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TO: Registration Section
Divisjon of Corporations
First Nation Enterprises, 1LLC

SURJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company tor Authorization to Transact Business i Florida,” Certificate of
Existence. und check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this maltter to the following:

Donna Cook

Nunie of Persen

First Nation Enterprises. [LLLC

Firm/Company

386 Longview Drive

Address

Dawsonviile. Georgia 30534

Citv/Siate und Zip Code

donna.covk@tnepro.com

z-matt address: (to be used for future annual report notification)

For further information concerning this matter, picase call:

onna Couk 251 377-5909
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the foltowing amount:

Please nuke check payvuble o: FLORIDA DEPARTMENT QF STATE

£J5123.00 Filing Fee O S130.00 Filing Fee & L0 $153.00 Filing Fee & = $160.00 Filing Fee. Centiticate
Certificate of Status Certified Copy ot Status & Certified Copy



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

IN COMPLIANCE WIT I SECTION &(5.0K02. FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER ot FORFIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
l First Nation Enterprises, LLC

iName of Foreign Limited Liability Company:, must include “Eimited Liabiliey Company,” "L.1L.C. 7 or "LLC.™)

(1t name unavailable. enter alternate name adopted for the purpose of transacting business in Flonda. The alternate aame must include = Limated Lizbihiy Company
Georgia
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tlursdiction ndler the Taw ol which fereign hmted habiliy company s arganired)

Ras

{F1:I number, 1M appheable)

4.
fDate first transacted business i Floruds, it poor to regestraton.)
(See secuons 605000 & 6050905, F.8, to determioe perlty liability
386 Longivew Drive 386 Longview Dnive
3. 6.
15treet Address of Prineipal Oflice) (Mailing Address)
Daswsonville, Gu 30334

Dawsonville, Ga 30534
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7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) AR . P
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Joe Cook - i
Name: . r

8325 Tidwell Road
Oftfice Address:

Milion

32571

. Florida
1y 1Z0p wandey
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ghove srated limited liability company at the place
designated in this application. I herehy aceept the appointment ax registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of ull statutes relutive to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of 70.\1!1‘0:: ay registered agent.
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{Registered agent’s signature)




8. Forinitial indexing purposes, listnames, title or capaciiy and addresses of the primary members/mitnzgers or pessons authorized w

manage [up 1o six (6) ol

Title or Capacity;:

= N anayer

CiMember

i Authorzed
Person

CiOther

Nume and Address:

Title or Capacity:

Bronna Cook

Name:

ARe Longview Drive

Address:

Dawzonville, GaA 31334

107 Owner

CIManager

CiMember

Ll Authorized
Person

O Other

CiManager

CInfember

T Authorized
Persoen

ClOnher

Clother
Name:
Address:

Iher
Name:
Adddress:

CJOther

Name and Address:

M Manager Name:
O nember Address:
“iAuthortzed
Person
Onher OOther
CiManager Nume:
CMember Address:
O Authorized
PPerson
COther JOther
CiMunager Name:
CiMember Address:
O Authorized
Person
Coiher ClOther

Impurtint Notice: Use an attachment 1o report more than six (6), The attachment will he imaged for reporiing purposges only. Non-

indexed individuals mayv be added to the index when filing vour Florida Depariment of State Annual Report torm,

U, Attached is o certiticiaie of eatstence. no more than 90 Jdays ok, (1[1])‘ authenticated bv the official having custady of records o the
jurisdietion wnder the low of which it is vraanized. (I the certificate s in a forvign language, a ransiation of the certificate under oath

of the trunslatior must be submited)d

10, This document is exccuted in accordance with scetion 6050203 (1) (bi. Florida Stasutes, [ am aware that any talse information
submiticd in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

Danna Cook

Signaiuze of an gwthonized peran
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Control Number - 17062325

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

First Nation Enterprises, LLC
d 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 date 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 issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said cntity is in existence or is authorized to transact busingss in this state.

Docket Number  : 19630412
Date Inc/Auth/Filed: 06/07/2017

Jurisdiction : Georgia
Print Date : 09/29/2020
Form Number ;211
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Brad Raffensperger

Chanratnrir of Qtndn




