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Sunshine State Corporate Compliance Company

3458 Lakeshare Drive, [ allakassee, Florida 32372
(850) 656-4724
DATE 06/29/2021

ENTITY NAME STEWARDS, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

FPlak Copy
Certified Cory

C)Wﬁﬁm&, af Status
XAXKXXX

CERTIFIED COPY AND CERTIFICATE OF STATUS

-
1

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

&f&ﬁm’ 5%4 af Arte & Anerdments
&rf/ﬁ:a&, a[f ﬁmf S landng

VAPOSTILLE / NOTARAL CLRTIFICATION ™
COUNTRY OF DESTINATION
WAMBLR OF CERTIFICATES FEQUESTED

TOTAL OWED $160.00

¢+ Ma 62 RAf I

ACCOUNT #: 120160000072

< £ T

Floase cal? 7/_Jm at the above wumber D[W‘ any IE5RES Or CONCErAS, na( o 0 m«cé,/




COVER LETTER

TO: Registration Section
Division af Corporations
Stewards, L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company {or Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company ta transact business in Florida,

Picase retum all correspondence concerning this matier to the following:

Adam J. Katz

Name of Person
Kitchens Kelley Gaynes PC

Firny/Company

5555 Glenridge Connector, Suite 800

Addre =

Address N =
Atlanta, Georgia 30342 ;__ ; i;:"'_ “f': ‘&:
= e
ity/State and Zip Code P - S

Ciry/State and Zip Code 3 O .

kemoare@kkgpe.com = - A
. . o = g
L2-mail address: (10 be used for future annual repert notification) i — WLt

For further information cancerning this matter, please call: . ‘:_‘J_

Kelly Moore 404 554-1929
at { }
Name of Contact Person Area Code
AMailing Address:

Daytime Telephone Number

Street Adiress:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division of Corparations
Tallahassee, FL 32314

The Centre of Tallahassce
2415 N, Monroe Street. Suite 810
Tallahassce. FL 32303
Enclosed is a check for the following amaount:
Pleasc make check pavable o: FLORIDA DEPARTMENT OF STATE
O 5125.00 Fiting Fee O $130.00 FilingFee & &0 $155.00 Filing Fee & B $160,00 Filing Fee, Certificale
Cenificate of Sttus Centified Copy of Stats & Certiticd Copy



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

N COMPLIANCE WITH SBCTION 6050002, FLORITH STATUTES, THE FOLLOWING 5 SUBMITTED T0O RECESTER A FOREIGN LBATTED LIABILITY
COMPANY TO TRAMNSACT BUSINESS INTHE STATE OF FLORIDA:
1 Srewards, LLC

(Name of Foreign Limited Labality Tompany; must inefude "Limnted Diability Company,” "L L C.." o7 “LLL.)
Stewards Realty, LLC

3
{f name unwastable, enter sllzmare name adoptad for the pepesa of ing besiness in Florida The aliemets name must ioshode "Limsted Lishility Company,~ L L.C.- o "LLC."}
Georgia
Vwradiction voder the Bw ol which Forogn Temrted Tabd omy & o) 3 ~TFET aumber. i spplieable] l
4.
e e eas ons o e e ity
780 Old Roswell Place

780 Old Roswell Place
(Suréet AdTens ol Frmaal Dfice) Vg AT
Suite 100 Suite 100 =
- Sy
— g
Roswell, GA, 30076 Roswell, GA, 30076 v =
P e
) ¥} v
- -
7. Name and street address of Florida registered agent: (P.O. Box NOT ecceptable) ‘_'_g ' :‘
l: Yar —— \\':h;‘:"j
URS AGENTS, LLC i )
Mame: : —
3458 Lakeshore Drive ;
Office Address: i
I
Tallshassee 32312 '
, Florida
(City)

;
(Zip code}
Registered agent’s acceptance:

Having been named as repistered agent and to accept service of process for the above stated limited liability company at the place

|
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provislons of all statutes relative io the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my position as registered agent.

./\% Kanetha Bishop, Asst. Secretary

(Registered agem's tigrahme)




manage [up to six (6} total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Title or Capacity: Name and Address:

Title ar Capacity: Name and Address:
Leonardo Terrazas
= Manager Name: b ' OManager MName:
780 Oid Roswecll Place
CMember Address: oswell Tave [OMcember Address:
Suile 160
C Authorized e OAuthorized
Roswell, Geargia 30076
Person Persen
O0Other O0ther EOther [GOther
OManager MName: OManager MName:
OMember Address: OMember Address:
JAuthorized O Authorized
Person 'erson =
ik —
[ Other O Other O0Other 2 0ther . c'“_—_- ) :-'ﬁg
T o Lo
M e
W) .

e
Y s

CiManager Natre: OManager Name: : '.:?; N ;
i.'"-'\ — {;"!9

CMember Address: COMember Address: - w

O Authorized O Authorized )
Person Person
O Other C10ther O Other,

O Other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing your Florida Department of Stale Annual Report form.

9. Attached is o certificate of existence, no more than 90 days old, duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This documem is executed in accordance with secti

1 605.0203 (1) (), Flonda Statutes. | am aware that any false information
submitied in a document to the Depanment of State consljtht

a third degree felony as provided for ins 817.455, .5,

1\] \Sigmnn ot zn anthonzed presson

Leonardo Termzas

Typed or printed mame of signes



Controd Number ; 19061340

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 Scerctary of State of the State of Georgia, do hereby certify under the scal of
my oftice that

Stewards, LLLC

d 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 oftice of the Secretlary of State.
~
GD

This certificate relates only to the legal existence of the above-named centity as of the date N%q_ﬁ__d It docq
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a s€Zement 1‘)1
commencement of winding up or any other similar document has been filed or is pcndmg\)wnh “the

Seerctary of State. e oo

-0 b

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prﬂ'nd facm.
cvidence that said entity is in existence or is authorized to transact business in this state. ‘:ﬂ’, -
N W

- il

Docket Number ¢ 21035049
Date Inc/Auth/Filed: 05/02/2019

Jurisdiction : Georgia
Print Date 2 067292021
Form Number s 211

Boest Fodigmappifin

Brad Raflensperper
Secretiary of State




