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CHARLES R. BONING
SO ADMETTEDF TO FRMTIICE N CoLOR AN

CHRISTINA GROSSHANTEN
ASSISTANT

September 25, 2020

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Re: Registration of Foreign LLC and RegistratiQn Fee
148 Gregory, LLC et 5
e = -
To whom it may concern: iy O

e L
. . . N7 Co R N

1 have enclosed the Registration of Foreign Limiced Li&bilicy
Company for 148 Gregory, LLC, Designation of Regiscereaﬂggenn, éqg‘
Cercificate of Existence from the State of Georgia. paly ?i (W)
alsc enclosed my Firm check in the amountééﬂ $130.00
which represents the registration fee for registratien of 148
Gregory, LLC, Designation of Registered Agent and Certificate of
Status.

I have

Should you have any guestions regarding
do not hesitate to give me a call.

EXM/cmy
enclosures
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COVER LETTER
TO: Registration Section

Division of Corporations

148 Giregory. LLC
SURIECT:

Name of Limited Liabtlity Company

The enclosed "Application by Forcign Limited Liubility Company for Authorizatior to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign iimited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

Earl K. Mallory, Esq.

Name of Pason

Mallory Law Group

~3
Pt
Tt
w -
~ = S
Firm‘Company (G )
) < e
| o
PO Box 8858 o .
| ]
G [
Address -1 -
w -
Jupiter, FL 33468 —
A
City: State and Zip Code

ckm@@maliorylawgroup.com

E-maul address: (fo be wsed for future annual report notification)
For further information concerning this matter. please call:

Earl K. Mallory, Esy.

361
al )
Naime of Contact Person Arca Code

F43-3708

MAILING ADDRESS:

Davtime Telephone Number
Division of Corpurations

STREET ADDRESS:
Division of Corporations
Registration Scetion Registration Sectivn
PO Box 6327
Taltahassee, FL 32314

Clifton Building
2661 Executive Center Cirele
Tallshassee, FL 32301
Enclosed is i check for the followtng amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Filing Fee M 513000 Fiting Fee & O s155.00 Filing Fee & [ $160.00 Fiting Fee, Genificate
Cuernfied Copy of Status & Certified Copy

Certificate of Status



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

IN COMPLIANCE WHH SECITON (05.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 RECGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| 148 Gregory. LLC

{Name of Forenga Limited Liabilizy Compiny: must include “Limited Liability Company,™ "LALC

CLTor LI

(1t pame uravzibible, enter alicrmite nane adopted for the purpuse of lansac ing business in Flonda, The allemaie name must i lude ~Lumited Lisbility Company.” ~1.1.0 " or "LLC ™
Gieorgia
"

-3

tJunsdicton umder the Taw o which torem higsiedd lability campany v orgazred)

(FEl nuenber, 1 applicabley
o Eeed
. 3
Octaber 22, 2019 fu =
4. — [Nwd=]
iDate first immsaciod baaness s Fledda, o poor o reisaraton. ) bR (L?)
(See vectons 603 0L & O3 (905, F R o deternune penally Tabiliy) - f ) R
- , ~g ol o
3073 Jeu Rd IO Box 285 o, :
5. 6. A r-”
isteet Adidress ol Pnincipal €liced Odailing Aaldressdy # -
T —_r ———
“ w~_ -
Marictia, GA 30066 Woodstock, GA 301880288 =0 &2
e
e [aa)
=

7. Name and street address of Florida registered agent: (PO Box NOT acceptable)

Farl K. Mallory, Esq.
Namu:

2074 W Indiantown Rd, Ste 201
Oftice Address:

Jupiter

334358

. Florida
[LTIN] (Zap oisled
Registered agent’s acceptance:
Huving been named as registered agent and to accept service of prodegy for the above stated limited liahility compuny at the place
designated in this application, I hereby accept rhgppa fRiny s ey ﬁr rred agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes relgfive to the gfopé mplete performance of my duties, and Fam familiar with

{chulcred’.\gent'w \IBI!LIIUID'/



8. For initial indexing purposes. list names, ttle or capacity and addresses of the primary membersimanagers or prersons authorized to

manuge [up Lo six (6) wtal]:

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

Dyavid Tulka

@Mzumgcr Name: ] Manager Name:
P.Cr Box 283
L IMember Addiess: O Member Address:
) Woodstock. GA J0188-0283 i
Dz\ulhunxcd D Authorized
Person Person
Cloher Clonher__ Clouher [Joxher
D.\-l:umgur Nime; [l Manager Name; —
- ™~
- =
(IMember Address: ] Member Address: L o5
s -
[ authorized (] Awthorized
Person Person L
JOther [(JOther Clenher -
CIMtanager Nam: ] Manager Name:
Cstember Address: (] stember Address:

D.-\uthurizctl
Person

Conher

D Authorized

Person

CJother

Jother

[Conher

Important Notice: Use an atiwchment o report more thag s1x (63 The atachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when filing vour Flonida Department of State Annual Report form.

9. Attached ks a centificate of existence, ne more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the low of whicl it is rganized. (18 the certificate is in i foreign language, o translaton of the certificate under oath
of the translator must be submittedy

wifla Statutes. T am aware that any false information
eldny as provided for in s 817135 F.5.

- el Signatwre of un ; nhnr:/ciuw /

.tduw\ ’L_ Ml’.“cx\ ﬁeo} .
Typed or printed name o1 nfrl




Control Number : 19132326

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

148 Gregory, LLC

A Domestic Limited Liability Company

r'-. . r--..:
was formed in the junsdiction staied below or was authorized to transact business m‘Gcorua*nn the
below date. Said entity 1s in compliance with the applicable filing and annual registration; provlsl'un\ of.
Titie 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution: centficate of -

cancellation or any other similar document with the othice of the Secretarv of State. s - T
G
ray,

This certificate relates only to the legal existence of the above-named entity as of the date-issuedmit dnca A
not certify whether or not a notice of mient o dissolve, an application for wlthdmw.ﬂ;:q statement of
commencement of winding vp or any other similar document has been filed or is pcnd;no with the
Sceretary of State. T o

This certificate 1s issucd pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19619487
Dasie IneZAuth/Filed 0 10012019

Turisdiclion o Georgin
Print Date S 092312020
Form Number c2d

o

Brad Raffensperger
Secretary of State




