MAI60000%>3
L

- 700367665287

{Address)

(City/StatelZip/Phone &)

[Jeckue  [] war [] mai

(Business Entity Name) .
OB6/07-21--01034- 020 *%125.00

(Document Number)

Certified Copies Certificates of Status LA
- " V\
= . L
s>
Special Instructions to Filing Officer: Yo ﬁ', —
G A
Rt B3
S
2T '
= =
ST n
w

Office Use Only




. Y

LY

COVER LETTER *

TO: Registration Section ) ¢
P g B
t Division of Corporations

Sweetwater Mexico Beach, 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter wo the following:

Summer Rydson

Name of Person

DearthGalar, LLC

Firm/Company

2859 Paces Ferry Road SE Ste 1140

Address

Atlanta, GA 30339

City/State and Zip Code

tina{@dgtaxlaw.com

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

For further information concerning this matter, please call:

Summer Rydson 404 341-5848
at ( )

Name of Contact Person Area Code Daytime 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 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

™ $125.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LHBILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Sweetwater Mexico Beach, LLC
Name of Fartign Limited Ligbility Company, must include - Lemited Liabiltty Company,™ L.L.C.7or "LLC.T)

L.

(1f nune uravailable, coter alternstc name sdopecd for the purpase of irznsaciing business in Florida The alternate nzme must include *Limuted Liability Company,” “L L.C.” or "LLL.")

Georgia

{Furisdenon under the Gw of which foreign imited habilvy sompany ts orgaaized) {FEl numboy. 1f appheabie)

{Dare Tiest (rmnsacicd business in Flonida, i preor (o fegisization )
(See secuons 605 0904 & 601 0904, F.S ta derermine penaity hatality)

2839 Paces Ferry Road SE Ste 1140 2859 Paces Ferry Road SE Ste 1140

5. 6.
{Strect Addrcsa of Pancipal Olfce) (Marling Addrcss)

Atlanta, GA 30339 Atlanta, GA 30339

[t
. —r
B . . i :: : W
7. Name and street address of Florida registered agent: (P.O. Box NOQT acceplable) R __i_l
A
Corporate Creations Network, INC o '
Name: e, ? )
o —
801 US Highway ! =2 <
Office Address: = on
w
North Palm Beach 33408
, Florida
(City) (Zip cods)

Registered agent’s acceplance:

Having been named as registered ugent and 1o accept service of process for the above stated limited liebility company at the place
designated in this application, | hereby accept the appaintment as registered agent and agree to ac! in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 ap familiar with
and accept the obligations of my position as registered agent.

s
-

L)
-./JS Saray Dyjidji. Special Secretary

(Registered agent’s signaturc)




&. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: Marc J. Dearth (OManager Name:
- OMember Address: 2859 Paces Ferry Rd SE CIMember Address:
& Authorized Ste 140 Atlanta, GA 30339 OAuthorized
Person Person
Ol Other ClOther TJOther OOther
OOManager Name: OManager Name:
CMember Address: CiMember Address:
O Authorized J Authorized
Person Person
O Other {OOther O0Other OOther
CiManager Name: IManager Name:
OMember Address: OOMember Address:
O Authorized O Authorized
Person Person
JOther COther OOther OOther

lmportant 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 1o the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f 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 Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a thigdegree felony as provided for ins.817.135, F.5.

ZZ 7,
7

Signature af an authorized persen



Control Number : 21149415

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

Sweetwater Mexico Beach, 1.I.C
3 Domestic Limited Liability Company

was formed n 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, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate 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
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number  : 20981086
Date Inc/AutlvFiled: 064272021

Jurisdiction . Georgia
Print Date o 060472021
Form Number s 211

i

Brad Raffensperger




