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COYER LETTER
TO: Registration Sectien

Division of Carporations

G & J Developmem, 1L1.C
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization te Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to regisier the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

David 8. Hollingsworth

1 -
~ame of Person

Smith, [Hawking, Hollingswonth & Reeves, LLLP

Firm/Company

0. Box 6493

Address

Macon. GA 31208-6495

Cizv/State and Zip Code
juliv@@shhrlaw.com

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

For further information concerning this matter, please call:

David S. Hollingsworth

473 743-44136
at ( ) )
Name of Contact Person Arca Code Davtime Telephone Number {’1 -
i
MAILING ADDRESS: STREET ADDRESS: L :
Division of Corporations Division of Corporations T
Rugisiration Section Registration Section 2
P.O. Box 6327 Clifton Building -
Tallahassee. FL 32314 2661 Exccutive Center Circle oL
Tallahassee, FLL 32301 = °
"N
Enclosed is a check for the fullowing amount: <

Ol si2s.00 Fiting ree @ s130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate

Cenificate of Status Cenified Copy of Status & Certified Copy




i

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

IN COMPLIANCE W SECTION 00002 FLORIDA SEAUTIN T
COMPANY TO TRANNACT BUSINESS INTHE STATE OF FLOKIT:

57 FOLLOWING IS SUBMEVIID TO REGISIFR A FORFXGN LIMFTED TABILITY
| G & J Development, [LILC

{Name of Foreign Limited Liability Company; must include “Ihimned Liabilty Company,” "L L C."or "LLC.™

1 mene uravailable, enter aliemate name adopted tor the purpose of transactng businessfin Floewls The aliemate name must inelude “Lamited Lisbility Compars "L L C 7 or "LLC.™)
Georgia 43-5075457
2. 3.
{Junsdiction under the Taw of which foretgn Tunated Trabudits company 5 erpanized) (FEI number, of applicable)
9/23/2015
4.

(Date finst transacied business in Flonda, 1 paor o regisiration )
(See scctions 605 MK & 605 0903, F 8 o determine penalty habulisy )

222 New Dunbar Road

n

same

(Street Address of Pancipal (iTice)

(.\1nﬂmg Addiess)
Byron, GA 31008

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

Frank S. Shaw. [1]
Name:

3320 Thomasville Road. hh Floor
Oftice Address:

-
jri= |
=l .
-
Tr
- i) ' _
lallahassee 32309 o .
. Florida
HHY]

1Zip code) -~
Registered agent’s acceptance:

Having heen mumed as registered agent and o aeeep

: }viccl' of pracess for the above stated limited abitity company
designated in thiy application, § hereby acoept the gfpointmdns as registered agg
te comply with the provisions of all statutes refatiye 1o tife proper and g

afthe place
and accept the whligations of my positign us reghitere

. , . -
'f’ in this capacity. 1 further agree
nerformance aof miy dities, and { am fummiliur with

BreC

Fi
(R:ilsl:rcd agent’s \igw f L




8. The name, utle or capacity and address of the person(s) wh
Title or Capacity:

o hasthave authority to manage is/are:

Name and Address:

Manager/Member Clarence ). Reynolds

222 New Dunbar Road

|
Bvyron. GA 31008

Member/Authorized Member

Gregory Kevin liussell

222 New Dunbar Road

Byrun, GA 31008
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(Use attachments if necessary)

Y. Atached ts a cenificaie 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. (It the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State cgnstinnes

a third degree felony

STy

K natre of an authorized person

as provided for in s.817.155. F 8.

\

David 8. lollingsworth

Ty ped o prumted nane of signee




Contral Number : 12018915

STATE ()F GEORGIA
Secrctdry of State

Corporanons Division

313

West Tower

2 Martin ll_,ulhcr King, .IT. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Brad Raffensperger. the Secretary of State ¢
my office that

f the State of Georgia, do hereby certifv under the seal of

G & JDEYELOPMENT, LI.C

a Domestic L.

imited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity i1s 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

This certificate relates only to the legal L\lblLI‘lL

he office of the Secretary of State.

c of the above-named entity as of the date issued. It does

not certify whether or not a notice of intent lq dissolve. an application for withdrawal. a statement of

commencement of winding up or any other s
Secretary of State.

This certificate is issued pursuant to Title 14 of

similar document has been filed or is pending with the

he 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 17187794
Date Inc/Auth/Filed: 03/01/2012
Jurisdiction . Georgia
Primt Date . 05/08/2019
Form Number D20

Best Zagypmepiron

Brad Raffensperger
Secretary of State




