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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 28, 2020

SANDRA D. JONES
2860 MUSKOGEE LN.
BRASELTON, GA 30517

SUBJECT: SANDY JONES REALTY, LLC
Ref. Number: W20000008132

We have received your document for SANDY JONES REALTY, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a centificate 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.

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

Yvette Scott
Document Specialist I Letter Number: 320A00002008

www.sunbiz.org

™' "~ -~ e~y i e ATEE s TattiAaTaTs -z LR T S N s YT I O



COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: .SQ.N c; v 6_0 eSS Q\E’,qk‘\ N, L

Name of Limited Libtity Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Cenificate of
Existence, and check are submitted to regisier the above referenced foreign limited liability company 10 wransact business in Florida.

Ilease return all correspondence concerning this matier to the following:

Sandioe . Nsae s

Name of Person
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Sandy dosnes Ve oy L C_ = E R
] Firm/Compan) o U'D ——
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) Address c’u’* ~o O

Lot ol —
Bra sevton &8 205\ >
City/State and Zip Code

ﬁg_a_m_AsJ@Q_&g&g &) e \\ ¢ ooxhn - V\ék
mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Somdto (Dandy) Tonesaban ) el =41k
¢ of Comaét Person

Area Code

Davtime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Diviston of Corporations [nvision of Corporations
Registrauon Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;
Please make check pavable i%y).RIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee $130.00 Filing Fee & O sis5.00 Filing Fee & O si60.00 Filing Fee. Centificate
Certificatz of Siatus Centified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION

IN FLORIDA
IN COMPLIANCE. WITH SECTION 605.0902,

FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIZD TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Sa gaﬁ\\l A ne.s G\QCL\LT\I L.

(Nl Forcign Limiled Iiabilty Company, must 'mcl?de’l'!..imned Lty Company,” 'L.L.C.." or "LLC.™) £

TO TRANSACT BUSINESS
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Ul name unavaikible, coter alicrmate name agapied for the purpose of teamsactifty bniness in Florida. The altemate ame mmst inchode “Limited Liabitity Cotnpany.” SLEE e L)
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1 [Date finct transacted busmess in Flonda, il pror 1o gistration. )
(See sections §05.0504 & 635.0905, F.S to determine penalty linbility)
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7. Name and strect address of Florida registered agent: (P

.0. Box NOT acceptable)

Name:

mheneNe B\ac < M\\\‘
Office Addeess: r\h\\ \;—\'-\NC\NO\(A S\VQ'E\V

ot Sa G-\S_) Ao Florids 335 b

(Zip rode)

Registered agent’s acceptance:
Having been named us registered agent and to accept service of process for the above siated limited
designated in this application, I herehy accept the appointmen! as registered agent and agree to act
to comply with the provisions

of all statutes relative to the proper and complete

liability company at the place
and accept the obligations of my position as registered agent.

in this capacity. I further agree

performance of my duties, and I am familiar with

Kichelle Black Wor-/-t-j

(Repistered sgent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address;
Mnagcr Name: S ax ES a DN e s [ Manager Name;
Member Address: ;\&bﬁ ﬁmshq%\gLLﬂ . [] Member Address:
[TJAuthorized hﬁe\“_{gm_ C:CB 05 \r\ [ Authorized
Person Person
[JOther [ JOther [GOther [ lOther
—4 —3
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(CIManager Name: { ] Manager Name: _~ .- s N
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[ IMember Address: { 1 Member Address:<n” L
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[(JAuthorized [] Authorized L - S
cuoon
Person Person ETE ::_
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[(JOther [Jother [JOther = [CJother
CIManager Name: [ ] Manager Name:
[ [Member Address: [} Member Address:
[ JAuthorized (] Authorized
Person Person
Jother Clother [Other [Clother

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals mav be added 1o the indes when filing your Florida Department of State Annual Report fonm,

of the translator must be submitted)

9. Atiached is a certificate of exisience, no more than 90 days old. duly awhenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (I1f the centificate 15 in a foreign language. a wranslation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in « 817155 F.§

Typed or printed name of signee



Control Number : 15005862

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 scal of
my office that
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SANDY JONES REALTY, LLC .. ® =T
a Domestic Limited Liability Company (( ;— i
ll'l"‘f_ -0 . l i
i x p‘-j
was formed in the _]I.II‘ISdlCIlOn stated below or was authorized to transact business m;_Georgmgon the
below date. Said entity is in compliance with the applicable filing and annual rurlslmnomprovyons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlsqolullQ}ryccnmtatL of

cancellation or any other similar document with the office of the Sccretary of State.

This certificate relates only 1o 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 fled or is pgndtma with the
Secretary of State,

[his certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this staie

Docket Number - 18497349
Date Inc/Auth/Filed: 06/30/2015
Jurisdiction
Print Date
Form Number

: Georgia
: 01/31/2020
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Brad Raffensperger
Secretary of State




