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COVER LETTER g y
r0; ™ Registration Section

- Division of Corporations Y

SUBJECT: BIG ZPROPERTIESLLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Fiabiliy Company for Authorization to Transact Business in Flortda.” Certificate of
Existence, and cheek are submitied to register the above relferenced foreign limited liability company 1o transact business in Florida.

Mease return all correspondence concerning this matter to the following:

BRANDON CHECKETTS
Nume ol Person

BIG ZPROPERTIESLLC

Firm/Company -:. % fr-_i:.;
1860 BARNETTSHOALS RD STE 103-595 i+ & .
Address “_-\- :_‘;{’ '+ 'j
ATHENS GA 30605 R
Citv/State and Zip Code

BRANDON@ ROUNDSPHERE.COM

E-mail address: (1o be used tor future annual report souiication)
For turther information concerning this matter. please call:

BRANDON CHECKETTS_ 706  372-7851

Name of Contact Persun

Area Code
MAJLING ADDRESS:

Daytime Telephone Number
Division of Corporationg

STREET ADDRESS:
Division of Corporations
Registrution Section Registration Suction
.0, Box 6327
Tallahassee. FIL 32314

Clifton Buikling
2661 Executive Center Cirele
Tallahassee. FI. 32301
Enclosed is a cheek 1or the following amount:
Pleuse make cheek payable o FLORIDA DEPARTMENT OF STATE
O si2500 vitine Fee @ 513000 Filing Fee & [ $155.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Cenified Copy ot Stats & Certitied Copy

Certiticate of Status



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

COVPANY TOTRANSACT BUSINESS IN THE STATEOF FLORIDA:
, BIG ZPROPERTIESLLC

(Name of Foreign Limsted Liabsliey Company : must include “Lamned Liabihty Company.” "L L C.7or "LLCT)

INCOMPLEANCE WHTESECTION GO5.0602. FLORIDA STATUTES, THE FOLLCWING N SUBMETTED 10 REGISTER A FORFIGN LINMTTTD LIABILITY

{)f paine unasailable, ente: alteznate name adopied for the purpose ot transacting business in Florida  The aliernate name must include “Limged Liabality Compamy,” ~L.L € or "LLC )
, Georgia ., 47-2475508 -
tJunsdiction ender the law ol which foregn limued labihzy company s organized) (FEI numbcer, of applicabley L
P — o=
(e = ¢ }
vl L .
4. _ ;
(Datg [T tansacted business in Flonda, »f prot 10 registranion ) A 2 !
Sce sectivns U5 UM & 605 0905, F.45 o deternine penalny habiline .. . =7
e Ly Yo
1860 BARNETTSHOALS RD STE 103-595 1860 BARNETTSHOALS RD STE103-595 . ]
3. 6, Y] = RS
1Sireet Address of Pancipal Office (Manhng Addressy 12 B
gy 2
ATHENS GA 30605 ATHENS GA 30605° ~

7. Name and street sddress of Floridu registered agent: (P.0, Box NOT aceeptable)

e Registered Agents Inc.

Ottice Address: 7901 4th St N STE 300

St. Petersburg 33702

. Florida

1City) i1 code)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stated limited lability company ai the place
desipnated in this application, 1 hereby accept the appoimiment as regiseered agent amid agree to act in this capacity, | further agree

1w comply with the provisions of alf statutes relative to the proper and complete performance of my duries, and 1 am famitiar with
and accepr the obligations of my position as registered agent.

Bt o |

(Registered agent’s sagnature )




8. For initial indexing purposes. list names, iitle or capaceity and addresses of the primary members/managers or persons authorized 1o
munuage |up 10 six (6) totul]:
Name and Address:

Name and Address: Title or Capacity:

.. BRANDON CHECKETTS

Title or Capacity;

m.\-lunagcr Nam O Munager Name:

i ARNETTSHOALSRD
Eﬁlcmbcr Address: 8608 SHOALS [:] Member Address:
[JAauthorised STE 103-595 (] Awhorized

ATHENS GA 30605

Person Person
Clother Oother Clonber Clother_ s
— e
oy ;-—..)_
oE
CManager Nume: [ Manager Name: L
- R [
CJMuember Address: [ Member Address: . I i
IR - 7]
CJAuthorized T Autharized o et
— S
Ea o0
Person Person -1 1

D()thcr

DMunugcr

CInvtember

[Jauthorized
Person

Jenher

Clother

Name:

Address:

Clonber

D( Hher

] Manager Name:

Jother

{1 Member Address:

] Authorized

Person

[ JOther,

(CJonher,

Important Notice: Use an attachment w report more than six (6). The atachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
jurisdiciion under the law o which it is organized. (I the certificate is in 2 toreign language. a translation of the certificate under oath
of the translator must be submitted)

1}, This document is exccuted in aceords
submitted in a document 1o the Depa

i

. - ]
Signatire of an auhorized person

BRANDON CHECKETTS

Tvped or printed name of signee

yih seeligh 603.0203 ¢1) (b) Florida Statuies. | am aware thas any false information
LAtate conbiitutes o third degree felony as provided for in s.817.155. F.8.



Control Number @ 14115295

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

~.

BIG Z PROPERTIES, L1.C S ';"—;
2 Domestic Limited Linbility Company cer l

was formed in the JUFI';dILlIDﬂ stated below or was authonized 1o transact business in Georgn anthe 5ﬁ_¢_
betow date. Said entity is in compliance with the applicable filing and annual registeation, prous:ongjof p i P
Tide 14 of the Official Code of Georgia Annotaied and has not filed articles of dissolution, CLI’IIFLH[L of ,_;’j
cancellation or any other similar document with the office of the Secretary of State. o :
:‘1 o

This certificate relates only to ihe legal existence of the above-named entity as of the date issucd s dods

nol cerlify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issved pursuant to Tithe 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in cxistence or is anthorized to transact business in this statc.,

Docket Number @ 20913488
Pxute Inc/AuthfFiled: 12/02/2014

Junisdiction : Georgia
Print Date 2 05/0712021
Form Number 2N

Bt Faggmapnsfo

Brad Raffensperger
Secretary of State

i
r:?'.
3%,

.
ptd
ol

.E"-@




