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FLORIDA DEPARTMENT QF STATE
Diviston of Corporations

February 13, 2020

KELLY & JOANN SULLIVAN
3046 SHINNECOCK HILLS DR.
JOHNS CREEK, GA 30097

SUBJECT: STINGRAY PROPERTIES, LLC
Ref. Number: W20000015355

We have received your document for STINGRAY PROPERTIES, LLC and your
check(s) totaling $125.00. 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 tegistered_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 certificate 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 cenificate 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 |l Letter Number: 220A00003313

RECEIVED
FEB 24 20
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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

qﬁrmﬁ TOL\:& ’\)R“on@r—heg LLC

Name of Linfited L iability Company

I'he enclosed "Application by Foreign Limited Liability Company {or Awhorization to Transact Business in Florida

Transi iness in Florida." Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact businegss in Florida
Please return all correspondence concerning this matter to the toliowing

Ke\lq F SoAnn Sullvan

Name of Person
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I:-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call
s
L}OAM\/\ St,l.n\\/ﬂﬂ atq LfOL{__) ?)53";13(:{%
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scection
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. IF1. 32314 24135 N. Monroe Street, Suite 810
Tallahassce. FI. 32303
Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATFE
I';i\$]25.00 Filing Fee 03153000 Filing Fee & O 5153.00 Filing Fee &  [J 5160.00 Filing Fee, Centificate
Certificate of Status Cenrtified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
IN COMPLIANCE WHT XECTION 603,002, FLORIDA STATUTER THE FOLLOWING &5 SUBAITTED 10 REGISTIER A FORIIGN  LIMITELD LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
LSt rinaran Popecties  LLL _
’ (Namcj Foreign\linnted Liabilhy Company: mustitclude “Limned Liabthty Company,” "LL.C. 7 or "LLC
(If name unavailable, emer alernale mame adopted tor the purpose of ransacting, business in Florida The aliernate name mnst include “Limited Liabiluey Company,™ =1, L.C,"am “LLCT)
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Having been named as registered agent and to accept service of pracess for the ahove stated limited liability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and 1 am famitiar with

Registered agent’s acceptance
and accepr the obligations aof my position as registered agent.
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R. For initial indexing purposes, fist 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:
?_?Mzmagcr Nuame: K-C-l l\..{ [3( . 5 vy u WAL CiManager Name:
EMember Address: 3 04l Sl" nNé€cocle \Jﬂ“SUr O Member Address:
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Important Notice: Use an attachmem to repont more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certiticate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (8 the certificate is in a foreign language, a translation of the centificate under oath
of the ranslator must he submitted)

10. This document is executed in accordance with section 603,0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.
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Control Number ¢ 14033773

STATE OF GEORGIA

Secretary of State
Corporations Division
J13 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of Siate of the State of Georgia, do hereby certify under the seal of
my office that

Stingray Properties 1.1.C
4 Domestic Limited Liability Company

=,

I_l r-,
was formed in the _]lirlSdlCllO!l stated below or was authonzed (o transact busincss Geqrum on the
below date. Said entity is in compliance with the applicable filing and annual regrﬁtmuongﬁowsmm of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of d|5§61ulion“mm|fmlc of
cancellation or any other similar document with the office of the Secretary of State. m“

-n”‘ '._.E )
This certificate relates only to the legal existence of the above-named entity as of thc date p§§uul f;ll{doc
not certifv whether or not a notice of intent to dissolve, an application for wuhdrawal “statement of
commencement of winding up or any other similar document has been filed OIS pcnthno with the
Secretary of State.
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This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 15 prima-facie
evidence that said entity ts in existence or is authorized to transact business in this state.

Docket Number @ 18639435
Date Ine/Auth/Filed: 033172004

Jurisdiction : Georgia
Pont Date - 0272112020
Form Number D21
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Brud Raffensperger
Secretiary of State




