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COVER LETTER

TO: Registration Section
Division of Corporations

Stephenson Foeds, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Lisa M. Gable, Auorney at Law

Name of Person

Robertson & Gable, LLC

Firm/Company

5875 Peachiree Industrial Boulevard. Suite 170

Address

Peachtree Comers, GA 30092

City/State and Zip Code

infof@relegal.com

E-mail address: (1o be used Jor future annual repart notification)

For further information concerning this matter, please call: ey
= b
Marta Tokaji, Paralegal 770 736-5182 = g—.-:-\‘
at { ) bosll —
Name of Contact Person Arca Code Daytime Telephone Number~ 3~ o ‘,"
2 &) !
MAILING ADDRESS: STREET ADDRESS: g i1
Division of Corparations Divisior of Corporations ~ Im —
Registration Section Registration Section o Y .
P.O. Box 6327 Clifion Building ~ 5 C:)
Tallahassee, FLL 32314 2661 Executive Center Circle =" 2

Tallahassee, FLL 32301

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

B 512500 Filing Fee [ $130.00 Filing Fee & (] $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE HTTH SECTION 8030992 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Stephenson Foods, LLC

(Wame of Foreign Liminted Liabsiny Company, must include “Limated Liabiiny Company,” "L L C."or "LLC )

{1 same una~ ailsble, eoter alternate name adopted for the purpase of wansacting business in Fiarida The alternate nanse mugt include “Limuted Liabibty Compary.” “L.L C," or "LLC.™)

, S . 843024333

(Jursdicion undsr the taw of which torcign hruted Tahiiy company (s erganized) FET number, 18 appliceblc,

4.
(Dot arst wransacicd busincsy i Flonda, 1 pnor to regismation |
15e¢ sections 505.0904 £ 605 0905, F § 16 determune penalny Habrhiy)
777t Enoch Lake Circle 7771 Enoch L.ake Circle
5 6.
15aeet Addrexs of Principal D fice) (Maihing Address)
Lake Park, GA 31636 Lake Park, GA 31636
~o
L
e (o
=, [
gt RO %
. . . i o
7. Name and sireet address of Florida regisiered agent: (P.C. Box NOT accepiable} o
S -
RN x
Chip Huhs L WP
Name: =z

104 Merkland Court
Office Address:

Saint Johns 32259

. Florida
{Cin) (Z1p cade}

Registered agent’s acceptance:

1
1

Having becn named as registered agent and to accept service of process for the above stared limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of olf statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as rj’gistered agent.

([

AV A

(Regist agent's ngnature)




8. For initial indexing purposes, tist names, title or capacity ang addresses of the primary members/managers or persons autherized (o
manage [up to six {6) total]:

~ame and Address:

Title or Capacity: Name and Address: Title or Capacily:
e . Alex Steph
(CiManager Name: fat: Stephenson 1 Manager Name: £X vtephenson
7771 Enoch l.ake Circl 7771 Enach Lake Circle
()M ember Address: ' noch Iake Circle il Member Address: FrEEnoe

(O Authorized

Person Person
Cloher Other (other [((JOther
Jacob Stephenson
(TIMfanager Name: 00 PRE (3 Manager Name:
1771 E L.ake Circle
[ Member Address: noch i.ake Circle 2 Member Address:
Lake Park, GA 31636 .
[JAuthorized ake ar ° (] Authorized .‘E.’l
¢ Sy
Person Person I p=
:'-l'_'. ~—
e -
JOther (Cother [lOther DOth't_}_l: ™ ‘-
e
Y
- .-
T =x ) '
[(IManager Name: ] Manager Name: 23 w e
S e
(IMember Address: 1 sember Address: - -
JAuthorized [1 Authorized
Person Person
[MOther (CJother [_1Other TOther

Lake Park, GA 31636

[ Authorized

Lake Park, GA 31636

important Notice: Use an antachment 1o report more than six {§). 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 days cld. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (Il the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

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 1o the Departme tate constitutes a third degree felony as provided forins.817.153, F.5.

7 Signature ot en sutherized person

Man Siephenson, Member

Tvped or prnicd name af signce



Conirol Number : 19116812

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 Sccretary of State of the State of Georgia, do hercby certifv under the seal of
my office that

Stephenson Foods, LLC

a4 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 is 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, certificatc of
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legat existence of the above-named entity as of the date issued. It does
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-facie
cvidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;18156136
Date Inc/Auth/Filed: 08/27/2019

Jurisdiction : Georgia
Print Date c 1072472019
Form Number 211

Bwst Zafipmepesion

Brad Raffensperger
Secretary of State




