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COVER LETTER

TO: Registration Scctlon
Division of Corporations

Associated Operators & Managers, LLC
SUBJECT:

Neame of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busmcss in E]Qnda." Certificare of
Existence, and check are submitted to register the above referenced forcign limited liability company,to u'ansa'c?busmcss m Florida.

- C—‘. -
Please return all correspondence concerning this matter to the following: w7, "‘r:) e
r_");- (' ! R
Gary Hollingsworth -,;‘1': ey 38
LT, R
Namc of Person —o e et
Associated Operators & Managers, LLC EERR I
Firm/Company
375 Easr First St. 7 PO Box 807
Address
Midway. GA 31320
City/Statc and Zip Code
gary@aomanagers.com
E-mail address: (10 be used for future annual report notitication)
For further information concerning this matter, plesse call:
Gary Hollingswonth 912 R84.7013
at { )
Name of Contact Person Arca Code Daytime Tclephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is 2 check for the following amouw;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

E $125.00 Filing Fee {3 513000 Filing Fee & (O $155.00 Filing Fec & T $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6.09802. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TU REGISTER A FOREIGN LIMITED LIARILITY
COMFPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Associnted Operators & Managers, LLC

1
{IName of Foreign Limned Liability Company, must wmclude “Limited Liability Company,” ".L.C.," or "LLC."™)

(M nanw umavailasbk. cnter sltermase mme odopted for the purpate of roosacting business in Florlda, The alternate rome must include ~Limited Liabillly Company,” *L.L.C." or “LLC.™)

Georgia 90-1225985
2 J,

WJwirdiction under tho law of which [ireigm hiited tubility compony o orghowed] (FE[ pumber, if applicable)

7-1-2020
4,
Tt Caracted Bosiners I FIonas,
(See vections 605,090 & 5% 0905, F.& to deserpins poaty Hatiliy)
Associated Operators & Managers, LLC Associated Operators & Managers, LLC
5. 6.
(Suver Addross of Principe] ORce) (Mailiog Address} —
e 3
375 East First St. PO Box §07 —5, =5
ST
Midway, GA 31320 Midway, GA 31320 e ‘.1'\5 P
S
7. Name and streel pddress of Florida registered agent: (P.O. Box NQT acceptable) e e T3
SR
S ~3
Name: Your Capital Connection. Inc.

417 E. Virginia St. Ste 1.
Office Address: Tallahassee, FL 32301

Reglstered ngent’s ncceptance:
Having been named as regisicred agens and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

lw?dﬁm-- igmature)

Seth Neeley signing as representative of Your Capital Connection, Inc.




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manago [up 1o six (6) total];

tie apacity; Name and Address: jtle or Capacjty: N and Address:
Gary Holli rth
B Manager Name: 0 ingswo O Manager Name:
PO Box 807
OMember Address: * O Member Address:
Midway, GA 31320 .
O Authorized pitid O Authorized
I
Person Person R
-.‘-' :‘_': ' .
DOther OOther OOther =7 Gother_
el [ i
i, WO {
- ol - . H ¥
PO i} [
OManager Name: OManager Neme: -.; . T
TIMember Address: CiMember Address;l.":: A !
ZAuthorized OAuthorized
Person Person
JOther Ciother O Other O)Other
JManager Name: O Manager Name:
JMember Address; COMember Address:
JAuthorized [J Authorized
Person Person
JOther D Other QO Other OOther
mpertant Noticg: Use an attachment to report more than six (6). The attachment will be imoged for reporting purposes only. Non-

idexed individunls may be added to the index when filing your Florida Department of State Annuat Report form.

. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

wrisdiction under the law of which it is orgenized. (If the certificate is in a foreign language, o transtation of the certificate under cath
f the translator must be submitted)

). This document is cxecuted in eccordance with section 6035.0203 (1) (b), Florida Statutes. | am aware that sny falsc information
ibmitted in a docuiment to the Department of State constitutes a third degree felony os provided for ins.817.155, F.8.

Signaturo of e suthorized perscn

Gary Hollingsworth

Typed or printed nams of <ignes



Control Number : 07002931

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

ASSOCIATED OPERATORS & MANAGERS, L.L.C.

d Domestic Limited Liability Company

was formed in the _]UI'!SdICthﬂ stated below or was authorized to transact busmessim Gegrgia on the
below date. Said entity is in compliance with the applicable filing and annual reglstrauon prpwsmns of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolutlon Certificate of
canceliation or any other similar document with the office of the Secretary of State. ;’; S
e ™o -

This certificate relates only to the legal existence of the above-named.entity as of the date issed. It does
not certify whether or not a notice of intent 1o dissolve. an application for wlthdrawal a statementiof
commencement of winding up or any other similar document has been filed or gcpendmﬂ wnh ‘the

Secretary of State. 3=
s i
-1{"‘" ~s

This certificate is issued pursuant to Title 14 of the Ofiicial Code of Georgia Annotated and is prlma-facne
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 19223494
Date Inc/Auth/Filed: 01/08/2007
Junsdiction : Georgia
Print Date . 0672612020
Form Number c 2101

Bwol Ffpomapinf

Brad Raffensperger
Secretary of State




