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COVFER LETTER
TQ: - Registration Section
Division of Corporations
Sun City Properties |, LLC
SUBJECT:
Name of Limited Liabijity Company
The enclused "Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonida.” Certificate of
Existence, and check are submitied (o register the above referenced foreign limited liability company 1o transact business in Florida.
Please return all correspondence concerning this matter to the following:
Adrana Tatum
Name of Person
Coleman Taliey LLP
Firm/Company
109 South Ashiey Street
Address
Valdosta, GA 31601
City/S1ate und Zip Codu
adrignaaiumeolemantalley.com
F-mail address: (1o be used for future annual report notification)
\For further information concerning this matter, please call:

- ne
Adriana Tatum 229 373-2640 3
a | } : 1
Name of Contact Person Arca Code Daytime Telephone Number _—U

]

Muiling Address: Street Address: -~

Registration Section Registration Section N -

e . e . . o [ RS
Division of Corporations Division of Corporations S
P.O. Box 6327 The Centre of Tallahassee = -
2415 N. Monroc Street, Suite 810 &)’7
Tallahassce, F1. 32303

Tallahassee, FILL 32314
Enctosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee = $130.00 Filing Fee & O $i55.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate of Status Certified Copy of Status & Centified Copy




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

Tor "LLECTY

IN COMPLANCE WITH SECTION $5.0002 FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTIED TU REGISTER A FOREIGN LIMITED LABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA
| Sun City Properties 1. LLC
. \~ame of Foreign Lamited Liabilny Company: most incTude “Limuted Liabiliey Compiny.™ "LL.C.
(If namie uravailable. enter alternate name adopled for the purpose of ransacung business i Flonda The alternate name must anchade "Limated Lsabiliny Compary.” ~L L €7 or PLLC"Y
Pelirware
2. N
Jurrdiction under the law of which Torcign Timiuted Tiability company 1s organwed) (FE! nurmber, 1 applicable
4.
1Date firel tramsacted business in Floreda, i pner to regisimtion
(50¢ sechans 603 Q904 & 605 0908, F.5 1o determine penally labilaty)
129 North Patterson Stret 129 North Patterson Street
5 0.
1S1rect Address ol Prineipal Office) tMaling Addresq)
Valdosta, GA 31601 Valdosta, Ga 31601
|
7. Name and street address of Florida registered agent: (PO, Box NOT acceplable) .
. =
- o
—
Corporation Service Conmpany 2
Name: - =2
no ”?:_ :T.‘
1201 Hayes Streel — A
e
v CoosT
> - -
32301 : o
= o
7
O

Office Address:

Taliuhassee

. Florida
{Z1p coded

{Unyl

Havmg been named as registered agens and to accept service of procesy for the above stated limited liability company ar the place

|

IRegistered agent’s acceptance:
deugnah’d in this application, I hereby accept the appointment as registered agent and agree to act in this capaciry. 1 furt!
0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familig

and accept the obligations of my position as registered agemt
. /
Dancelle Facal

tRepintered agent’s signature}

her agree
r with




8. Fur initial indexing purposes. list names. title o1 capacity and addresses of the primary members/managers or persons authorized o
manage [up o six (6) tal:

Title or Capagity: Name and Address: Title or Capacity: Name and Address:
& \Manager Name: R. Giregory Hunter ZiManager Name:
T\ lember Address: 129 Narth Pulterson Stee! “INlember Address:
A uthorized Valdosta. A 31601 TAuthorized
Person Person
T0ther ZOther O Other _ Other
“IManuger Name: —FManager Niine.
“iMember Address: INlember Address;
T Authorized T Authorized
Person Person
(ther CiOsher JOther JOther
i anager Name: — Manager Name:
“iMember Address: CINlember Address:
— Authorized JAuthurized
Person Person
Tnher TTtnhes —i0ther ZOther

Linportant Notice: Use an attachment 1o report more than sis (). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is 2 certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the faw of which it is organized. (If the centificate is in a loreign language. a translation of the certificate undet oath
of the translaior must be submitied)}

10, This document is executed in accordance with section 605.0203 ¢ 1) (b). Florida Statutes, | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155.F 5.

5 ) - hi(m\
- Q\
o ~ —i_""'}\muuhdrr at an suthurized perwon

R. Gregory Hunter, Manager of Sun City Properties 1, LLC

Taped of prnted name of siEnee




Delaware

The First State

=

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUN CITY PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQRDS OF THIS

OFFICE SHOW, AS QF THE TWENTY-FIRST DAY OF APRIL, A.D. 2021.

Qunny ¥4 Dutinch, Sacewtary of Slale )

Authentication: 203021308
Date: 04-21-21

5356166 8300
SR# 20211385413

You may verify this certificate gnline at corp.delaware. gov/authver.shtml




