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COVER LETTER

T Registration Section
Division of Corporations

Jacksonvilie Properies 1. LLC
SUBJECT:

Name of Limited Liabilitsy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate of
Existence. and check are submined 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adriana Taium

Name of Person

Coleman Talley LLLP

Firm/Company

109 5. Ashley Sircet

Address

Valdosta. Georgia 31602

Citv/State and Zip Code

adnana.latumd@colemantalley.com

E-mazil address: (10 be used for future annual report notification)

For further information cancerning this mater. please call:

Adnang Tatum 229 2427562
at( )

Name of Contact Person Aren Code Dayvtime Telephone Number
Mailing Address: Street_Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed is a chech for the following amount;

Please make check pavablc to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 5130.00 Filing Fee &  TJ S$155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Centificae of Status Certified Copy of Status & Certified Copy



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

INCOMPLIANCE WETH SECTION @05 0X2, FLORIDA STATUTIN THE FOLLOWING 8 SUBAFTTED 10 RECGISTIER A FORFIGN  LIMTTD LABILITY
COMPANY TOTRANSACT BUSINESS [NTHE STATE OF FLORIDA:
RISE Mandarin, LLC

{Neme of Foreign Limited Leabidity Company. must incTude "Limited Liabhty Company. L L C . or 11 1

i name unss n:lable. enter aliernace manwe adoptad for the purpose of trassacung business tn Florida The alternair name must include ~Limitcd Listndin Company.” “LL €. o “LLC ™

Georgia
2

tas

Juradiction under the k3w of Which forcrgn lvisicd Tability company o orgamecd) (FE rumbset, if apphicable )

tDate int pansacied business in Florida. i pnoc 1o cegnstration )
(See sections 608 0904 & 803 0905 F.5 w0 detertnine penalty habahiy )

129 North Patierson Street 129 North Paiterson Sireet

3. .
{Street Address of Principal Ofhee duling Address)

Valdosta. Georgia 31601 Valdosta. Georgia 31601

7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable)

Corporation Service Company
Name:

1201 Hays Swreet
Office Address:

Tallahassee
. Florida -
1Ty ) T (Zip codel

Registered agent’s acceptance:

Huaving been named as registered ugent and w accept service of process for the ubove stated limited liabitity company at the pluce
designuted in this application, I hereby accept the appointment ay regisiered agent und agree to act in this capacity. 1 further agree
to comply with the previsions of ail statutes refutive to the proper and complete performunce of my duties, and 1 am fumilier with
and accepr the obligations of my position as registered agent,

pﬁé /&G&M— Deb Romvow Assavtant Vice Pressdom

tRegisrered ngent’s signoiure




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) w1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: regory Hunter Manager Name:
GiMember Address: |29 North Patterson Street OMember Address:
T Authorized Veldosie. Georgia 31601 D Authorized
Person Person
‘TOther CiOther THOther ZOsher
OManager Name: TiManager Name:
CiMember Address: TOMember Address:
DO Authorized JAuthorized
Person Person
TiO1her Tiher TIOther JOther
U Manager Name: TIManager Name:
TiNfember Address: OMember Address:
JAuthorized O Authorized
Person Person
CiOnher TiOther Oother__ “10ther

Limportant Notice; Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate 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. (Ifthe cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Stawtes. | am aware that any false information
submiited in a document to the Department of State constitutes & third degree felony as provided for in s.817.155_F.S.

4 5 Signsture o! an authonzed perton

Gregory Hunter, Manager of RISE Mandarin, LLC

Tiped o printed name of signee



Control Number : 20211592

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

RISE Mandarin. LL.C

i Domestic Limited Liability Company

was formed in the qurisdiction stated below or was authonzed 1o wansact business in Gcorgsm on thc
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Offcial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the otfice of the Secretary of State.

This cerificate relaies only 10 the legal existence of the above-named cntity as of the date issucd. It docs
not certify whether or not a notice of intent 10 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
Sceretary of State.

This certificate is issucd pursuant to Tide 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number 0 19796932
Date Inc/Auth/Filed: 10/27/2020
Jurisdiction : Grorgia
Print Date S A04/2020
Form Number o 211

Dot Fatiponagozsfon

Brad Raffensperger
Secretary of State




