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

BN COVPTIANCE T SECTTION 50509002 FLOREM STATUTES, THE FYELLOMING I SURNTTTED TO REGISTER A FOREXGN LMY LARIITY
COMPANT TU TRANSACT RUNINENS INTHE STATE OF LRI

| Wilson Sea Horse LLC

[Nume ol Foregn Limited Lismiy Company, mist include “Tamsted [ iability Company” "LLT .o "LLLC. "}

T

{narn Lndvailable, atter alieniaze name whiptcd 301 e ppore of tniasting buniness o Flondi The alicrunts asme must inchuds "Laasied Libihiy Compeay,” "L LU, o “LLG")

Georgia
ol

ansdetim mida dxe Tow ol whicl forsgn Duntoed Tabdoy comgany s crpmneredy

AT TR )

[

(Dmiz frent nrecmctsdd bisowa = Plonda, of prior (o regestration §
1Sce socticans 003 0504 & G5 1903, I8 1 delcizune paudly balalin)

7725 Cartdedye Rd. 7725 Canledge R

th

6.
(el Address of Pnnopal Othee| Muling Adr<as)

™~

Hoax Springs, GA Box Springs, GA B =

. s

. = R

- = ¥
31861 31801 0 xen
s -z

[ e)
7. Name and sureet address of Florida registered agent: (P.O. Dox NOT accepiablc) :3:’ - 1
L - va 1-)

C T Corporation System ;- o~

Nume: o

1200 South Pinc [sland Road

Qifige Aduresy:

Plantation 33324
. Flarida

1Cayy {Zap conde)

Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stared limited liabilite company ai the place
dosignoted in this applicetion, I hereby accept the appoiniment as registered ugent und agree to act in this capacity. 1 further ugree

o comply with the provisions of ali statutes relative to the proper and compleie performance of my dutles, and I am familiar with
and accepr the obligations of my position as registered agent.

% James M. Halpin
] (Q_.. Assistart Secretary

(R:._dll:w&a‘;ﬂ‘s agnatanc}
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£, For initiad indexing purposes, list anames, titte or capacity and addresses of the primary members/menagers or persons authorized to
manage [up 10 six (6) total|:

Title or Capacity: Name sud Address: Title or Capacity: Name and Address;
Ronald Lee Wilson

= Katherine Corn Wil
M aneger Name: atherine Corn Wilson [R] Manager Wame:

7725 Cartledge Rd,

7723 Canledge Rd.

[(IMember Address: {1 Member Address:
Box Springs, ] x Spri 1A 318
[l Authorized ox Springs, GA 31801 [ Authorized Rox Springs, GA 31831
Persen Person
Clother Mother_ Oother____ Cother____ .
[(OManager Neme: (] Manager MNare:
s ember Address: [ Member Addreas:
Jauthorized [] Authorized
Person Person
Cother Oothee Cother e Oother
i~
[ ]
T =
(OManager Name: (7] Manager Maine: - = oAty
. & =
[Mermber Address: {7] Member Address: z s -
L o
[CJAathorized (] Authorized — -t
! -1z " !
Person Person [ — _ o
- -
CJother {_jOther CJohe [COther_—
- Xher =

Imporian Notive; Use an attachment to report mtore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Depuriment of State Annual Repon form.

9. Attached iz a certificate of existence, no more than 9¢ days old, duly authenticated by the official having cusiody of records in the
jurisdiction ander the law of which it is arganized. (1f the certificate is in a foreign language. a anslation of the certificate under dath
of the translator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) b), Florida Statutes. | am aware that any false information
submitted in a document o thy Department of State constitutes a thitd degree felony us provided forin 5.817.155, F.8,

Signonurr of a0 auhorired persan

Elizabeth A Foist

Typed or p'i:\l“.' i of u'.p\u:
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Contral Number : 18120249

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raflensperger. the Secretary ut '-’-:mu. ufth:. QLm, uf GLUI‘I!.I 1 i|0 hereby certifly under the seal of
my wffice that e -

b H o
} ¥ . LI

\‘Vllsun ‘sea Hurse L[ C
a Dnulestln_ Llnnted Llnhllm Cmup.lm

was torned in the _)lll‘lbdli.llon ;-;mtullbt,low Or - WS- aulhonzcd Lo, trunsact ; buamcaa in Georgia oo the
helow date, Said entity s in compliance -with  the npplu_dblc hlm& and wmmial régistration provisions of
Title 14 of the Official Code of Georgin - -Annot: sted and has not “fited articles ot dlswlulu.m ceriificate of
cancellation or any ulhu‘ snml*ir duc,ume.,ul with the office” ot the- S::chmrv of Smt::

Thix certificate relaties un]v to the h.g.:] existence ol the db(!\rL‘ ndmcd entity, as-of 1hu ddtc issued. It dous
not certify whether ar not a notice -of intent to dissolvel an 1;)plu.dtum for withdrawal, a statement of
commencement of \\mdlng, up ur any uother simikur dnmmcm ‘has been filed oT is pending with the
Secretary of State.

»
-t -

This cemificate is |-.~.uu1 purk.udnl 10 lllh. 1-4 u[ th ()fhudl (,mh, uf(mnrgm f’\rmuului and is prima-facic
cvidence that said entity s i existenee or is anhorized to lr.muu husiness in- thh slule.

Loae e T P

K]

Docker Number . 17610675
Date Juc/Auth/Filed: 1OAR2018
Jurisdiction o Cieorgin
PPriot Date L R2R2019
Form Numbse 21

e < a

Brad Raflensperger




