MO0

DM TN

3 500346090115

(Address)

(City/State/Zip/Phone #)

[Jpckue  []war [] mai

(Business Entity Name)

L e drci-—UldiE~~0n  ++125. 00

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;
KL .
E R -
. -
= '
A :, N !
Wiy St -
',;1." 2y T
‘{'rl Lid ..
- e [ ]
1
o T .
& ~ - .\-.. .
i .
e
= =

Office Use Only




COVER LETTER

o
TO: Registration Section
Division of Corporations

SUBJECEI": @)‘ppms} LLC

MName of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/'(. ﬂ?@»’d’Ca §°H

Name of Person

#— P&:arca S"DHJ P ¢

Firm/Company

29/2- B North QaK Sfreet

Address

Valdssta, GA 31603

City/State and Zip Code

[Ieares (@ hpearcesaetipe. Cam

" E-fnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

A Prarce Scott L0225, 333- 0974

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee; FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

MSDS.OO Filing Fee 0O $130.00 Filing Fee & 1 $155.00 Filing Fee & O3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

BN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Poppins, LLC

T f(Name of Foreign Limited Liabikity Company: must include "Limited Liability Company,™ "L.L.C. " or "LLC.™)

(El name unasailable, enter altermate name adopted for the purpose of transacting business in Florida. The allernate name must include ' Limited Liability Company.” “L.L.C." or "LLC."}

o, Groryia , 92~ 32857036

“Jursdiction under 1he Iaw of which forcign Timited Tability company is organized) (FET number, 1 applicable)

/[/07( y;,{— —H'wac{mq },)uSIthS l

(Tate first trapgheted business in Florwda, 1f prior to registration. )
{Sec sections B05.0904 & 605,0905, F.5. to determine penalty Lability)

s, [2o fprf}mcc_‘rton L%e_ o S@me

Street Address of Principal Ofleec} “(Mailing Address)

Valdesta, GAH 3605~

-~
A
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P \_._: -
e
v S !
Name: omas G!‘I@ G/OSF B ow
- =T il
Office Address: 3 23 06"9 bﬂl’f(;y Wavﬂ
Fern back FL rorida 32730 |
(City) (Zip codc)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place l
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes 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.

%MM

(I{glslcn‘.‘d agent’s signatwee)




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: _
MManager Name: /?h '{7‘0”/? /'D G/'ﬂe fos ‘ ﬁManager Name: M@;j G G"je/o i
OMember Address: / '2 4 ﬂ",h‘—e'hh La:n € OMember Address: ] ‘20 P n’th’ﬁ)n z anrc
O Authorized W / a/‘ ‘57‘4/ @ 3/60"5— JAuthorized VG’ /éj'fi{! @ 3/(05_'
Person Person
OJOther TJOther UGther O Other
OManager Name: OManager Name:
(IMember Address: OMember Address:
O Authorized OAuthorized
Person Person
QOOther OOther CiOther OOther
CIManager Name: DO Manager Name: !
OMember Address: O Member Address:
JAuthorized O Authorized
Person Person
OOther LJOther, C0Other C1O0ther

Important Notice: Use an attachment to report 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. Attached is a certificate of existence, no rmore than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

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 Departmentef State constitutgs a third degree felony as provided for in 5.817.155, F 8.

Signature of na aulhorized person

_AL- pﬂa,rc.e. SC:“HL éul%nzd Q’fr&d@ﬁw)

Typed or printed name of signee




Control Number : 17113642

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretayy ofS te: of ‘the State of GCOI},I& do hereby certify under the seal of
my office that N N

- -
.- B . . . -~
» 1

\\ S Poppms,*‘LLC\ RN /f ‘t’\\
A a Domestic lelted Lmblllt) Compnny .
. ~, ; R
-' ff/ \‘h- ' ' E \\\ ‘\
was formed in the thlsdlctlon stated below Or-was.. aulhonzed to_transact fbusmess\m Georgla on the
below date. Said enmy is n]*comphance;:wnh the’ appllcabie ﬁlmg ‘and annual reglstratlon provisions of
Title 14 of the Off'c:al Code of Georgta Annotated and has not f'led articles. of dlssolutlon certificate of
cancellation or any other simifar documem wnh “the ofﬁce of the Secretary of State,
2

This certificate relates only to lhe Iegal exlstence of the above named entny,as of lhe datc issued. It does
not certify whether ‘orynot a noncc “of intent to dissolye, an apphcatlon for wnhdrawal a statement of
commencement of wmdlng up or any “other mm:lar‘document has' been filed or lS pending with the

Secretary of State.  *

\ ' j—
This certificate is issued pursu\ant toT 1tle l4 of the Official Code-of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business_ |nrth|s state.

ra
e

Docket Number : 19201352
Date Inc/Auth/Filed: 10/19/2017

Jurisdiction . Georgia
Print Date - 06/17/2020
Form Number p 211

Bowst Rofprmapzsior

Brad Raffensperger
Secretary of State




