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COVER LETTER

07/1812¢19 3:55 PM

TO: Registration Section
Dvision of Corporations

Tucker Capital Group LLC
SUBJECT:

Name of Limited Liability Company

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

Please return el correspondence concerning this matter to the following:

Robert D. Royston, Jr.

Namc¢ of Person

Rohent D, Royston. Jr., PA.

N [}
‘i . [ [
Fiem/Company g =
R
P.O. Box (077159 L = it
Address s (=e) :
L O rl'a
Fort Myers, FLL 33919 L o> L
=
City/State and Zip Code denoo
=i
rroyston@ roystonlaw.com pe o
E-mail address: (to be used for future annual report notification)
For further information concerming this matter. please call:
Robert D. Royston, JIr. 239 205-2296
at ( )
Name of Contact Person Area Code Daytime ‘I'clephone Number
MAILING ADDRESS: STREET ADDRESS:
[Yivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tatlahassee, FL 32314 266 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Fiting fec & [ $160.00 Filing Fee, Centificatc
Cenificate of Status Cenrtified Copy of Status & Certified Copy

(((H 19000217510 3)))



From: Rob Royston Fax: 1292052225 Ta:

Fax: (880) 617-6383
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T0 TRANSACT BUSINES
IN FLORIDA

IN COMPLANCE WITH SEUTION 8030902, FLORIDA STATUTES, THE FOLLOWING IS SUBANITTED TO REGISTER A FOREKGN  LIMITED LIBIL
CXRIPANY TOTRANSACT RUSINESS INTHE STATE OF FLORIDA:
, Tucher Capitad Gronp 1LLC

TName af Foretgn Linnted Ciabiliy CompanyT mstinclude “Timsed Framlity Company, L. T or LLCT)

(8f name unavindable, snes alteri2ie name adopled [ur Ihe wHase of Ansachny busings 1 Flonda The atemate nones must mchicks “Linanad §aabilis, Company” *LLC" a0 LEC™)
Georgia

e

R3-32035

J.
Vnrealichun unger 1o lmw ¢f winch foreign tmitsd labiny conmpany 1= o wymzed)

TTET mnnbes, 11 apphcakle)
Not Applicuble

Tate Birat ranwactad Doxnaees 10 FLmetdh, if peiof & repusliation |
{Ste sections DOSUA & 6Uf DRBL F D o detemmne ponalny hahonyy

1021 Lancaster Court

1021 | ancaster Coun

0.
tXtrrer Addrecs of Pancipal Cfliee)

(Maling Addeesa)
Watkinas ille, GA 30677

Watkinsville, GA 306077

—t ~>
RN o
r_t e
; : —
., [ i il
. — —
7. Name und street address of Florida registersd agent: (.0 Box NOT accepiable) %’; i 5 v
[ ;._
[ T I
e - .
Robert 1. Rovsion, Ir, — i
Name: . [ = =
?'—j--'—:' ™D
12140 Carissa Commerce Court, Suite 102 L;’ O
ONMice Address: I

Fory Myors 33966

. Florida
Wity

{7 oc-ded

Hepistered apent™s acceptance:

HHaving been named us registered agent und (o accept service of process for the above stated fintited tiability compuny af the place

desipnated in this application, 1 hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agr
10 comply with the provisions of all stututey refative to the

rind compicie performunce of my duties, and 1 am fumiliar with

(((H19000217510 3}))



From: Rob Rayston Fax: 1239205222% To: Fax: (850) €17-638) Page: 4ot § 07/1842019 2:55 PM

(((H19000217510 3)))

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized
manage [up Lo six (6) total]:

Title or Capacity: Name and Address: Title or Capscity: Name and Address:

. James Tucker

{@Manager Mame [T} Manager Name:

1021 Lancaster Coun
[WIMember Address: ancaster ot [C] Member Address:

Watkinsville, GA 30677

CJAuthorized ] Authorized
Person Person
(Jother JOther [ JOther [other
[(IManager Narne: ] Manager Name:
[(IMember Address: [} mMember Address:
-t
(JAuthoerized L [J Autharized = ;5
e
Person Person 7 & .
= r— '
T JOther {Jother (loOther & Clother_e=- -
U' -
e - Y
- I .
- ;"—*-'.
(IManager Name: [} Manager Name: _< - - ~—
CHENS
(IMember Address: (] Member Address:z. o
{JAuthorized (] Authorized
Person Person _
[ Jother [ loher CJower [ JOther

Important Notics; Use an aitachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addcd to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw of which it is organized. (If the ceitificate is in a foreign language, a translation of the centificate under oat
of the transjator must be submicted)

10. ‘This document is executed in accordance with section 605.0203 (1) (b), Florida Statutcs. | am awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Signature of an authorizad person

James Tucker, Manager and Member

((H TR T3 e
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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 Raftensperger, the Secretary of Stule of the Slul_'c‘nli,('iéorgia, do hereby certify under the seal of
my oftice that : Sae -

" Tucker Capital Group LLC
. 2 Domestic Limited Liability. Company

-

0l

was formed in the jurisdiction stated below: or-was authorized -to;transact business. in-Georgiason the
below date. Said enlity is in tcompliance with the applicable filing and annual registration- provisions of 7
Title 14 of the OfTicial Code of Georgia -Annotated and has not tiled articles of dissolution; certificate of—

caneellation or any other similar document with the office of the Secretary of State. - . Y7 Py T
. . N . H
f . - [

- . C 0 :
This certilicate relates only to the legal existence ol the ahove-named entity as of {he’ dal[;‘:_ismc(f;,_'tr_ll d(agi :
not certity whether or not s notice of intent to dissolve. an application for withdrawsl“a statgment of
commencement of winding up or any other similar document has been filed or is pehding \o\!.i)[h the
Scerctary of State. ' = &

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is pnma-tacie
cvidence that said entity is i eXistenee or is authorized 10 transact busincss in this state.

Decket Number @ 17448310
Date IncAwhFiled: 1172772007

Jurisdiction : Greorgia
Print Dare D U762 0
Formn Number 1 211

.
]

N
)

£
S AT e .
E ey Lo :
v Brad Raflensperger
Secretary of State
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