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Division of Corporations
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Account Name

: ROGERS, TOWERS, BAILEY, ET AL
Account Number : 976666001273
Phaone :

1 {904)398-3911
Fax Number T (DDA} 396 -0663

**tnter the email address for this business entity to be used for future
annual report mallings. Enter only one email address please.**
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

¥ COMPLANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

I. Four Sandpipers, LLC
(Name of Foreign Limited Liability Company. must inchude "Limited {iability Campany, ™ "LL €7 or "LLC™)

{{f name unavarhible, enier alizmase name sdopicd for the purpose of tmnsacting buaincss 1 Finnda The alienate fame awat e hude *Lnpted Lrabiity Comgarmy,” L L C"or “LLC ™)

) Georgia ; £4-4116402

' {Tursdiction under the Taw ol which Torcign Tmused Tabekiy companry is prgavazed) ) {FET numbcr, i1 appixablc)

(Dte first ransacied Susincss w Flonds, /T pnor to scgnirstion |
(Sas sechans 605 0004 & 505 0903, £ 5. 10 dcicrmine penalry labaliy)

5 113 Enclave Lane 6 113 Enclave Lane
' (5ucct Addrers of Pracipal Offiec) ' (Maiting Addrese]
S1. Simons Island, GA 31522 St Simons Istand, GA 31522
T e
SRR
rm o =
T = i
i ® L a—
7. Name and glrget address of Florida registered agent: (P.O. Box NQT acceptable} f:q o 1 r—'
e L
T T}
- ))
Narme: Rogers Towers, P.A. cfo Edward L, Kelly T = g
. . Sidow
Office Address: 1301 Riverplace Boulevard, Suite 1500 - =

Jacksonville , Florida 32207
(Ciy} {2ip code)

Reglstered agent's acceptance:

Having been named as registered agent and to accept service of process for the above siated limited liability company nt the place
designated in this application, I herehy accept the cppointment as registered agent and agree o act in this capacity. | further agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and 1 am familiar with

and accept the obligations of myém:.i’r,mn as registered agent. %\?/
Wpﬁr«s spht’ s\iﬂt] G
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Titlc or Copacity: Name and Address: Title or Capacity: Name and Address:
WiManager Name: Dcborah &l Rice (W) Manager Name: #rmande M. Mock
Cviember Addresy: 113 Enclave Lane ] Member Address; 113 Enclave Lane
Oautherized St. Simons island, GA 31522 [J Authorized St Simons Island. GA 31522
Persen Person
[CJother - [Jother (Jother LJother
[CIManager Name: ] Manager Name:
(IMember Address; () Member Address:
[(JaAuthorized (] Authorized
Person Person
Cotber e {Jother CJother Oowmer___
[(IManager Name. — (] Manages MName:
(CIMember Address: [ Member Address:
[Authorized {0 Authorized
Person Person
Clother Clowser CJodser Clother

Impartant Notize: Use an attachiment 1o report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the Index when filing your Flerida Deparment of State Annual Report form.

9. Altached is a certificate of existence, no mure than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If she certificate is in a foreign language, a translation of the certificate under vath
of the translator must be submilted)

10, This document is execuled in acco?lam:c wilh seciion 605.0203 (1} (b), Flortda Statutes. | am aware that any false information
submitted in a document to the Department of State constitules a lhi}] deyree felony as provided for ins 8171585, F 8.
' /

1

@&t/( Ty

Regnature of en authorzed persoa

T\%‘ b j’(EL\.“{’_\)I {

Typed or prinied naune of segoee
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Conirol Number : 19156900

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 hercby certify under the seal of
my office that

Four Sandpipers, LLC
a 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 annuat 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 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 s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 18277986
Date Inc/Auth/Filed: 12/03/2019

Jurisdiction : Georgia
Print Date . 01/09/2020
Form Number 211
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Brad Raffensperger
Secretary of State
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