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COVER LETTER

TO: Registration Section
Division of Corporations

Sharpe Real Estate, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transect Business in Florida,” Certiflcate of
Existence, and check are submitted 1o register the sbove referenced forelgn limited liabitity company to transact business in Florida.

Please retumn all carrespandence concerning this matier to the following:

Benjamin S. Armstrong

Name of Person

Armastrong & Jordan, PC

Firm/Company

200 Grove Park Lane, Suite 670

Address

Dothan, Alabama 36302

City/State and Zip Code
ben@armstrong-jordan.com

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

il
53

For further Information concerning this marter, please call: A
Benjamin S. Armstrong 334 193-2629 —
at( ) --

MName of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS: -
Divislon of Corporations Division of Corporations T
Registration Section Registration Section 2D
P.O. Box 6327 Clifton Building !
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

C] $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [J s150.00 Filing Fee, Certificate
Certificate ol Status Certifted Copy of Status & Centified Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITEL LIABILITY
COMPANY TOTRANSACT BLEINESS INTHE STATEOF FLORIDA:

Sharpo Real Estate, LLC
' {Name of Foceign Limited Linkility Company, musi Include "Limiied Liability Company,” "LL.C.," or "LLT)

1

(If cur unavailadio, enter sltemuto apme sdopred for tha purpase of treasasting businsy m Floride. The alternate rama st inchsde ™ Limieed Lisbility Company,” “L.L.C,” or "LLL.™)

Georgia
3
Qurlsdicrion under The Taw of which fornign lmlred NabTry cormgrany 1% orgamizady (FE nnber, i sppllcable)
4.
gm Bret irwns scted bsimns s Flonida, 11 proe (0 rogairaton.y
cw tections 605.0504 & 605.0905, P.3, to desermiag penalty linbility)
1504 Hwy 195 1504 Hwy 195
6.
(Sirect Address of Principal GMce) (Muling, Address)
Leesburg, Georgia 31763 Leesburg, Georgie 31763
o WS )
-
7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acoeptable) oy
)
Nathan G. Nolin —
Name: -—
5407 Cotton Street I
Office Address: -
Graceville 12440 e
, Florida !
(Chy} {Zip code}

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated Hmilted tiabiilty company at the place
deslgnated In this application, I hereby accept the appointment as registered ayent and agree (o act In this capaclty. 1 further agree
te comply with the provislons of all statutes relative (0 the proper and complete performance of my dutles, and [ am famillar with
and accep! the obilgations of my positlon as reglstered agent,

e

{Regintered agens'y signaturs)




B. For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {§) total]:

Title or Capacijty: Name gnd Address: Tlile or Capacity: Nameg and Address:
@ Manager Name; Donnic B. Sharpe (] Manager Name:
{@Member Addross; 1204 Hwy 193 (] Member Address:
[JAuthorized Leesburg, Georgia 31763 (] Authorized
Person Person
Cother Clother [Jother CJother
[(Manager Name: (L] Manager Neme:
(Member Address: [™] Member Address:
[CJAuthorized yd ] Authorized
Person ( Person
Clother [Jother N [JOther Clother
CiManager Name: (J Maneger Name:
(IMember Address; ] Member Address:
CJAuthorized [T Authorized :EJ;
Person Person ’:
[JOtirer {_JOther (Jother [Jother .

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nc_)gé
indexed Individuals may be added to the index when filing your Florida Department of State Annual Report form. -

.3
9. Attached is a certificato of existence, no more than 90 days old, duly authenticated by the officlal having custody of records in the

Jurlsdiction under the taw of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under ouath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in n document to the Department of State constitutes a third degree felony as provided forins.8{7.155, F.8.

@.W‘CBJM.J

Signature of en enthorized person

Bonnie B, Sharpe

Typed or printed nama of siguee



Control Number : 0356401

STATE OF GEORGIA
Secretary of State

Corporatlons 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 hereby certify under the seal of
my office that

SHARPE REAL ESTATE LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia 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 dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the datc 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 cntity is in existence or is authorized to transact business in this state.

~2>

Docket Number 1839243‘8
Date Inc/AuthyFiled - 10/16/2003

Jurisdiction : Georgia -

Print Date : 01/20/2020
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Brad Raffensperger
Secretary of State




