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» COVER LETTER R
TO: Registration Section
X Pivision of Corporations

Loring Design Group LL.C
SUBIECT:

Name 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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Ward

Name of Person

Loring Design Group LLLC

Firm/Company

475 Central Ave, Suite 201

Address

Suing Petersburg FL 33701

Citv/State and Zip Code

robbabn@aol.com

E-mail address: {10 be used for future anoual report notification)

For further information concerning this matter. please call:

Robert Ward 727 213-4410
at{ )

wame of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATFE

O S125.00 Filing Fee O $130.00 Filing Fee & O S153.00 Filing Fee & 8 $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTH SECHON GB002 FLORIDA STATUTES THE FOLLOWING I8 SUBANTTED TO REGISTER A FOREKGN  LIMITEL [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
i Loring Design Group LLC

(Name of Foreign Laimited Liabilin Company, must melude ~"Tamited Tiabiity Company,™ L LC."or “LLC 7}

(11 name un ailable, emer alternate name adopied for the purpose ol trnsaching business m Florida The pliemate magze must inchade "Limigd Ludbdity Company,” “LLCec "LLOC ™

Georgia §5-3183760
2 3
turisdiction under the law of which Tareyn limited Tabilizy company s crgamzed) (P LT number, if applicable)
] -t
o - -
4 P o« LI
4. Tar - A
Date Tirst transacted business m Flonda, of prior to registration ) 3 ot -
15¢e sections 08 0904 & 05,0905 F 8. to determine penalts lbshilics » g | i’“‘-
v K H b N‘
. - HYFS r I
175 Central Ave 175 Cemral Ave f 71
5. 6. " S ¥ -
(5treet Address of Prncpal Office) Aubmg Addiess) X . [ .
[ o o F
I
. . Led T
Suite 201 Suite 201 U e
Saint Petersburg FL 33701

Saint Petersbury FI 33701

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptlable)

Robert Ward
Name:

11026 Copperlefe Drive
Oftice Address:

Bradenton

34212

. Florida
i)

(Zip coded
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracesy for the above stated limited Lability company at the place

desipnated in this application, | hereby accept the'appointment as registered agent and agree to act in this capacity, I further agree
ta comply with the provisions of all statutes refitive to the proper and complete performance of my duties, and I am farmiliar with
und accept the obligations of my position u.\‘,reg'i.vrered ugent.

(4

Rewstercd agent’s signature |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) 1o0tal):

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:

Nathaniel L Warner

Jetfrey W Todd

= Manager Name: = M anager Name:
—_ 3007 Stonenidee Ct 2181 Decp Woods Way
= Member Address: = (IMember Address: P oue -
_ . Marietta GA 30064 ) Marietia GA 30062
= Authorized J Authorized
Director of Architectural

Person Person
TOther (JOther GCiOther TOther
— C.R. Eysier
™ \anager Name: OManager Name:

242 Orchard Circle
CIMember Address: - G zember Address:
) Woodstock GA 30188 .
T Authorized ' (D Authorized
IYirector of Engincening

Person Person
OOther O Other OO0ther TiOther
CiManager Name: Unlanager Name:
CIMember Address: O Member Address:
O Authorized D Autherized

Person Person
(CiOther COther OOther C1Other

Important Notice: Use an attachment to report maore than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may he added to the index when filing vour Florida Department of State Annual Repant torm,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a translation of the certificate under oath
of the iranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes, | am aware that any talse information
submitied in a document to the Department of State constitutes a third degree felony as provided for in s.817.133, F.5.

/
IJ

Signature of an authorized person

Nathante! L Warner

Fyped or printed name of signee



Control Number : 20179140

STATE OF GEORGIA

Secretary of State
Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢0

CERTIFICATE OF ORGANIZATION

I. Brad Raffensperger. the Sccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certity under the seal of my office that

Loring Design Group LLC

a Domestic Limited Liabiliey Company

has been duly organized under the laws of the State of Georgia on 09/02/2020 by the filing of artcles of
organization in the Oftice of the Scerctary of State and by the paying of fees as provided by Titie 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and otficial seal in the City of Atlanta
and the State of Georgia on 09/25/2020.

Boest Zofitmepisfor

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION

*Electronically Filed®*
Secretary ot State
Filing Date: 9/2/2020 3:54:34 PM
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Loring Design Group LILC

CONTROL NUMBER
BUSINESS NAME
BUSINESS TYPE
EFFECTIVE DATE

Domestic Limited Liability Company
09/02/2020

PRINCIPALOFFICE ADDRESS:", HE AR
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ADDRFESS 109 Anderson ST SE, Suite 103, Manma, (A, 30060, USA
[REGISTEREDAGENT %" 4 ' e o bl Yo SR b, C i e i i Ty B e 0 oy RO 3
NAMEFE ADDR ESS COUNTY

David T Lanham 130 Laguna Spring Dr. Woodstock, GA, 3188, USA Cherokee
[ORGANIZER(S)=¢, , {34 - 80 0 s B R e R T 0 0 Sl IS4 RN R (8 2 8
NAME TITILE ADDRESS

Nathaniel L Warner ORGANIZER 3007 Stoneridge CT NW_ Marictta, GA. 30064, USA
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AUTHORIZER SIGNATURE
AUTHORIZER TITLE

Nathaniel I. Warner
Member



