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COVER LETTER :
.b t‘: £ L : . X » ¥ ‘.
TO: Registration Section : : ,
Division af Corporations T 4 2
. . : ‘ b
) 12 OakHNarkingL1.C »
SUBJECT: -

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certiticate of
Exisicnee, and check are submitted to register the above referenced toreign limited habiliny company to transact business in Florida

Please return all correspondence concerning this matter to the foilowing:

Jeremy Scou

Namue of Person

12 Oaks Parking LLC

Firm/Company

AL

: -

970 Canton Street Suite B ) 3

) ™

Address ‘ }\;

co

Ruoswell, (GA 30075 -2
= -

Citv/State and Zip Code N o2

_ = o

Jseolt@ 1 2oakslle.com = -

-
F-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Nicolle Fisch

678 733.1255
at ¢ )
Name of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
.0, Box 6327

Tallahassee, FL 32314

Clifton Building
2661 Exccutive Center Cirele
Tallahassce. FLL 32301
Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
EI $125.00 Filing Fee O S131.00 Filing Fee & O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 63,0902, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED T REGISTER A FOREIGN TIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS IN THE. STATE COF FTORIDA:
; 12 Ouks Parking LLC

IName ot Forergn Limited Liability Company: mustinelude “Limited Liabilny Company. "L.L{

Lor LI

(I rsne umnvarlable, enten ahemate name adupted Tor the purpese of tansacting bisiness i Flarkds. The aliernate name nunl include *Limied Liakitiey Conzpamy " ~FLC o “LLLT)
Georgin
2

85-0523590
3
cunsdicnon under the Liw nf whicl: torcn Timiled habi iy company 5 otganized) LD number, 1 applicable)
R
o Fagd
1/1/2021 -
]
4. i1
(13 13t (ransacted business i Flonda, i ponr (o egisiation ) 3
1See sections 603 1904 & ANZ.0005. F 5. o detcimmine penalty labdiey) o
. - o
970 Canton St Suite B 970 Canton St Suite B
> 6. ~g
t5treet Address ot Principal ihce) {Mailing Addicwal -
' 2
Roswell. GA 30073 Roswell, GA 30073 - Fa)
L4 -

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

REGISTERED AGENTS INC.
Name:

7901 4TH ST N STE 3060
Oftice Address:

ST PETLERSBURG

33702

. Florida
1y {£ip wndel)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited fiahility company at the place

destgnated in this application, I hereby aceept the appointmeny as registered agent and ggree (o act in this capacity. I further agree

o comply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am Jumiliar with
and accept the vhligations of my positivn as registered agent.

Bee Hae

(Regitered agent’~ siznalurey




8. For initial indexing purposces, list names, utbe or capacity and addresses of the primary members/managers or persons authorized tw
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title ur Capacity: Name and Address:
Jeremy Scotu
DMunngcr Name: - D Muanager Name:
970 Canton St. ST B
Wl Member Address: 1 Member Address:
. Roswell, CGA 300735 .

[(JAuthorized [ Authorized

Person Person

CJOther CJother Clother (Jother

[:]Managcr Name: O Manager Name: o
o
Clstember Address: [ Member Address: —
)
(JAuthorized D Authorized on
co
Person Person -
UOther [Cother (Jother [othe2
- D
N -
D.\ianagcr Name: O Manager Namie:
CIMember Address: [ Member Address:
CJAutharized ] Authorized
Person Person

Clowher (_JOther CJOther Jother

Important MNotice: Use an attachment to report more than six (63 The attachment will be imaged for reporting purposes anly. Non-
indexed imdividuals may be added to the index when tiling vour Florida Department ot State Annual Report form.

9. Autached is a centificate of existence, no more than 90 days old. duly authentieated by the official having custody of records in the

Jurisdiction under the law of which it is arganized, (I the certificate is in a foreign language, a translation of the ¢ertificate under vath
ol the translator must be submitted)

10, This document is exceuted 1n accordance with section 605.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted n a document to the Pepartment of State canstitutes a third degree felony as provided tor in . 817,155, F.8.

N

/ Sign.tlurc at"an zuthorized person

Typed or 6r:utcd name of signee




Control Number ; 20044257

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my ofticc that

12 Oaks Parking, LI1.C .

a4 Duomestic Limited Liability Company

L4

Al

¢J

was formed in the jurisdiction stated below or was authorized 1o transact business in Gdorgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Titie 14 of the Official Code of Georgia Anneotated and has not filed articles of dissolution. Lqmm.dlc of
cancellation or any other similar document with the office of the Sceretary 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 ntent to dissulve, an application tor withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Secretary of State.

L0:€

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence thai said ennty is in existence or is authorized 1o transact business in this state.

Docket Number ¢ 19841749
Date Tnc/Auth-Filed: 03/22/2020
Junisdiction . Georgia
Print Date S 2/07/2020
Form Number S 2N

Best Fatfmapso~

Brad Raffensperger
Secretary of State




