{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckue  [] war [] wan

(Business Entity Name)

(Document Number)

Ceitified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

400332896184

DRSS - TURE- 011 #» 160, 00
3
[ e ]
=
S Ty
'-{ AT
’ . E.
[ %]
= .
PN



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2019

LUCAS WOODRUFF
2805 RICHLANDS HWY, STE 200
JACKSONVILLE, NC 28540

SUBJECT: STEVEN CLANTON LLC
Ref. Number: W19000078831

We have received your document for STEVEN CLANTON LLC and your
check(s) totaling $160.00. 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 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.

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

Brooke N Kinsey
Regulatory Specialist || Letter Number: 519A00017621

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahascea Florida 319314



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

INCOMPLIANCE WL SECTION G85.0002 FLORIDA NTCHUTES T FOLECOWING INSUBNFTTED T REGISTER A FOREIGN LIMAED LLABITY
COMPANY T RIASHCT BUSINESS INTHE SEATEOF FLORID A
| STEVEN CLANTON LLC

iName of Foreign Lamited Linbibity Company; muost include “Limned Liabihty Company,” "L O 7 or "RLCT)

(¢ nane unnmlable, enter altensate name adapied tor the purpose of Iransacong busiess i #Fonda Fhe alternate sarme most awbnde ~“Lnuied Ll Company,” L L C7or "LLC T

GEORGIA 831558408
2. 3.
dunsdiction under the Taw of which forege hnuted Tabilny compam ~ orgamzed) {§ EIl numbet, st apphicable)
N/A
4.

1 hane st tmnsacred business e Fonda, ifpnor to regisdrstian }
(Sew sections K05 D01 & )5 D2 1S o determine penaliy labilityy

] 2805 RICHLANDS HWY 2805 RICHLANDS HWY
; Intrect Address of Prncipal Office) 6. Ml Address)
SUITE 200 SUITE 200
JACKSONVILLE, NC 28540 JACKSONVILLE 28540
=
=
. ] o (oue] :;ﬁ-‘_? '
7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable) 2 d
1 ~
[&FS]
LUCAS WOODRUFF T . d
Namc: . = o
= i
790 N COUNTY HWY 393. SUITE 2A i s
Office Address: Pt}
SANTA ROSA BEACH 32459
. Florida
(1Y) 1719 conde}

Registered agent’s acceptance:

Having been named as registered agent and to aocept service of process for the above seated limited liability company at the place
designated in chis application, | hereby acceept the appointment as registered agent and agree 1o act in this capacity, | further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my dutios, and Fam fumiliur with
ainid accept the abligutinns of my position us w(’n'd agent,

— >

” 1Kepintered agent’ s wignature )




manage [up to six (6) total]:

Title or Capacity:

8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary membersiinanagers or persons authorized 10

Name and Address: Title or Capacity: Name and Address:
TEVEN NTCN LUCAS WOOQDRUFF
@M anager Name: STEVEN CLANTO ] Manager Name:
658 FOUNDERS PARK 2805 RICHLANDS HWY
[(IMember Address: [ Member Address:
DRIVE SUITE 200
C)Authorized (B Authorized
HOOVER, AL 35226 JACKSONVILLE, NC 28540
Person Person
Clonher COther {oOther Jother
[:l.'\l:magcr Name: D Manager Nime:
M ember Address: (] Member Address:
CJauthorized (] Authorized
Person Person
Clother _JOther Ciother [oher
D-.\lamagcr N ] Manager Name: =3
o
CIxtember Address: (] Member Address: _C_D) T
¥ s
1 -
[CJauthorized ] Authorized \ -
(AJ .
Person Person e R
) G AR
(Clinher Clenher Cloher Uother = s

Important Notice: Lise an aitachment o report more than six (6). The attachment will be imaged for reporting pucposes only. Non-
indexed individuals may be added 10 the index when Nling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody ol records in the
jurisdiction under the law of which i1 is organized. {If the certificate is in a foreign language. a wansiation of the certiticate under oath
of'the translator must be submitied)

. !
B
i

85

10. This document is exccuied in accordance with section 603.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided tor in s.817. 135 F.5.

Siggtnatare ol an authanred persan

LUCAS WOODRUFF

1y ped o1 printed name ol wgnee




Control Number : 18095767

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

Steven Clanton LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow date. Said entity is in comphiance 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 certificate relates only to the legal existence of the above-named entity as of the date issucd. 1t docs
not certify 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
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 17209449
Date [ne/Auth/Filed: 8/07/2018

Junsdiction : Oeorgia
Print Date : 03/23/2019
Form Number c 211

Lot Zafmaps o~

Brad Raffensperger
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