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COVER LETTER

TO: Registration Section
Division of Corporations

Mandarin Properties | LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are subminted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspundence concerning this matier 1o the following:

Hanna Dunnavant

Name of Person

Coleman Talley LLP

Firm/Company

104 South Ashley Street

Address

Valdosta, Georgia 31601
e

City/Siate and Zip Code -

hanna.dunnavam@eolemantalicy.com

E-mail address: (io be used for future annual repori noufication)

For further information concerning this maiter, please call:
=

229 242-75062

at ( )
Area Code Daytime Telephone Number

Justin Scon

Wame of Contact Person

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street, Suite 810
Tallahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check {or the following amount;

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

%8125.0() Filing Fee O S130.00 Filing Fee & 0 515500 Filing Fee & 3 $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TOQ TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITT SECTION 650902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  TIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
oar“LLCT

i Mandurin Properties [, LLC
’ (Name ol Foreign Limtied Linbility Company: must ineTude “Einmted Liability Company,™ "L.LC

t11' name unavmlable, cnter aliernate name adopied tor the prepose vl irnsacting business in Florida, The aliernate name must include “Limsted Lisbihty Company,” "L L €. or "LLLLT)

Delaware
2 3.
Jurisdsciion under the Taw of which forcign miad Tability company s organized) (FET number. 1 applicable)
4
(Date fisst mnsacied business 1n Planda il privs o regrsisainon
(See woctiumn 605 1004 & 005 (G5, F.S 10 determene penally liah:hty)
129 North Patterson Strect 129 North Patterson Strect
s 6.
{Street Addrews ol Principal Offiwer) tMailing Address)
Valdosta. Georgia 31601 Valdosta, Georgia 31601
3
=t
'y
(=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} N
)
Corporation Service Company
Name: ]
1201 Huys Street >
Office Address: 5
on
32301

Tallahassce
. Florida
1Zip codde)

1Lty

Registered agent’s acceptance:
desipnated in this appiication, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

Having been named ay registered agent and to accept service of process for the abave stated limited liability company at the place
to comply with the provisions of all sianites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

D8 Aeesea

1Registered agent™s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— R. Gregory Hunier
= \anager Name: cEoTY OManager Name:
129 North Palterson Street
CMember Address: - OMember Address:
Valdosta, Georgia 31601 R
OAuthorized FUTE D Authorized
Person Person
OdO0ther JOther OOther TJOther
O Manager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized G Authorized
Person Person
JOther OOher O0Other TIOther
~
o
=
COOManager Name: CiManager Name: .
M}
OMember Address: OMember Address: ~o
)
O Authorized O Authorized o)
Person Person Y
e
— [oa
OOther OOther COOther T Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reponting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Attached is a certificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155.F.5.

. ——— S’_J Signature of an authorised person

R. Gregory Hunter, Manager of Mandarin Properties 1, LLC

Twped ar prinled name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MANDARIN PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF APRIL, A.D. 2020.
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J-nn,w Butloch, Secrelary of S1ns )

Authentication: 202834586

7945789 8300
Date: 04-27-20

SR# 20203104757
You may verify this certificate online at corp.delaware.gov/authver.shtml




