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To: Page3ol5

2019-06-27 07 40.04 CST

12122023573 From Kimbedy Laughiey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
: PND Laketand 1LLC

A COAPLANCE WITH SELTION #0502, FLORID STATUTES, FEE FOLLOM T I8 SLEATITED TO RECSTER {4 FOREXGN LNITED LHBILTY
COMPANY T TRISNHT B SIVESS TN THE. STATE OF FLORIDA!

(Name of Foreign Limited Labilipy Company: mestnddude “Lioved Diability Cempary, LLC, o "LLCT)

(£ ammo usnvowabla, enter uiternaie nais sdnpced I the Provose of Nansntag bunec i1 w Flanda The skermue e mun ki de “Lomvied Tabalte Compuay,” "L L C o "LLC )
Girorgia H3-4074458
2. 3.
TnAadier e undd the lrw of whath forapn lnited Tability compary 1 crgmnedy
4.

(FET irumbee, (1 sz plicable)
(Crae Revt e

1220 East 161h Ave

4 00 Flonda of prar 10 mautiaion )
[5ec hota s G5 EXM R 01 005, F.S 0 Suninine poonky babdiyd
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Cordele, GA, 31015 Cordele, GA, 31010 Uu';;-: -1 +
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7. Nome and sireed address of Florida regisiered agent: (P.O. Box NQT accepiakbie) ?"‘" o

T Corporation Swstem
Name:
1200 South Pine Isiand Ruad
Otlice Address:
Plantation 33324
. Florida
Tyt
Registered agent’s weceptunce:

1Zip zodt)
Having been named uy registered agent and to accept service of process for the above siated fimited Habifity company ot the place
deyignated in this upplication, I hereby occept the appointment as registered ugent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am fandliar with
anmid accept the obligations of my position as registered agent.

pestton o gisere Peter Trawinskl
on, em
By: dggé&’.—//j?

Assistant Secretary

{Reypatcred 2’y pgmarcc)
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12122023573 From: Kimberly Laughrey

8. Forinitial Ingexing purposes, list names. title or cupacity and addresses of the primary membersimaragers or persons suthorized to
raanage [up Lo six (6} totalj:

Titg ar Capngify; Name aud Address; Titfe or Capagily: Name and Address:
Lee Peclis term Perlis
(CManager Name: {1 Manager Name:
1220 East 16tk Ave 1220 Eass 16th Ave
EdMembeer Address: ¢ hember Agdress:
Cordele, GA, 31013 Cordele, GA, 31013
TJAuthortzed i) Autharizee
Person Person
Joher CJotker Sjother omer
Jurrett Nease Skylar Long
CIManeger Name: [D Manager Name: : —
NS —
4156 HWY 17N 1220Q-Eas1,i6th Ave
RbMember Address: '} Myember Address: [ -_—
Guyton. GA, 31312 Cordele, GA, 310157, = P
Oauthorized ﬁe‘\mj‘mri?m = 2T -
SN v
RARTS B | !
Person . Persan W :
) o B ¢ N
Clodwer__ . Coter Clonher Clone, = =)
By
LN
ot
=X AN
[1Manager Name: [ Munager Name: om &
=
[(OMember Address: ] Member Address:
OlAuthorized ] Autharized
Person Persan
[Clothe: Coker [Clother [ JOthee
Imgoriant Nelive: tse an atachment to rgport mare than six (6). The attachment wiil beimaged for reporting purposes only. Nor-

indexed individuals may be addz=d © the index when filing your Florida Depariment of State Annual Report torm.
9. Attached is a cenlificute of existence, no more than Y0 days old, July autherticated by the official having custody of cecords in the

jurisdiction under the fow of which it is organized, (T the cestificais is in 3 foreign languaze, 3 translation of the certiticate under vath
of the transiator must be submired)

10. This document is executed in accordance with section 605.0203 (1] {9y, Flerida Sutytes, | am aware that any faisc information

submitied in a document to the Department of State chm?.cs a third dcgn::{:l;hm:ﬁ‘.s wided for in s.R17.155,F.S.
é.f"&f
/ - ] C/ —_‘/
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Cuontrol Number @ 19038131

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary ot:,St_'utc afthe State bf;Cilgox_‘gi,u. do hereby certify under the seal ol
my affice that E . o

.

. ~PND I.al-.cland T l Co o
d Dumesnc meed L nahlhh (,umpmn L .
. 3 : ‘ L e
. ,--"l,;} CD
was [ormed in the |ur1sd1cuon stated: bclow o was au!hunzul o ransuct bu j_r’lcsa ui “Georgia, on the
below date, Said cnnw is in compllancc thh the' applicable: hlmg and nnnunl [cgtstrauon prowsnom of
Titlc 14 of the Ollicial Code of Geargia ; Annotatod and. has, not. Oled .mulcx ol dmbnlumm, (.x.ml“(..m, ol
cancellation or any mher sumlar dmumcm wuh ‘the otTice ol lhr: E:.ecremry 0[‘ Smre i 3 s
o o 7y

This certificate rcl;m,s only I thc h.gal cxnsn.nc» of the '1bcwc mmcd enury astofs tjlc dam.issucd lt dogs
not certity whether ‘or-not a num.c -of nent to dmsolu an ﬂppllcauon Hfor wuhd:.mai,—n stateiment of
commencement ol wmdmg up ur .my uth\.r simikie: dm.umuu h!\ been liled _Q'l"]'\ m,mlm;, with the
Seerctary of Srate, . ,_-‘ _ : : : - gm o

This certiticate is lssuv.d purbuant 0 Ittlc 14 ot the Otitcml (. ode ot Georgia Annonrcd and is prima-facie
evidence that said entity 15 in g,Xl'ile_L. or is authorized to tmn:au bt:smusa 1n this statc,

Drocket Number D F741933K
Diate InczAumb/Filed: 037207220149
Junisdiction : Geurgiu
Prant Date CUG26/22019
Form Numbuer 2

Bt Ftiponagts g

Brad Raffensperger
Secretary of State




