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COVER LETTER

TO: Registration Section
Division of Corporations

606 61st Avenue, 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 to the following:

Scott C. Honan

Name of Person

Richmond Honan Development and Acquisitions, LLC

Firm/Company

3330 Preston Ridge Rd., Suite 380

Address

Alpharetta, GA 30005

City/Siate and Zip Code

scotth@richmondhonan.com

E-mail address: (1o be used for furure annual report nouification)

For further information concerning this matter, please call:

Donna J. Hunter 470 552-0588
at | )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FLL 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 & [ $155.00 Filing Fee &  [J $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

IN FLORIDA

IV COMPLLINCE 1HTH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITITED 10 REGISTER A FOREIGN LINITED LLABILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIMA
606 61st Avenue, LLC

l.
[Name ol Forapn Limited Liobility Company, must include “Limited Lubility Company,” 'L LT," or "LLT ™)

(IT name unanailable, emer al nams adoptad for the purpose of ou

w busincs o Floridy The cliemaic name mau mcfide “L imsied Liabilary Company " "LLC.Tor "LLC ™)

Georgia
2. 3.
(FET rumba, i apphiable)

[ Jurnde oo urdkr the aw of which foreign lunied habibiy company u orgomzed}

Upon approval of qualification
4.

|Date Birst ransacted usiness 1o Flonds | pror to reymtmation )
(See secuony 603 090 & 605 0903 F S o determune penalty latality)

3330 Preston Ridge Rd.

3330 Preston Ridge Rd.
6.

5

(5'"::! Address of Pnncpal Office) IMasding Adkbresa)

Suite 380 Suite 380

Alpharetia, GA 30005 Alpharctta, GA 30005

NOT accepiable)

7. Name and street address of Florida registered agent: (P.O. Box

CT Corporation System

Name:

1200 South Pine Island Road
Office Address:

33324

Plantation
, Florida

{Cay) {Zip code)

Registered agent’s acceptance:

I12:! Hd G2 N0 1R

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designarted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duities, and [ am familiar with

and accep! the obligations of my position as registered agent.

e Botd

{Regusiered ngemu 1 ugmsure)

-



8. 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: Namg and Address:
Scott C, Hone
N Manager Name: « onam CManager Name:
3330 Preston Ridge Rd.
COMember Address: 5 OMember Address:
Suite 380
O Authorized OAuthorized
Alpharetta, GA 30005
Person Person
OOther OOther JOther COther
CIManager Namie: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized - =2
4"\3
Person Person -t .
T <l
. by -
CiOther O Other O0Other C]Other i ’L‘:’] =
T Y
T X -
oL r. M
CiManager Name: OManager Namc: fas e
::' P | t’
OCMember Address: CIMember Address:
O Authorized O Authorized
Person Person
(JOther O Other OOther COther

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 to the index when filing your Florida Department of State Annual Repont form,

9. Auached 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. (11" the certificate 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 scetion 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felgny as pronded forins.817.155,F.S.

/\( W&(}

Slgn.l of an J.u(hnn?ed pﬂson

Donna J. Huntcr, Paralegal

Typed or printed nume ol signee



Control Number ; 21143524

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

606 61st Avenue, LLLC
a Domestic Limited Liability Company

was formed in 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 issucd 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 0 21019521
Date Inc/Auth/Filed: 05/27/2021

Jurisdiction . Georgia
Print Date - 06/22/2021
Form Number 211

Lot Potmepsfo

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2021

SCOTT C. HONAN

RICHMOND HONAN DEVELOPMENT AND ACQUISITI
3330 PRESTON RIDGE RD., SUITE 380
ALPHARETTA, GA 30005

SUBJECT: 606 615T AVENUE, LLC
Ref. Number: W21000088601

We have received your document for 606 61ST AVENUE, LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the &2
records in the jurisdiction under the laws of which it is incorporated/organized, ==
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the -
English language. A photocopy of this certificate is not acceptable. Z‘%

If you have any questions concerning the filing of your document, please call =

(850) 245-6051. =
o 1--.3. (o ]

Mel Sotomon e @

Senior Section Administrator Letter Number: 421A00013603
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