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CORPORATION SERVICE COMPANY
1201 Hays Street
Tailhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000135

REFERENCE 1

8987

8176882

AUTHORIZATION

COST LIMIT

$ 125.00

ORDER DATE

January 10, 2020

ORDER TIME 9:07 AM

ORDER NO. 128858-005

CUSTOMER NO: 8176882

FOREIGN FILINGS

NAME : AG-PRO REAL ESTATE
INVESTMENTS, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF QF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Roberson -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Ag-Pro Real Estate investments, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridaz“ Cer.liﬁcatc‘ of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

MQ%Q th’""l()\q

Name of Person

Ag- o Renl Ledale Tiashot, LLC

Firm/Company

) TS G 45 Moy ¥ £

Address

RBosdors GA  3éab

City/State and Zip Code

"}'T‘E)qclzq@ YOLY Lrm—y

E-mail address: {to be used for iture annual report notification)

For further information concerning this matter, please call:

m '/JZO adn

at( 3\3-4 } QQ\E)"'OSJO“
Name of Contact Person Area Code Daytime Telephone Number §
—=
Mailing Address: Street Address: o
7 - . B o . Eaght
Registration Section Registration Section =2
Division of Corporations Division of Corporations =
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 e
Tallahassee, FL 32303 ~o
Enclosed is a check for the following amount: E
Please make check paysble to: FLORIDA DEPARTMENT OF STATE
{J $125.00 Filing Fee

U $130,00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTIOW 605092, FLORMA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGSTER A FOREIGYN LIMITED LIABLITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Ag-Pro Real Estate Investments, LLC

{Name of Foreign Limnted Liablty Company, must include “Limited Liebility Company,” "L.L.C Tor "LLT.™)

{I{ casmxc cravailable, cater alternats nace adk

pesd fox the porpose of tranmacting b
Georgia
2,

in Florids The alternase name must include “Limited Lability Company,” “L.L.C," or "LLC."}

46-3210135

{Jursdictica undar tha Tew of which Toreign Tirrted Tahility ccmpary &1 orgaaizad)

(PET mumber, T applicablo)
(‘lg: frat traesacted o

s 605 5504 & 505 0905 E 3. 1o i ey Hebility)
19595 US Hwy 84 E

(Stroot Addees of Frincipal Dce)

19595 US Hwy 84 E
6.
Boston, GA 31626

Muling Addren]

Boston, GA 31626

7. Neme and street address of Floride repistered agent: (P.O. Box NQT acceptable)

—
—
—
o)
< !
Corporation Service Company ';?'" .
Name: —_ '
—1
1201 Hays Street —_
Office Address: =
5 LW
Tallahassee 32301 - -
, Florida =
City}
Registered agent's acceptance:

(Zip code)

b1

Having been named as registered agent and (o accept service of process for the abave stated limited liability company at the place
registered agent.

designated in this application, I hereby accept the appointment us registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes delative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position -

(Registersd agent’s cgmrure)

Lydia Cohen

Asst. Vice Presigent



8. For initial indexing purpeses, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total];

Fitle or Capacity:

Name and Address:

Title or Capacity: Name and Address:
SManager Name: James Moody Groover Jr. B Manager Name: James Morris Il
{CGMember Address; 19535 US Hwy 84 COMember Address: 19595 US Hwy 84
Ol Authorized Boston GA 31616 Oauthoized Boston GA 31616
Person Person
OOther_ OOther O Other, G Other,
= Manager Name: Josue Gonzalez & Manager Name: Matthew Carlton
OMember Address: 12099 US Hwy 84 CiMember Address. 19595 US Hwy 84
[ Authorized Boston GA 31616 O Authorized Boston GA 31616
Person : Person
OOther COther JOther COther
EMansger Name: Timothy Hiers OMansger Name: .
D Member Address: 19595 US Hwy 84 OMember Address: EE 3
P -
OJ Authorized Boston GA 31618 CJAuthorized -i 2
-
Person Person = :
UOther COther Cl0ther =

O0ther .

.y
L}

[}

[€o)
[mportant Notice: Use an attachment to report more than six (6). The attachment will be imoged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days ald, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. & translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section
submiited in a document to the Department of State

.0203 (1) (b), Florida Statutes. [ am aware that any false information
es a thirgd degree f: provided.forin s.817.155 F.8.

/
// ~Sigrane of o authorizad perion
P
—Ddmes Gro:}-{e_.r S‘—_

Typed of printcd name of 1ignes




Control Number : 13431271

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the secal of
my office that

Ag-Pro Real Estate Investments, L1L.C
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 annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Sccretary 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
Secrctary of State.

This certificate 1s issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is inr existence or is authorized to transact business in this state.

Docket Number

o 18293684
Date lnc/Auth/Filed; 07/17/2013
Jurisdiction . Georgia
Print Date : 01/10/2020
Form Number '"E:,gl 1
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Brad Raffensperger
Secretary of State



