M _

(Requestor's Name})

(Address)

(Address)

({City/State/Zip/Phone #)

[] war [ maL

[:| PICK-UP

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L) 2000000 3N

Office Use Cnly

HMARBATTNDE

700337463587

1210 15--0102R--022  ##1R0. 0
o
- . P~
T
O [~
Z70m
O s B
c‘/_’g,. oo i
= i -
e o i”‘"
M.
5, o o
R I
- l 4
o I'_\) ——
Sy Mo
a —

e
U5




.
-

FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

LARRY PERLIS
PO BOX 1097
CORDELE, GA 31010

SUBJECT: LMP CARRABELLE LLC
Ref. Number: W20000003132

We have received your document for LMP CARRABELLE LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated noc 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 Letter Number: 220A00001071
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! ' COVER LETTER

T Registration Seetinn
Divising of Corporations

SUBJECT: NP Caransig LLD

Name of Limvied Liabihis Company

The enchesed "Application by Forzign Limzed babilii Company for Autherization to Fransact Business in Flosdas " Certitiears ot

Enistenee, and cheek ary subnitted toorvaisior the ubove rererenced foreron Tated bl company 1o transact busing < in Flovida,

Flease return all correspendence concerming this mativr 1o the foliowing:

Larry 2arhg

Niame o Person

LMP Carrapalle LLT
Fiem/Company

B0 Box 1097
Address

Cordzle, GA, 31010
Citv/State and Zip Code

PetisRealy@ Ballsouth nat
E-mail address: (1o be used for tuture annual report notitication)

For further information concemning this maner, please call:

Larry Pertis at (229 ) ¥3-1951

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Pivision of Corporations Division of Corpurations
Regisiration Section Kegistration Section
PO Box 6327 Ctifton Building
Talluhassee, FLL 325314 2661 Executive Center Cirele

Tallahassee, FLL 325301

Enclosed is a check fur the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT OF STATE /;"_>'—'—'_’_’_\

O S125.00 Filing Fee lm S130.00 Filing Fee & O SI35.00 Filing Fee & $160.00 Fiting Fee, Centiticale
\ Certficate of Swatus Cenitied Copy \ of Status & Centified Copy




VPPLICATION BY FOREIGN LIMATED LIABILITY COMPANY FOR AUTHORIZATION TO TRANN ACT BUNINESS
IN FLORIDA
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceprable)

N

Larmry Pars

Othice Address:

5335 Guit Shore Drnive

Carranelle

. Florida 32322
Uiy p tude
Registered agent’s acceplance:

faving been named s registered agens and o aeeept service of process for the above stared limited hubrlm company at the plece
designated in this application, § hereby aceept the uppointment us registered ugent and agree o adct i this capucity. I further agree

to comply with the provisions of all statites relative to the proper and compleic pe rformance of my duties, and Fam funilicr with
and gevept the obiigarions of ne position as registered ageit.
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Contral Number o T9IADORS

STATE OF GEORGIA
Secretary of State
Corporations Pivision
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerctary of State of the State of Georgia. do hereby certity undg.c.g[lm seil of
my office that

e

ar

i
was formed in the jurisdiction staied below or was authorized 1o transact business ma(:curgta on the
below date. Said entity is in compliance with the applicable filing and annual registratigh “pro¥isions of

Title 14 of the Othcnal Code of Georgia Annetated and has not filed articles of dl\\(‘nlllllﬂn certificate of’
cancellation or any other similar docament with the oftice of the Secretary of State.

LLMP Carrabelle LLC

a Domestic Limited Liability Company

This certilicate relates only 10 the legal existence of the above-named entity as of the date issued. It docs
not certily whether oF 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 s pending with the
Seerctary of State.

This certifivate is issued pursuant Lo Title 14 of the Official Code of Georgia Annotated and s prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this staie.

Docket Mumber ;0 184974616
Date Inc/Auth/Filed: 12/11/2019

Jurisdiction - Georgia
Print [hate Q1312020
Form Number 201
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Brad Ralfensperger
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