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. i
+ . COVER LETTER
"I:O: Registration Sce%‘i(m ' t 3
" Divisien of Corporations )
Stene's Aquatic Weed & Algae Removal, 1LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Forcign Limited Liabitity 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 Flonida.

Please retumn all correspondence concerning this matier 10 the following;

Adrianas Talam

; —~2
Name of Person :

L [ T
Coleman Talley LLP

- : T (e
Firm/Company

B Y !
109 South Ashley Street '

Address

Valdosia, GA 31601

City/State and Zip Code

justongstonufivahoo.com

E-mail address: (1o be uged for future annual report notification)

For further information concerning this matter. please call:

Adrana Tatum 229 671-8227
at( )
Area Code

Wame of Contact Person Daytime Telephone Number
Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 N, Monroc Street, Suite §10
Tallahassee, FI. 32303

Talahassce, FI. 32314

Enclosed is & cheek for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

W S123.00 Filing Fee 5 $130.00 Filing Fee & B $135.00 Filing Fee & {J S160.00 Filing Fee, Cenificaie
Certificate of Status Certificd Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED JO REGISTER A FOREIGN LAVITED [ LABRITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Stone's Aquatic Weed & Algae Removal, LLC

{Name of Foraign Limited Laabiily Company: musi tnclude -Limited Liability Company ™ L1 €. or FLLEM

(1f name wnavadlatk, enter ak:ornate name adoptod for the parposs of amacting dusiness 11 Flonda The alizmate rame must inciude “Lirned Lubilsy Company,” "L.L C," or *LLC.T)
Georgia

Uarvedicion under the law of which farcign fimuted by company  oqganued)

FE] nwnber, 1T applizablel
4.

(Date first runsacied Sesancas in Flonda, 1f prioe 1o segstration.
{See sectiors 503 0504 & 50%.0905, F.S o dewamine penalty hability}
2602 Winnwood Circle

1
2602 Winnwood Circle . =
s, 6. L =D
[Sircet Address of Principal Office} Malling Address) 1 s
=
Valdosta, Gu 31601 Valdosta, GA 31601 ) ~ .
v Ks) !
- = _
= =
< :
1. Name and sireet address of Florida segistered agent: (P.O. Box NQT acceptable) Cor o

Gregory Q. Clark
Name:

i Independent Drive, Suite 3130
Office Address:

Jacksonville

, Flonda
(Ciyd
Registered agent's acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appoingment as registered agent and agree to aci in this capacity. | further agree
fo comply with the provisions of all statutes relativoly the propce-gnd complete performance of my duties, and I am familiar with
and accept the obligations of my pesition as regi agent. "’

il

( (/ Regisicred agent’s signamre)




$. For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six {6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— ) Jusion Stone . .
= Manager Nume; Lt Manager Name:
2602 Winnwood Cirele
CMuember Address: CIafember Address:
_ . Valdosti. GA 316401 . )
CiAuthonzed _tAuthorized
Person Person
CiOther, COther O Other COther
T -3
o)
'" =
CiManager Nume: O Manager Name: 1 —
O Member Address: O Member Address: . ™~
O Authorized ClAwthorized ) =
<. T
Person Person Bl
o o2
JOther ClOther O Other J(nher
i Manager Name: O Manager Name:
CiMember Address: OMember Address:
OAuborized ) Authorized
Person Person
CiOther C10ther JOther CiOther

Important Notice: Use an auachment 1o report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added w the index when filing vour Florida Department of Staie Annual Report form.,

9. Attached is o centificate of existence. no more than 90 days old. duly authenticaied by the olficial having cusiody of records in the
Jurisdiction under the faw of which it is orgamized. (If the centificate is in o forcign language. a translation of the centificate under oath

i the translator must be submitted)

10, This document 15 executed in accordance with \LLIIOH 603,02 r}, (b). Florida Statutes. | am aware that any false information
submitted in g document to the Departmens of Siaie ¢ u.srruﬂu a-thifdAlegrer felony as provided for ins.8§17.155,F.S.

- ) %XJ
[ K_Egud{ure of s zushorized persan
Juston Stone, Manager

Typ'sd or printed name of <ignee




Control Number @ 20009988

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

t. Brad Raffensperger. the Scerctary of State of the State of Georgia. do hereby ceruify under the seal of
my office that

Stone's Aquatic Weed & Algae Removal, L1.C
4 Domestic Limited Liability Company

-
B

AT

was formed in the junsdiction stated below or was authorized to transact business. in GEorgid on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssc;lu!mn?umr(.du. of
canccllation or any other similar document with the office of the Sceretary of State. -3

."\
This certificate relates only to the legal existence of the above-named entity as of the.date issued. It docs
not certify whether or not a notice of intent to dissolve. an application  for wnhdrawa] a-statement of
commencement of winding up or any other similar document has been filed or “is andlng with the
Scerctary of State.

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

Pocket Number 1 19458846
Prate IncfAuth/Filed: 01/22/2020

Jurisdiction : Georgia
Print Daie 0772872020
Form Number 211

Back Fotyoneppinfon

Brad Raffensperger
Secretary of State




