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COVER LETTER
TO: Registration Section

Division of Corporationy

A Miller Holdings LLC
SUBJECT:

Name of Limited Liability Company
jtwo (2} duplicate originals of the
The enclosed™ Apptication by Foreign Limited Liabi}

ity Company for Authorization 1o Transact Business in Florida,” Cerificate of
Existence, and check are submirnted 1o tegister the ab

ove referenced foreign limited liability company to transact business in Florida,

in the Federal Express envelope enclosed

Please retumn all correspondence cancerning this matter to the following:

Jacob Beil, Attorney-at-Law

Name of Person

The Beil Law Firm, P.C.

Firm/Company

18-91h Street, Suite 301, Heritage Tower

Address

Columbus, Geargia 3190]

City/State and Zip Code

Jacob@beillaw.com

E-mail address: (1o be used for futare ennual report netification)

For further informaiion concerning this matter, please call:

facob Beil or Wanda Miller 706 596-9912
)

Name of Contact Person Area Code Davtime 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 $10

Tallahassee, FL 32303

Enclosed is a check for the lotlowing amount;

Please make check payable to: FLORID A DEPARTMENT OF STATE

[1 §125.00 Filing Fee O $130.00 Filing Fee & (& $I155.00 Filing Fee & O $160.00 Filing Fee, Cenificats
Certificate of Status Certitied Copyv of Status & Certitied Copy



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

IN COMPLIANCE THTH SECTION 603.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIVMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
JA Miller Holdings 1LLC

l.
{(Name of Foreign Limited Liability Company, must ielude “Limited Lisbility Compuny,” "L.L.C.. " or "LLC.™)

(11 name unavailable, eoter alicrnate name adopled for the purpase of transacting business in Florida. The aliernate name must include “Limited Liabiluy Company,™ “L.1.C, or "LEL)
Georgia Applied For
5 ~
=. 2.
tJurisdicnan umder the Law o which toreign Timuted habiluy compan 15 organized) 1FEl number, 10 appheable)

Upon Qualification

(Date tirst 1mNsagted business an Florida, 1l priot 1o registration.)
(See secuans 03,0904 & 6350905 F S, 1o determine penalty habnhiy )

426 Arupahio Court Y26 Arapaho Court
5. 0.
(Street Address of Principal Oftice) tMahing Address)
Columbus, GA 31904 Columbus, GA 31904

— 4
: o>
. —
PP . . e . - d ‘:— -
7. Name und street address of Florida registered agent: (P.O. Box NOT acceptable) ST %‘ ‘
- T [T
e ™ -
2 ;'c% P {
Joan AL Milier T — KB
Name; Y 24
) e -i. :
] 1= l":(.) Saard
2421 W, County Highway 30A. Unit B303 A &
Office Address: :. &
Sanwa Rosa Beach 32439
. Florida
{Ciy) (Zip canle)

Registered agent’s acceprance:

Having been nanted as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familior with
as registered agent.

G U T slee

Joan A, "Mi tHegistered agent's signature)

und accept the obligations of my posis




8. For initial indexing purposes, list names, title or capacity

manage [up to six (6} total]:

Title or Capucity:

Nume and Address:
Joan A Miller

Title or Capacity:

= Manager Name
& Member Address: 2421 W, County Mighway 30A
O Authorized Unit 5303

Person Santa Rosa Beach, FI. 32459
OOther (J0ther
UMlanager Name:
OMember Address:
O Authorized

Person
C10ther CiOther
UManager Name:
DMember Address:
O Authorized

Person
O Other O0Other

Important Notice; Use an attachment 1o report more than six (6). The attuc!
indexed individuais may be added to the index when filing v

9. Attached is a certificate of existence, no more than 90 davs old, duly
Jurisdiction under the law of which it is organized. (If the certif

of the translutor must be submitted)

10. This document is executed in accord

Clhfanager

OMember

U Authorized
Person

OOther

and addresses of the primary mumbers/managers or persons authorized to

Name and Address:

Name:

Address:

T Other

D Manager

OMember

O Authorized
Person

OGther

Name:

Address:

OManager

UiMember

UAuthorized
Person

C10ther

Name:

Address:

d0ther

tment will be imaged tor reporting purposes only. Non-
our Florida Department of State Annual Report form,

autheaticated by the official having custody of records in the

teate is in a forcign langeage, a translation of the certificate under vath

ance with section 605.0203 (1) (b), Florida Statues, [ am aware that any false information

submitted in a document 1o the ?Xtmcm of State constitutes a third degree felony as provided for ins.817.155, F.S.

d Ay

4 Thegn

Signalure ufﬂWd person

aw' AL Mitler




Control Number : 21170938

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

JA Miller Holdings LLC

4 Dumestic Limited Liability Company

was tormed in the jurisdiction stated below or was awthorized 10 transact business in Georgia on the
below date. Said eniity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial 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 refates only o the legal existence of the above-named enuty as of the date issued. It does
not certity whether or not a notice of intent w dissolve. an application for withdrawul, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number ;0 21026574
Date Inc/Auth/Filed : 06/23/202]

Jurisdiction . Georgia
Print Date : 06/24/2021
Farm Number : 211

Brest Fafigonegpifo

Brad Raffensperger
Secretary of Stale




