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COVER LETTER

TO: Registration Section
Division of Corporations

Renfroe Land Holdings. LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certificate of
Existence. and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jeffrev M. Rutledge

Name of Person

Adams, Hemingway, Wilson & Rutledge, LLC

Firm/Company

344 Mulberry St Ste 1000

Address

Macon, GA 31201

City/State and Zip Code

jeffrutledge@@adamshemingway.com; charlesrenfroe65@gmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rebecca Jones

PRIWCYY |
i!‘ﬂfj

2661 Excewive Center Circle- -
Tallahassee, FL 32301 r

478 254-4976 =
at{ ) 3 =)
Name of Contact Person Arca Code Daytime Telephone Nuinber c'__.(__: ::‘ﬂ
MAILING ADDRESS: STREET ADDRESS: 2; .
Division of Corporations Division of Corporations 7. —_—
Registration Section Registration Section '__.E 1 .!
P.O. Box 6327 Clifton Buiiding fo —
Tallahassee, FL 32314 -
o

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B <2500 Filing Fee [ $150.00 Filing Fee &

O siss5.00 Filing Fee &
Certificate of Status

[ $160.00 Filing Fee. Cenificate
Certificd Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 6050002, F1.ORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFEIGN TIMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN TTHE STATE.OF FLORIDA:
I Renfroz Land Holdings, LLC

{Nzme of Foreign Limited Liability Company, must wielude “Limited Liability Company,” "1 L.C..- ar "LLC 1)

(Il naehe wnavailabie, enter aiternace nrine adopiced for ihe parpose of tramsagiing business in Fhwida The allemate nace nut include * Liniied Liability Cotnpany,” L L C." o "LLL ™)
Georgia

84-2364906

(urisdiction unider the Tow o which Tarcagn Timiied lability company s prgamzed)

(FET munber, (T applicable]

[Date [r3 transacted business o Fionda, I priar to egaataion )
{Se¢ sections 6050904 & 603.0905, F.5, tu Jeicnnine penalty Liabilicy)

9 Old Paces Place 71 Nonesuch Way

6.
{Street Address of Temcipal Office)

{Matling Address)
Atlanta, GA 30327

Alys Beach, FL 32461

7. Name and strect address of Florida registered agent: (.0, Box NOT acceptable)

2
[ §
B o=
Charles Renfroe ~ % %
Name: . L \ arm
™~ =
- i
71 MNonesuch Way - ~ e
Office Address: ) =) L
L = =
Alys Beach 32461 L £ s
. Ftorida T .
{City) Zipcode) T - o
Registered agent’s acceptance:

Having been numed as registercd agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. | further agree

to comply with the provisions of all statuies relative 1o the proper and complete performance of my duties, and { am Jamitiar with
and gecept the obligations of my position as registered agent.

{Registered agent's signoluse)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Titte or Capnacity: Mame and Address: Title or Capacity: Name and Address:
» . ry L

DManagcr Name: Renfroc Management Services, Lt 1 Manager Name:
9 Old Paces Place

@Member Address: ¢ ¢ L] Member Address:

: Atlanta, GA 30327 .
OAuthorized ’ (] Authorized
Charles Renitoe & Patricia Ren{Toe
Person

Person

[Touer CJother Clother

[_]Other
[ JManager Name: (O Manager Name:
L IMember Address: [ Member Address:
(JAuthorized (] Authorized
Person

Person

Clexther, oiher Clother COther .

2
[vanager Name: (] Manager Name: =
- o
[(Member Address; (1 Member Address: e = “
= - xmz
(JAuthorized [ Authorized 2}} ===
f R
Persan Person : = R
v — l-"‘?
i .
Mouer Clother CJotker (JOther o -
" o

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Anoual Keport form,

9. Attuched is a certificate of existence, no morc than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If 1he certificate is in a farcign language, a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawies. I am aware that any false information
submitted in a document to the Department of State constitpies a third degree felony as provided for in 5.817.155, F 8.

Signatwe of Meghorired person

Charles H. Renfroe

Typed a1 paated name of sigice



Control Number : 0316399

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

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

Renfroe Land Holdings, 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 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 the office of the Secretary of State.

This centificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the

Seeretary of Staie.

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 1s authorized to transact business in this state.

Docket Number ;| 7454087
Date Ine/Awh/Fited : 0371 7/2003

Jurisdiction : Georgiu
Print Date - 07/19/2019
Form Number 2211

Bwt %o tgpapsfon

Brad Raffensperger
Secretary of State




