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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allakassee, [lomida 32372

(850) 656-4724

DATE 04/20/2021

*WALK IN*™

ENTITY NAME NEPTUNE BEACH INN, LLC

DOCUMENT NUMBER

VELEASE FILE THE ATTACHED AND PETURN ™

Flax fgﬂg O
XXXX 6’&#&54'&@(’ a%t&
XXXX ﬁaﬁ&ﬁba&i af Status

VPUEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY "

Certified ﬁ;og of Arts & Amendwents
f&r&ﬁaai‘e "ﬁ( ﬁwz{ ﬁ‘amﬁkj

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTIRATION.
WUHBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $160.00 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Registration Section
Division of Corporations

Neptune Beach Inn, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joseph Hoffman

Name of Person

Kitchens Kelley Gaynes PC

Firm/Company

5555 Glenndge Connector, Suite 800 -

Address

Atlanta, Georgia 30342

City/State and Zip Code

kemoore@kkgpe .com

E-mail address: (to be used for future annual report notiitcation)

For further information concerning this matier, please cal:

Kelly Moare 404 554-1929
at( ) \
Name of Contact Person Area Code Daytime Teilephone Number i
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payabie to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 01813000 FilingFee& (0 $155.00 Filing Fee & & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
I[N FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDW STATUTES, THE FOLLOWING B SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Neptune Beach Inn, LLC

1
(Name of Foreign Limited Diabifity Company; must include “Limited Tiability Company, " "LLT Tar “LLC™)

{If namg unaveilable, enicr ahernats rame sdopled for the purpore of mansacting butiness in Florids The ahermale rame mug incheds “Limited Lisbility Company.™ “LL C." ar “LLC.")

Georgia 86-28438%4

(Junsdirion under che trw of which foreign lemiied Tiabality company is organited) (FE! number. [ applicable}

4.
{Daie Grarimnsacied busioesy in Flanda, o prior 0 reginanion,)
{See secrions 6050004 & 6050905, F.S, 1o determine peatlry liability)
400 Galleria Parkway, Suite 1[40 400 Galleria Parkway, Suite 1140 A it
5, 6.
(Street Addrens of Prineipal Office) (Muiting Address) -2
Atlanta, GA, 30339 Atlanta, GA, 30339 .

7. Neme and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

URS AGENTS, LLC
Name:

3458 Lakeshore Drive
Office Address:

Tallahessee 32312
, Florida
(Ciry) (Zip code)

Registered agent’s acceptance: -
Having been named as registered agent and to accepi service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete perfarmance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

—-#\/ % ~ — Kanetha Bishop, Asst. Secretary
T -

{Regisiered agent's signatwe )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ¢r persans authorized to
manzage [up to six (6) total]:

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

= Manager Name: Hamentbhai D Patel OManager Name:
OMember Address: 400 Galleria Parkway OMember Address:
O Authorized Suite 1140 D Authorized
Person Atlanta, Georgia ; UZZ (]7 Person
O 0ther OOther OOther QOOther,
{OManager Name: O Manager Natme: —
OMember Address: CMember Address: L
O Authorized OAuthorized
Person Person
OOther OOther, QoOther O Other, ]
A
DOManager Name: CManager Name:
OMember Address: OMember Address:
O Authorized O Authorized ‘
Person Person :
OOther_______ COther OOther QOther o

Important Notice: Use an attachment to report more than six (6). The artachment will be imaged for reporting purposes only.-Non-
indexed individuals may be added to the index when filing your Fioride Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authsnticated by the official having custody of reconds in the
Jurisdiction under the law of which it is organized, (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Sttutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

@ / hf i -—Sipnm of un authorized persgn
[

Hamentbhai D} Patel

Typed e printed cama of signee



Control Number : 210750160

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 Sceretary of State of the State of Georgia. do hereby certify undér the seal’of
my office that

Neptune Beach Inn, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was auwthorized to transact business in Georgia on the
bulow date. Said cntity is in compliance with the applicable filing and annual registration provisions of’
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certiticate of
cancellation or any other similar docwment with the oftice ot the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issucd. Tt.does
not certify whether or not a notice of intent 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
Sceretary of State.

This certificate is issucd pursuant to Title 14 ot the Official Code of Georgia Annotaied and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

R
Docket Number  ~ 2U802763
Date Inc/AuthvFiled: 037237202
Jurisdiction : Georgiu
Print Date T 04100
Form Number 210

Brad Raflfensperger
Secretary of State




