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COVER LETTER
TO: Registration Section

Division of Corporations

Ceorgia Pines Agency, [LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Charles Michacl Heidelberger

Name of Person
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1798 Willow Branch Lane NW mcoc © ] T
2. O
Address gfl
2E e
Kennesaw, GA 30152 gr’. w
City/State and Zip Code
michael@theinsconsultants.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Charles Michael Heidelberger 781 405-0580
at ( )
Name of (lontact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Secticn Registration Sectton
P.O. Box 6327 Clifion Building
Tallahassec, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee ~ []$130.00 Filing Fee & [J $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE, WITH SECTION 60150902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITIED TO REGISTER A FORERGN LIMITED LIARILITY
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA

1 GEORGIA PINES AGENCY, LLC

{Name of Foreign Limited Liability Company: must include “Limited Ciobilty Company,” "LL.C."or “LLC.")

Georgia

(If naure wavailable, enter ahtermae nane adopted for the purpose of transactng business in Florida. The altornatt name coust inelude “[amited Liabdity Co

§3-3682331 =
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(FEl nurnber, ﬁlpphﬂhh
N/A
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{Jurtsbiction under the Trw of which Torcign Timated lability company is orgrrized)
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Or
1798 Willow Branch Lane NW T”
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(Swest Address ot Principe] OtBec)

6t

Kennesaw, GA 30152

(Mailoy Addreas)

Kennesaw, GA 30152

7. Name and strect address of Florida registered agent: (P

0. Box NOT acceptahle)

Caman Law Firm, P.A.
Name:

5301 . Federal Hwy., Suite 160
Dffice Address:

Boca Raton

33487

, Florida

(Ciry) (Zip code)
Registered ngent’s acceptance

Having been named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper gn

and accept the obligations of my posiji

omplete performance of my duties, and I am familiar with
1 us registered agent.

Ll

{Regivtcred hehd's sigrature)



8. Por initia! indexing purposes, list nanres, title or capacity and addresses of the primary members/managers or persons suthorized to
manzge [up to six (6) total}:

Title or Capacity: _Titie or Capacity:

g [__Aaég_Ml/‘g«a Mansger

Name and Address:

Name:
[DMesmber aodress: (718 sonslng Bramdy £ [ membver Address:

Dauthorized  _KEW/NESM, €4 PrS2 [ Authorized R %
o - S
Cose____ Dot Do Qowe®m ¢

W W
T
(Manager Name: [ Manager Nage: :“: i
[IMember Address: ] Member Address: %? w
[Anthorized {] Anthorized it
Person Person
Ooter Oote Clother DOother.
(IManager Name: [ Menager Name:
(IMcmber Address: 3 Member Address:
Clautharized [ Anthorized
Person Person
Ooter Cother Clother,

Clother

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 sdded to the index when filing your Florida Department of State Anmual Report form.

_9.{\n?ct.ndhawﬁﬁumdexinmce,mmmthmwdxysold,dﬂyaudmﬁm by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate wmder cath
of the traaslator must be submitted)

10. This document is execated in socordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fabse information
subroitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S

Sagsars of 1 asherernd person

Clarlin_Mectos! _phidy Voergene

Typed oc pented eacne of Sgnes
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Control Number : 19023304

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 Gcorgla do hereby certify under the seal of
my office that

P \.\h\
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Georgia Pines Agency, LLC
R a Domestic Limited Liability. Company

s
-, [T}

was formed in the _]UFISdICI]Ol‘I stated _below or_was_authorized to. transact@busmess..mfGemgla on tfée

below date. Said enmy is in comphance thh the apphcable ﬁlmg and arinual reglstmmn provisions-of

Title 14 of the Oﬂ"c:al Code of Georgia Annotatcd and'has not f'led articles of disspi'ﬁnon cgguﬁcate of
cancellation or any other.s;mllar document with the office of the Secretary of State. ' BT
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This certificate relales only to the Iegal existence of the above named.entity,as of the date issued. It does
not certify whether or\not a notlce “of intent to dissolve, an appllcanon for w1thdrawal a statement of

commencement of Wmdm;:, up or any- _other snmlar"documem has been filed or' is pending with the
Secretary of State. '

\-\ N

A .
This certificate is issued pursuant to Title 14 of the Off'cnal Code of Georgla Annotated and is prima-facie
evidence that said entity is in e:uslence or is authorized to transact business in- this state.
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Docket Number : 18198024
Date Inc/Auth/Filed: 02/06/2019

Jurisdiction : Georgia
Print Date  12/03/2019
Form Number 2 211

Boost R egoisfon

Brad Raffensperger
Secretary of State




