M §130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED UABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| LGD FORESTRY LLC

(Name of Forcign Limited Liobiliry Company: must inclwde “{amited Ciability Company,” "L.L.C.7 or "LLC.7)

GEORGIA
2

{11 natne uravailabie, cnfer altemote name mdop'ed fo: the frurpose of transacting businets in Florida, The alicrmate aame nwst inchude “Limited Liabilhty Company,” “LLC o "LLCT)

83-1242798
Thrisdx on wider the 3w ol which Tarcgn lmied labilRy compaity & organued)

3

(FRT nember, Tr applcable}

(Date Grs! traraacied basingss (n Florida, if pror to repistraton

(Se sections 605.0904 & 60% 0305, F S, to dcrenmnine peralty l':'abi‘.uy}
2343 BOB BOWEN ROAD
3,

(Street Addreas ol Princips] Offics)

P0.BOX 312
6.
BLACKSHEAR, GA 31516

g 3
Maling Addrewx)

o
BLACKSHEAR, GA 31516

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

HUGH THOMPSON JR
Name:

9
PR
\

1676 REGATTA DRIVE
Office Address:

FERNANDINA BEACH

32034
, Florida
1Ctyl
Registered agent’s acceptance:

(Zip crde)

Having been named as registered agent and te accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appeiniment as regisiered agent and agree to act in this capacity. I further agree

complete performance of my duties, and I am familiar with




manage [up to six (6) total]:

Title or Capacitv:

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

Nome ond Address: Title or Capacity: Name and Address:
WManager Name: RANDY DIXON [ Manager Name:
[@]Member Address: 4735 SHELTON ROAD [ Member Address:
[JAutharized BLACKSHEAR, GA 31510 {3 Authorized
Person Person
Clother (Jother Clother OJother
B =
(JManager Name: CLARK DIXON ] Manager Name: ?—.% ;ij !
(WMember Address: 4711 ARCHTRAIL O Member Address: ?’i—i :‘;3‘ ;::
JAuthorized BLACKSHEAR, GA 31516 "] Awhorized ;.?:1’: o \"“{'ﬁ
— —
Person Person —r;‘;.r il LJ
R
[Jother Oothker OJouer DOtgﬁ“ =
[CIManager Name: () Manager Name:
L_Member Address: [] Member Address:
[JAuthorized [ Authorized
Person Person
(CJOthker Clother, [(Jother

Clother

Important Notice: Use an attachment 1o report imore than six (6). The attachment will be imaged for reporting purposes enly. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the offivial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the translator inust be submiited)

10. This document is cxecuted in accordance with seetion 605,0203 (1) (b). Florida Statutes. [ am aware that any falsc informution

submmitted in a document to the Department ansmulcs a third degrer feldny a8 provided forins. 81771557 I8!

i

Srgrature of an autharized person

Pomolql “Dixon

Typed vr pravesd raimg of sigree



Control Number : 18087056

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

LGD Forestry, LLC

a Domestic Limited Liability Company

L

Z4
, Lo , . . f"‘f'f. = A |

was formed in the jurisdiction stated below or was authorized 10 transact business in (E_‘xiagrglaz.?jn the

below date. Said entity is in compliance with the applicable filing and annual rcgisiralion}pfgvis%\s of T

Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissoiution’:j;:iniﬁmte of

,
6182

cancellation or any other similar document with the office of the Secretary of State. E‘.."‘C — ‘r:'!
L TR ==}
- }

This certificate relates only to the legal existence of the above-named entity as of the date ig ed. 1tdoes
not certify whether or not a notice of intent to dissolve, an application for withdrawal, aStatement of
commencement of winding up or any other similar document has been filed or is pcndig"‘withrihe
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.

Dacket Number  : 17203412
Date Inc/authvFiled: 07/17/2018

Jurisdiction 1 Georgia
Print Date - 05202019
Form Nuinber ;211

Brad Raffensperger
Secretary of State




