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TO: 7 Registration Section t
DivisioFof Corporations

Georgia Community Investments 1L1LC
SUBJECT:

Name of Limited Liability Company

The ¢nclosed "Application by Foreign Limited Liability Company for Autherization o Transaci Business in Florida,” Certificate of
Existence. and cheek are submiited o register the above referenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter t the following:

Charles Walker

Name of Person
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Woodbtne 1egal PC
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Firm/Company

Uria
69 Thempson Lane

52
Address ~

b
i
2 Wd 21 Hnr ozet

Nushville, TN 37211

i
]
oh:

Citv/State and Zip Code

proclassrentals@gmail com

E-mail uddress: (o be used for future annual report notiftcation)

For turther information concerning this matter, please call;

Charles Walker 613 J67-3111
at { )
Area Code

Name of Contact Person Davtime Telephone Number
Mailing_Address: Street Address:

Registration Section Registration Section

Drivision of Cor

n of Corporations

Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FIL. 32303
Enclosed 18 a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= $1235.00 Filing Fee O S130.00 Filing Fee & T3 §155.00 Filing Fee & T S§160.00 Fiting Fev. Centiticate
Certiticate of Sunus Centitied Copy of Status & Certilied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE I SECTTION 605 06002, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED TU RFEGISTER A FOREIGN LAGTED FIMBILIT
COMPANY TOTRANNACT BUSINESS INTIE STATE OF FLORIDA:
: Georgia Comnmunity Investments 1L1.C

i Name of Foreign Limated Liabihty Company, must include “Limited iability Company
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I name unavailable, enter altemate name adopred for the purpose of tansacuing business in Flonda The alternale name mus include “Lisuted Liabuity I:;'m
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Tursdiction under the Taw ol which Tozgign Timited Tabiliy company 1s organiredy
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(Date first transactcd business i Floeda 17 prior o regisiration )
i8ee sections 605 0904 & 605 0905, F 8 to determing penalry liabiliyy
69 Thompsen Ln
3.

1Street Address of Prencpal Office)

69 Thampson Ln
6.
Nashville, TN 37211

(Maring Addiess)

Nashville, TN 37211

7. Nume and girect address of Florida registered agent: (P.O. Box NOT acceplable)

Registered Agents Ine
Name:

7901 4th St N, STE 300
Otfice Address:

St Petersburg

33T
(Ciry)
Registered agent’s acceptance

. Florida

(Z1p conie)

Huving been named as registered agent and {0 accept service of process for the above stated limited liability company at the place
+ - y

designuted in this upplication, I hereby accept the appoiniment as registered agent and ugree to act in this capacity. I further agree
and accept the obligations af my pasition as registered agent.

2] (2]
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
B L—-—«’

{Regisiered agent's <ignaturc




&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up Lo six (6) ttal]:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
- Charles Walker Jon Johnson
CiManager Name: O Manager Name:
— 69 Thompson Lo . 69 Thompson L.n
m Member Address: =\ fember Address:
_ . Nashville, TN 37211 — . Nashville, TN 37211
Ui Authorized Ul Authorized
= ~>
Person Person Py =
[ aattel} = ]
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COther OOther CiOther Sother &= }
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OManager Name: DiManager Name: s B 4 o
g_ﬂ_’f no L
CiNfember Address: EMember Address: e
T o
T Authorized D Authorized
Person Person
DOther OOther JOther T10ther
OiManager Name: Oinfanager Name:
D vtember Address: TN\ ember Address:
O Authorized i_1Authorized
Person Derson
O Other T Other OOther Ci0ther,

Important Notice: Use an attachment o report more than six (6). The atiichment will be imaged for reporting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached s a certificate vl existence, no more than 90 days old, duly authenticated by the otticial having cusiedy of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign fanguage. a translation of the certificate under oath
of the translator must he submitted)

10. This document is exccuted in accordance with seetion 605.6203 (1) ¢h). Florida Statutes. T am aware that any false information
submilted in a document to the Department of SL titutes a third degree felony as provided for in 5.817.155. F.S.

7 Signature of an authonzed person

Charles Walker

Typed or printed name of signee



STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

Control Number : 17094927
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I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby Lumf\,r'under ﬁ seal of
my office that
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"ﬂ{'g.
Georgia Community Investments LLC ij‘
a Domestic Limited Liability Company Pl
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was formed in the Junsdlcnon stated below or was authorized 10 transact business in Gé'o"rmacan the
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below date. Said entity s in compliance with the applicable filing and annual reustrauon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellati ) o

ancellation or any other similar docum::nl with the office of the Secretary of State

This certificale 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
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie

evidence that said entity is in existence or is authorized to transact business in this state

Docket Number ;19182975
Date Inc/Auth/Filed: 09/01/2017
Jurisdiction : Grorgia
Print Date : 06/08/2020
Form Number C 201

Bowst Faonappsfo~

Brad Raffensperger

Secretary of State



