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COVER LETTER

*I'O: Registration Section
Division of Corporations

Sarasota Innovation, LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclased "Application by Foreign Limited Liability Company for Authorizatian to Transact Business in Florida,” Cerificale of

Existence. and check are submined 1o register the above referenced foreign Limited lisbility company to trensact business in Florida.

Please return all correspondence concerning this mater 1o the following;

Jeft Grant

Name of Person

Sarasotg Innovation, LLC

Firm/Company

120 S. Zack Hinton Pkwy

Address

McDonough, GA 30233

City/Siate and Zip Code

sstevens(@southemnconsultingtle, com

E-maif address: {to be used for fulure annual repart notificatian)

For further information concerning this mater, please call:

Sherri Stevens 678 925.1950
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
Tallahassee. FL. 32314 24135 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount;

Picase make check payable tv: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee (1515000 Filing Fee & T $133.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cenificate of Stalus Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 16, 2021

JEFF GRANT
120 S ZACK HINTON PKWY
MCDONOUGH, GA 30253

SUBUJECT: SARASOTA INNOVATION, LLC
Ref. Number; W21000034796

We have received your document for SARASOTA INNOVATION, LLC and your
check(s) totaling $160.00. 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 S0
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 taws 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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 821A00005529

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WTTH SECTION 603.0902 FLORIDA STATUTES THE FOLLOWING 18 SUBMITTED 10 REGISTER A FORFIGN | IMITED 180T
COVEANY TOTRANSACT BUSINIRY INTHE STATE OF FLORIDA:

| Serasota Innovation, LLC

{Name of roresgn Lizmied Liabihty Cempany: must include “Limited Lrabihny Comnpany, L.LL., " or "LLC.)

(i nare umavwlable. coter alicinate mme sdopred for the purpose of ranmacting business & Florida The abomae name muse include “Limted Liahiline Company,” "L L.C” or "LLC

Georgia B5-2232072
2

=)

(Jensdiction unacr the lw of which larcygn imned labriy company 1s organized) {FET numiber, sMapp heable

!Dale firsi transacted business n Slonda, if poos @ ccgisirtion )
[See seclions 605 0564 & 603 0903, F.S. 1o derermnine penaliy lability)

120 S. Zack Hintor, PKwy 120 5. Zeck Hinton Pkwy
3. 6.
{Strect Address of Proteaal DHic=) (Mathng Address)
McDonough, GA 30253 McDonough, GA 30253

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

Theresa Blaueh-Mitchall ok |

. ™
Name: N i o Y
A b
4340 south Gul{ Circle o= e
Office Address: P =2
CE [ P
s 33903 i ST
N.FL Myers 33903 L ™~ wy
. Florida b, - !;_P
tCity) {Zip codc) e te &
i e
Registered agent’s acceptance: d iL: %‘."'L.. "9., o
Having been named a5 registered agent and to uccept service gf process for the above stated limited !mm ry cmpam' angre place
desigrated in this applicerion, ¥ hareby accept the appainiment as registered agent and agree to act in- this o fﬁﬂﬁ oF uyrey
to comply with the provisions of afl starutes refative 1o the praper and complete performance of my dumz. and'Taim frmgkimr witl
and accept the obligations of my posrtmu as registered apent. i o

Q (\\ LLW& (
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8. For initial indeving purposes. list names, tite or capacin and addresses of the primary members managers or pezsas ahorized o
manage [up 10 5N {61 1ot

Title or Capacity: Nome and Address: Tile or Canacity: Namie and Address:

Cleffery R Gram

= Manager Name Manag Name:
= Member Address: 120 5. Zack limor Phowy ZMember Address:
- ) McDonough, GA 34233 _ .
—Authorized —Authorized
Persen erson
O 0he CiOther T0ther Cnher
O \anager Name: T vlanager Name:
CONlember Address: TIMember Address:
T Authorized IAutharized
Person Person
Other JOther Ti0Other T Other
“Manager Name: O\ tanager Name:
ZMember Address; Cvember Address:
 Authorized i Authorized
Person Person
ZOther Ther TJOther TiOther

Importang Ngjice: Use an anachaent lo report more than six (6). The attachment will be imaged for reparting purposes onlv. Non-
indexed individuals miy by added 1o the index when filing your Florida Department of State Annual Report form,

0. Atached is a centificate of existence. no mave than 9 davs old. duly nuthenticated by the official having custody of revords in the
nrisdiction under the law of which i is oreanized. {8 the cenificate is in 1 foreign languase. 2 transtation of the certificate under oath
of the translator must be submined:

10, This document is executed in sccorgance with section 0070203 (1) (bY. Flurida Stwrtes. § am aware that any false information
submitied in 3 documentio the Depargem of Siate constitwies a third degrer felony as provided for i 5.817.133. 7S,

a L
. 7%{;4&? K /’2"@‘4/,

St g ot an auiborrsd peaan

Iefrery RO Grant

Tapedor mninted nanw of ugnes




Control Number : 21048383

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 office that

Sarasota Innevation, [L1.C
& 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. ceruficaie of
cancellation or any other similar document with the office of the Sccrctary of Siate.

This cenificate 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
conunencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 ot the Official Code of Georgia Annotated and s prima-tacie
cvidence that said entity 15 in existence or is authorized to transact business in this state,

Bocket Number ;. 20383749
Date Inc/Auth/Filed: 02/15/2021
Jurisdiction o Georgia
Print Date o 0372372021
Farm Number C 211

Bost R gpomeprsion

Brad Raffensperger
Secretary of State




