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COVER LETTER
Tk Registration Section

Division of Corporations

Liberiy Pure of GA LLC
SUBJECTT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Autharization to Transact Business in Florida," Certiticate of
Existence. and check are submitsted to register the above reterenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter w the tollowing:

Douyglas R Workman

Name of Person

Liberty Pure of GA LLC

Firm/Company

PO Box 3949

Address

thoenix MDD 21131

Citv/State and Zip Code

doug@Elibertypure.com

E-muail address: (1o be used Tor Tuture annual report notification)

~J
S
For turther intformation concerning this matter. please eali:
= : o -4 uT
- i
—- . w
Nouplas R Workman 410 363-2130 L _ e i
= Tt [ P
at | ) o - :
Nume o Contact Person Arca Code Payviime Telephone Number™ -9 :r«r‘:‘:
L
e - i": ) = -"‘.’E‘.a
Muiling Address: Street Address: [AERR ¢ 1 ]
Registration Scetion Registration Section oyl
Divasion of Corporations Division of Corporations .
P.O. Box 6327

The Centre of Tallahassece
2413 N, Monroe Street., Suite 810
Tallahassee. FLL 32303

Tallahassee. FLL 32314

Enclosed is a cheek for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATFE
= $123.00Filing Fee 3S130.00 Filing Fee & O SI133.00 Filing Fee & - 1 S160.00 Filing Fee, Certificute
Certificale of Status Certirted Copy of Stus & Certifivd Copy

At



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

IN COMPLANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMHTHED TO REGISTIR A FOREIGN  LINITED LIABITTTY
COMPANY TO TRANRHCT BUSINESS INTHE STATE (OF FLORIDA:

| Liberty Pure ot GA LLC

{Name of Faretgn Limited Labifiny Company; must melude "Linited Lrability Company.” "L.L C.7 o "LLC.TY

(1 name unavatlable, erier alternate name adopred 1o the purpose ob rnsacling busiess in Flurida, The alternitz name anst sachgde " Limired Linkilin Company,” L3

Sar e
Cieorgia R6-2878332
2. 3.
urtsdiction under the Taw of which Torergn Tieveed Tability company s organed? 1FEE number i1 applicables
4.
1Date Trst zansacted business 1 Flonde i pror lo cegiadnaton
15¢¢ sectiony HS 00 & 605 D603, F.5, o deterntine perakiy Babileyi
2116 Riverside Dr PO 13ox 399
o 0.
istreel Address at Poneipal Oftice) IMading Address
Macon GA 31204 Phovnix MD 21131
= Niame - A nce ol Bl - e e (P oy N et lale ~a
7. Name and street address of Florida registered agent: (P.O, Box NOT aceeptable) =S
x = -r--‘|
L - Uiy
Demse Townsend - et
Name: - il
N{ — £
95078 Summer Crossing Unit 1701 g LR
Office Address: EEren
— =
Fernandina Beach 32034 —
. Florida wn

/’m— =1y (Zip coded
Registered ugent’s acceptance:

Having been named as regi

ered agent and to accept servicdof procBss fol\the above stated limited liability company: at the place
dexignated in this applicatfon, 1 hereby accept the appointmetras registered agent and agree to uct in this capacite, 1 further agree
ter comply with the provisfonspf all statutes retative to the proper and complete performance of my dutics, and { am familiar with

und accept the obligationks of Wix position ay regiy qyent, ﬂ

TRepistered agent’s sienature )




8. Forinitial indexing purposes, st names, title ar capacity and addresses of the primary members/managers or persons authorized
manage [up to $Ix (6) towl]:

Title or Cupacity: Name and Address: Title or Capaciny: same and Address:
. Douglas R, Workman _ .

O unager Name: CIhlanuger Name:

. 2824 Puper Mili Rd

= Nember Address: CIMember Address:

Phoenix MD 21131

TAuthorized O Authorized
Person Person
OOther O Orther Clcher T Other
DM anager Name: i anager Namu:
CIMember Address: UMember Address:
DlAuthorized T Authorized
Person Person
Cither T Other Jther Clinher
.
! —-
— I .nﬁ
CIxfanager Nuame: CiManager Name: i b o
= = T
—_— -
_ - :
U Member Address: O Member Address:
-0
) _ x
ClAuthorized T Authartzed —
Person Person " a
T Oiher Ti0ther JOther CiOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 1he index when filing vour Florida Department of State Annual Report form,

0. Attached is a certificate of existence, no mare than 90 days old. duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is ina foreign lunguage. o translation of’the certiticaie under owh
ol the translator must be submited)

10, This document is executed in accordinee
s

ith section 6050203 (1) 4b), Florida Statutes. [ am aware that anv false intormation
submitied in a documes WRgpartment ¢

State constites a third degree felony as provided tor in s.817.1535, F.5.

Stgnasture at an authurized person

Douglas R Waorkman

Taped o printed name ot signce



Contral Number : 21123021

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

LIBERTY PURE OF GA.LLC

a4 Domestic Limited Eiability Compuny

was formed in the jurisdiction stated below or was authortzed 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions off
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Secretary of State,

This certiftcate relates only 1o the legal existence of the ubove-mamed entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal. a statement of
commencement of winding up or anv other similar dociiment has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facic
evidence that said enuity is in existence or s authorized to transact business in this state.

HII0

o e ) I"*d
Ducket Numbdfigs . 200871 15 s
Pate Ine/Auth/Filed: 04.’,&7/2[1%1""'

Jurizdiction :,"”h : Georpia !,.3,_,
Print Date 1%, %. 0 03g£2/2021¢7%
Forim Numbed o 2Ll -‘;2:}';
— e ey
i3k
=en

Best Zasraprzio

Brad Raffensperger
Secretary of State




