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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2020

NICKOLE WILSON
4548 DOGWOOD FARMS DR.
DECATUR, GA 30034

SUBJECT: WILSON & COMPANY REALTY LLC
Ref. Number: W20000089870

We have received your document for WILSON & COMPANY REALTY LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist 1§ Letter Number: 320A00015484
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W ‘ lSUVl <f_' GOVV\DMV\ ‘Q'ééd'{’lf\ I/LC/

'\‘dnl( of [ nmll.yl .ability Compan

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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.

Piease return all correspondence concerning this mater lo the following:

Nickole N lsn

Name of Person

Wilson < COMDM(/\ Qw,“u e

I'F lrm/CompJn\

4549 Doz wood Fourms Dy T g -

Address :: f":-r
t:'r i o \-:-.‘;“'_.
D wdur Gh Booz4 =y =
Citv/Stale and Zip Code’ T w2
\ D 2
nADle o [Sm@ sy . o 2 2

E-mail address: (1o be used for fulure annual report notification)

For turther information concerning this matter. please call:

Nickole Wilson W18, 5L (o4 ]

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

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

Vi $125.00 Filing Fec 1 $130.00 Filing Fee & 00 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED L1IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON G5.0002 FLORIDA STATUTES THE FOLLEWING IS SUBMITTIED TV RELISTER A FORFAGN  LIAMITED LIABILTY
COVPANY TOTRANSACT BUNINESN INTHE STATE OF IFLORIDA:
lAJ; ]%()Vl ¢CDM D AU

(Name of Foreign Linuted LiahiTiy LI\mp.un must mdlude "Lemned 1. ldhllliJITlpJH\

Tor TLLETY

(If name vnavadable, enter alicrnate name adopted for the purpose of transacting business i Flooida, The allermate name must include “Limited Liability Company
. Glorala

(Jurssdiction under IJV« wl which forergn Timited Tiabiluty company i organized)

BT bI208

(FEI number, T applicahle)

4

L1 Clor PLLET)

\Date first transacted business i Flonda, if pror 1o regrstraton,
18ee sections 6050904 & 605 0905, .5 to determine penalty Trability)

(\lnﬂ;c—lé~ﬁ;gml o:‘rpc?qwoad FU—U"VY) 5 p‘/ 5%?";« mﬁq [/ dn =
Decabur A 20034

Cocoa F1. %2 ¢ ‘1*2&;
=

?‘ C:’-‘ o
t}' i Z:‘ 'l—__..
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) '__g _i__
:.\? \.__u_'_.

l o

e NicKole Wilspn 3

Oftice Address: 52 -7 A l/ anN €.

CoCo e~

(i)
Registered agent’s acceptance

. Florida __52—01 Q—éf'

{7ip coxde)

Having been named as registered agent and to uccept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agre
and accept the vhligations of my i

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1y position as registered agent,

{Repstered agenl s signature)




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

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

WManager Name; NlOk-Dle/ Wl ‘6-[)/[ O Manager Name:
¥Member Address: @g‘p E"’ms %emhcr Address:
O Authorized Pé Lf,fd u,,?’ &ﬁ‘__ _QB_‘}_ O Authorized

Person Person
Other OOther OOther JOther
UManager Name: CiManager Name:
O Member Address: OOMember Address:
O Authorived L Authorized
Person Person
TOther CIOther {Other
OManager Name: O Manager Name:
OMember Address: OMember . Address:
TAuthorized OAuthorized
Person Person
OiOther [JOther OOther OOther

Important Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is execuled in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a decument to the Department of Siate constitutes a third degree felony as provided for in s.817.155, F .5

o~

Signature of an authorized person

NI'G!(OI(, \/\Mém

Tvped or printed name of signee




Control Number - 10084521

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia. do hercby certify under the seal of
my office that

o,
WILSON & COMPANY REALTY, LLC i:n' ‘}c')’_—; e
a Domestic Limited Liability Company - by %
1{‘}- -' ‘:r" I4

was formed in the Junqdlcnon stated below or was authorized to transact bu%mess in- GLOI‘"Id on the
below date. Said entitv is in compliance with the applicable filing and annual FLEISTI"](IOI] provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artcles 0fd|S§gl_g‘non&ccmﬁmle of
cancellation or any other similar document with the office of the Secretary of State. 'fé’f o
3

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It does
not certify whether or not a notice of intemt 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 10 Tide [4 of the Ofticial Code of Georgia Annotated and is prima-tacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;193813567
[ate Inc/Auth/Filed: 11/29/2010

Jurisdiction : Georgia
Prinmt Date © 09/03/2020
Form Number 2211

Borod IR aphfmeprc i er

Brad Raffensperger
Secretary of State




