MI900000 7322
— e

— 800330603208

_ DESST/ T3-—THO0R-~032  ##[E0. 00
{City/State/Zip/Phone #)

[]Pickue  []war [] maL

(Business Entity Name)

- ~3
1. ==
- =] -
= |
(Document Number) =z G e
:" , ] E-.L-l-
[ . - H
Certified Copies Certificates of Status L, :.:-ﬂz § !
b t'{;l f':? gv:
_L--_l 2 [ )
- . e . 'v[ . w
Special Instructions to Filing Officer:

w\q’W 2

Cftice Use Only

0. BRUCE
AUG 01 208




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2019

A. WILLIAM CLARK
CLARK & BELLAMY, P.C.
THOMASVILLE, GA 31799-1997

SUBJECT: GULF WATERS EDGE, LLC
Ref. Number: W19000064163

We have received your document for GULF WATERS EDGE, LLC and your
check(s) totaling $160.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State,:duly
authenticated by the secretary of state or other official having custody ofZthe
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of'the
translator must be attached to a certificate which is in a language other than’the
English language. A photocopy of this certificate is not acceptable.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

— 11
'\v.hr

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce

Corporate Records Supervisor Letter Number: 11SA00014185

www.sunbiz.org

Mitricimrn b nrmnratricnme - Y ROW 297 Tatlalhacean Rlarsedda 2799291 A4

| - SNY 6ie

£ Hd

P
)



COVER LETTER

TO: Registration Section
Division of Corporations

GULE WATERS EDGELLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

AL WILLIAM CLARK

Name of Person

CLLARK & BELLAMY . P.C.

Firm/Company

PO BOX 19973153 N.CRAWFORD 8T

Address

THOMASVILLE. GA 31799-1997

City/State and Zip Code

™o
- =5
willigm @ clarkandbellamy com: jwilson@jlwilsonetectric com - o T
e i
E-mail address: (to be used for future annual report notification) = % .
T 1 paend
For further information concerning this matter, please call: . —
z i
Jason L. Wilson 229 Y77-64491 T sema
at ( ) S e
Name of Contact Person Arca Code Daytime Telephone Number; g
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

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

O s125.00 Filing Fee O $130.00 Filing Fee & [ s155.00 Filing Fee & | $160.00 Filing Fee, Certifica
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIVMITED LIAL
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 GULF WATERS EDGE, LLC

(Name of Foreign Limited Liability Company; must include “Limited Lizbility Company, "L.L.C." or “LLC ™}

(lfmmnihble.mmlltmemmfuﬂmwpmeofummiubmhmida.mmﬂmmmiadude“l.inﬂedLiabiIiryCumy.'“LL.C.“w“LLC.")

GEORGIA 84-2170216
2. 3

{hrisdiction ender the Taw of which forexgn lumited Lsheiry company 15 organized)

(FE! number, i applicable)

4,
@'&‘;m 505.0904 & 605,000, F 5. ':gm'pmhy Il’sbility}
1102 SMITH AVENUE 1102 SMITH AVENUE
5. 6.
(Steer Address of Prncipal Offcs) (Maling Addres)
STE A2 STE A2 .=
_‘ ‘;: :'ci
7 o
THOMASVILLE, GA 31792 THOMASVILLE, GA 31792 o G:’ :""“:
./‘l ﬁ
LW
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = e
U A
LANE DALTON e .
Name:

6747 MAIN STREET
Office Address:

NEW PORT RICHIE 34653

, Florida

{City) (5 code)

Registered agent's acceptance:
Having been named os registered agent and to accept service of process Jor the above stated limited liabllity company at the pla,

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further ay

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar wis
and accept the obligations of my position as registered agent.

EnET MRS

{Repistered agent's signatuse)




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

Title or Capacitv:

Name and Address: Title or Capacity: Name and Address:
JASON L. WILSON
[ Manager Name: l

HEATHER WILSON
Manager Name:
102 SMITH AVE 1102 SMITH AVE
[ Member Address: l Member Address:
STE A2 STE A2
[ JAuthorized - (] Authorized
THOMASVILLE. GA 31792 THOMASVILLE. GA 31792
Person Person
OJother (_lOther [CJother [Jother
[(IManager Name: [ ] Manager Name:
[ IMember Address: ] Member Address:
Authorize uthorize
[JAuthorized (] Authorized
Person Person
CJother [JOther (CJOther ClOther
e ™~
RN =
CIManager Name: (7] Manager Name: - L0 e
[(IMember Address: ] Member Address: =l & =
Y ! {
(JAuthorized ] Auwthorized i st
,'3 i
Person Person P . &
= 4
. &_ fan ]
[JOther [(JOther CJonher DOthqr_. -

2

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in th
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under o
of the translator must be submitted)

10. This docunent is executed in accordance '.\1th section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmen constitutes a third

ony as provided for in s.817, 155, F.S,

Signa;mc of an authorized person

JASON .. WILSON

Taped or printed name of symee



Control Number @ 19084881

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
mv office that

Gulf Waters Edge, LLL.C

& Domestic Limited Liability Company

was formed in the jurisdiction stated betow or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t doces
not cerify whether or not a notice of intent 0 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
Secretary of State,

Fhis certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;17470360
Date Inc/AuthiFiled: 06/19/2019

Jurisdiction : Georgia
Primt Date 7312009
l‘'orm Number 211

Bt Fofppnagts i~

Brad Raflensperger
Secretary of State




