(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[Jrckur  [] war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NMESssalk e

Office Use Only

(TN

700331908967

Ls [y ‘llj “c' - - e

—
Py ~
R [=5xY
e ()
@ é_. .
X (d ty
L . apm
! ro g
re;- [AS] M
-""1(
s o~
s A R
o r—
N el W
o . e
(-..J.r— —

o Lame ]




A

FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

RIVINGTON COLE
1301 RIVERPLACE BLVD.
JACKSONVILLE, FL 32207

SUBJECT: IT CAN BE DONE INVESTMENTS LLC
Ref. Number: W19000068903

We have received your document for IT CAN BE DONE INVESTMENTS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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 of the
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 cerificate 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 219A00015486

www.sunbiz.org
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TO: Registration Section

Division of Corporations

COVER LETTER

REGISTER LLC N FLORIDA
SUBIECT:

Numie of Limited Liability Company

The enclosed "Application by Forcign Limited Eiubitity Company for Authorization 1o Fransact Business in Florida.” Certificate of
fiaistence. and cheek are submitted to register the above referenced Foreiga limited liability compuny (o transuct business in Florida.
Please retum ali correspondence concerning this matter to the following:

Rivington Cole

Name ol Person
I CAN BE DONE INVESTMUENTS LLC
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Firm/Compuny ~ Cc_"_: . b
oL

. . . B Ing
1301 Riverplace Bivd. Jacksonville, FI. 32207 N £~ r -
L. —

f". ‘ i *
Address e ‘:'3% ——
- ‘t_J'

Tt £

Jacksonville F1 32207 B —

it o)

City/State and Zip Code b
iicanbedoneinv@GMATL.COM
E-mail address: (to be used for future annual report natification)
- - - . . Jtt
For further information concerning this matter, please call:
WILLIE CLEMONS 904

Nume of Conact Person Davtime Telephone Number
MAILING ADDRESS:
Division of Corperations
Registration Section
.0y Box 6327

316-3882
al ¥
Area Code

STREET ADDRESS:
Bivision of Corporations
Registration Section

Clifton Building

Tatluhasse, FL 32314

2661 Executive Center Cirele
Enclosed is o cheek tor the tollowing wmount:

Tallahassee. F1L 32301
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee &
Centiticute of Status

0 sie0.00 Filing Fee. Centiticate
Certified Copy

of Status & Centitied Copy



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

IN COMPLENCE W SEUTION GOS0 FLORIDA STATUTES TTE FOLLOWING ISSUBAITTEL 10 REGISTER A FORFRGN . LIMITED LABILITY
COMPANY TOTRANSWCTBUSINFNNS INTHE STATEOF FLORIDA:
I'T CAN BE DONE INVESTMENTS LLC

{(Name of Forcign Limied Dbty Company, must include “Laonted Liability Company, " 7L LC S o “LECT)

IT CAN BE DONE INVESTMENTS FL LLC

-

{11 name pras minble, enter alernate naine adogited for the purpote of transaciing business n Flooda The alternate name mrst include ™ Lierated Laatubity Compamy.” LLC7 o "L C
Georgia

Uuresdicticnn undet the Law ol which foreren Tnmted Sl company 1< orgamizeds

i

(FEI mnsher, o apphcable)
—1 ™3
.. P
S -
| August 2019 e . o
4. - [ ™
{[xate fust ransacted business m Flonda, 1f proc o regisiranon ) - o
{Sev sectunes 6050004 & 6050905, F.5. 1o detormine penadty Tubility ) o — -
- ~a -
or £
1301 Riverplace blvd o ™ _
3. 4 — — " .
{Street Address of Pnncipul Othect (Mailing Address) . L )
-+ o]
Y e ~
Jacksonville FI 32207 = .
s —
— ., [
3

7. Nume and streel address of Florida registered agent: (PO, Box NOT sceeptable)

Willie Clemons
Name:

1301 Riverplace blvd
Office Address:

Jacksonville

32207

. Flarida
tCits) 1Zip coxde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company af the place

designated in this application, 1 herebr accept the appointment as registered agenr and agree w act in this capacityv. [ further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
amd accept the abligations of my pasition as registered agent.

WNLL N L PIONS

[Regatsicd agent’s signtting)




manage Jup wsix (60 tlat]:

% Forinitial indexing purposes. list names. tithe or capacity and addresses of the primary membersimanagers or persons authorized o
Title or Capacity:

Name and Address:
(WM anager

Titke or Cappucity:
N Rivington Cole
amel

Name and Address:
(] Manager Nume:
2330 SCENIC HUGHWAY
(WM ember Address: 7 I ' L Member Address:
. Snellville Ga .
(WA uthorized ' ] Authorized
Person Person
Clonher Ut nher CJother Ds}lhcr I
~ =}
-
- s——
C— i
= —
CIMunager Namg: ] Manager Name: R e =
< o 1
Wy —
[ IMuember Address: 1 Member Address: Al - Ti
CJAutherized ] Authorized - o £ -
Person Person (s
CJonher [Jonher ClOther Clother
CIManager MNure: (] Manager Nume:
{JMember Address: (] Member Address:
[CJAuthorized [} Authorized
Person Person
{CJother [_Ither,

C]()lhur

[onher
Important Notice: Use an attachment o eeport more thua six (67, The attachment will be imaged tor reponing purposes only, Non-
indexed individusls may be added 10 the index when tiling vour Florida Depariment of State Annual Report form.,

Y. Attached is a2 certificate of existenee. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
el the translator must be submited)

Jurisdiction under the law of swhich it is organized. (1fthe centificate isin a foreign language, a translation of the certificate ander oath

16). This document ts exceeuted in secordance with section 603.0203 (1) (b Flocida Statutes, T o aware that any false indormation
submitted in a document to the Depantment of State ¢

iules 4 third degree felony as provided forin s. 817,133 F.8,
2 é%’
o ;- ﬁ/-
/4 77 —

Swenature of an authonzed perwon

Rivingion Cole

Traped or printed name of srenee
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, JIr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State ol Georgia, do hereby cedily under the seal of
my afficc that Lo, e S I

[ "
. . 4:
- . s

iT CA\[\ BLE D()\TE INVL ST \Il \I TS LL(

K a Domestic Lmured Liability. Cumpfm\ ‘,:‘.: . .'

1

was formed 1in the JLIL]S(I]CUOH srated bglow Or-was 'luthonm,d lo ‘transact :5U ncs:, m'(,u.o:gm on the
below date. Said entity is in compliance " with the’ applicable filing and annuat rcg1stran%_ provisions of
Title 14 of the Official Code of Georgia . Annol.m_d and has.nit filed articles o dl_gsolullun centifleate ol
cancellation or any ot}n,r.c.nmlar clowm:,nr withthe office of [hr. %‘.cn_mrv of the < L '[*\3 i""
s Tl r",: 3 -y

This certificate rc!atf.:, only to the lugal cxistence of the abmc- .\mcd cnmy asof the, datc:xﬁsucd 1t docs
not certify whether ‘ot not a noucc of intent to dissolve, an apphcanon -tor wnhdr'm'ql a.-:mtuncm of
commencement ol winding up or any’ other similar. dn(.umc.m has: bccn liled or 1<; pc.ntllm. with the

Secretary of State, e B . o
' PR ——— .\ - . .' ..'.':V,

This certificate 15 lssucd pursuant to Tll’lC 14 ot thc Oihcml Codc ot (JCOF"‘]G Annotmcd and is prima-facic
evidence that said entity is in chStcncc or is authorized to tmnsact bumncss 1n thl:. statc,

Docket Number 0 17368313
Date Inc’Auth/Filed: 09282007
Jurisdiction : Geolgin
Print Irate : 073072019
Form Number C 20

Lwot Fatifomapirion

Brad Raffensperger
Secretary of State




