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"COVER LETTER
TO: Registration Section
Division gf Corporations

Elite Comimunities, IL.LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate 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 fotlowing:

David [Luke

Name of Person

Elite Communities. L1.C

Firm/Company

581 Smith Cemctery Rd

Address

Winder. GA 30680

City/Siate and Zip Code

elitecommuniticslef@gmail.com

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

For further intormation concerning this matter, please call:

=
Alicia Purdy 678 963-5663 =
at ( ) ioa!

Name of Contact Person Area Code Davtime Telephone Number

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:
Registration Scetion
Division of Corporations
g o o)
I'he Centre of Tallahassee -
2413 N. Monroe Strect. Suite 810
Tallahassee. FL 32303

Gt

Enclosed is a check for the toltowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee T3 S130.00 Filing Fec & 0 $155.00 Filing Fee &

& $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION @300, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Elite Communities, LLC

{Nume of Foreagn Limted LiabiTiny Company; must inchude “Limated Tiability Company.™ L L.C T or “LLC T}

{11 name unasmlable, enter uliernate name adopied for the purpose of transacting business 1n Flordn 1he altemate name inust in¢lude “Limited Liablity Company,” "L L C” o "LLCT)

Sune of Georgia 84-3591062

rd
Tas

(Jurtsdietion einder the Taw of which foreran Timited Tabthn company 1 arganizedy

(FET sumber, if applicable)

No Business conducted in Florida as date of applicaiion

4.
1D finst transacted business i Flonda, 1T prior o regustration )
See soctions 605 0904 & 605 0905, F.5, 10 determine penaly habihiy y
8260 Wallace Wood Rd 381 Smith Cemetery Rd
5.

Street Address of PrincipaT O hce)

(Madhing Address)

Gainesville, GA 30506 Winder, GA 30680

™~

s

-1

>
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ™ -

1

Jeanne Luke Longerbeam -

Name: —
1683 Town Park Dr loo] '

OMfice Address: _

oo}

Port Orunge 32129
. Florida
101y ) 1Zip codey

Registered agent’s acceptance:

Having been named as registered agent und to gccept service of process for the above stased limited liability company at the place
designated in this application, I hereby accept the appointmient as registered agent and agree to act in this capacity. | further agree

tor comply with the provisions of all stututes relative to the proper and complete performuance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

tent’s signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o

manage fup 10 six (6) totalf:

Title or Capacity:

Name and Address:

David Luke
C M lanager Name:

Title or Capacity:

CiManager

8260 Wallace Wood Rd

= Aember Address:

Cixtember

Gainesville. GA 30506

= Authorized

Ul Authorized

Person

CiOther

Name and Address:

wName:

Address:

CJOther

CiManager

Person
nher ) OlOther
Alicia Purdy
WiManager Name:
OMember Address:

381 Smith Cemetery Rd

CiMember

— . Winder, GA 30680
m Athorized

O Authorized

Person

Person

OOther COther

OManager Name:

OOther

Name:

Address:

O Other

iJManager

OMember Address:

COInlember

O Authorized

G Authorized

Person

Person

30ther ClOther

OOther

~2

Name;

Address:

O Other .

Imporiant 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 more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submited)

10. This document 15 executed in accordance

ith seclion 603.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in a document to theyDgpartment of State cynstitutes a third degree felony as provided forins.817.133, F.S.

Alicia Purdy

Sign.\ﬁlc af'an authorized person

Typed or printed name of vignee



Contrel Number : 19136940

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXNISTENCE

[. Brad Raftensperger. the Seeretary of State of the State of Georgia, do hereby ceruify under the seat of
my office that

ELITE COMMUNITIES, LLC

a4 Domestie Limited Liability Compuany

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date, Said entitv 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, cerficate of
cancellation or any other simifar document with the office of the Sceretary of State.

This cerficate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of inent o dissolve, an application  for withdrawal, a statement of
commencement ot winding up or any other simitar document has been filed or 1s pending with the
Secretary of State,

This certificite 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity 1s in existence or 18 authorized o transact business in this state.

Jud

Docket Number 1‘)6%6030
Date Ino/AuihiFiked: 101142019

Jurisdliction . Geargia
Print Date 2 100072020
Forim Number 20! e

4

Brad Raflensperger

Secretiry of State




