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COVER LETTER

TO: Registration Section
Division of Corporations
Current Edge Solutions, LLC
SUBRJECT:

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 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Jovner

Name of Person

Current Edge Solutions, 1.LLC

Firm/Company
I Diamond Causeway, #21-225
Address L)
—
- 3
Savannah, GA 31406 : o i
=SS
City/State and Zip Code i ,::'
co
katic@ currentedgesolutions.com - "1“;.
- - . = Sra
E-mail address: (to be used for future annual report notification) i - ,:.."E}
-r, -
For further information concerning this matter, please call: r- 'é‘)
Katic Jovner 912 596-4414
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O s125.00 Fiting Fee [ $130.00 Filing Fee &

0O s155.00 Filing Fee &
Centificate of Status

B 5)160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 603.0002 FLORIDA STATUTEN, THE FOLLOWING I SUBMITTTED T0 REGISTIER A FOREGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN T STATE OF FLORIDA:
) Current Edge Solutions, LLC

(Nume of Foreign Limited Liabilny Company, must include “Limeted Liabidity Company.” "L L.C " or "LLC ™)

2.

{1f name unavailable, enter alternate name adopied for Lhe purpose of transacting business in Florida The altemate name must include *Limited Lisbilin Company,” *L.L.C.7 or "LLC.T)
State of Georgia

834001413

-

3.
(Junsdicnon under the faw of whech foreign imited labilin comparny 13 orgamized)

(FE| number. 1f applicablc)
4,

(Date first transacted business tn Flenda, 1f prior to registeation )
{Sec seclions 605 0904 & 605 0905, F S 1o determine penalry tiability )

2700 Gregory Street, Sle 160
5.

I Diamond Causeway. #21-225
0.
{5Street Address of Prnncipal Oflce)

Savannah, GA 31404

(Slaling Address}

Savannah, GA 31406
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) : - f"-;
= P
N —1 ]
REGISTERED AGENTS INC - . U'\
Name: o0
7901 4TH ST N STE 300
Office Address:
ST PETERSBURG 33702
. Florida
(Ciny)

{Zip code)
Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the ubove stuted limited liability company at the place

designated in this application, 1 kerety accept the appointment as regisiered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bt Nane

{Restered agent’s signature)




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

Title or Capncity: Name nnd Address:

Title or Capacity:

Name and Address:
[:]anagcr Name: Mike Joyner Manager Nane: Kaiic Joyner
BMembe Address 130 Samucl [.yon Way [ Member \ddress: 130 Samuel Lyon Way
ember ress! Membe A :
Savy 314 . Savanunah, GA 31411
DAulhorizcd Savannah, GA 31411 E] Authorized SVATI H
crson erson
P P
CJother Mother [(other CJoher
[Manager Name: {7] Manager Name:
CIMember Address: ] Member Address:
[JAuthorized [} Autherized
Person Person
[Oother [Jother Cother CJother
=
=
DMunagcr Name: D Manager Name: T -::
o 1 -0
] .
CMember Address: O] Member Address: : o 4
. -0 TR
DAulhorizxzd D Authorized . i ".'_',’f':"
Person Person a r n
' 0
Cother [TOther Dlother Clother

Important Motice: Use an attachnient 10 report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department 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

, .
Jjurisdiction under the law of which it ts organized. (If 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 section 605.0203 (1) (b). Florida Statuies. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

o v

[ Signatire of an suthorized person

Katic Joyner

Typed or printed rai, of signee



Control Number - 19012110

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

Current Edge Solutions, LLC
2 Domestie 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 docs
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.

0
- - 3 . gt - . . . ! . Q -
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is primaSficie
evidence that said entity is in existence or is authorized to transact business in this state.

g- Ml

, -2
Docket Number 3 2104030
Date Inc/Auth/Filed: 0 21219

Jurisdiction ,?«Gcorgim
Print Date : OTI0OIR 1
TFonn Number c 20

Boost Zafigimappinfon

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2021

KATIE JOYNER
1 DIAMOND CAUSEWAY #21-225
SAVANNAH, GA 31406 US

SUBJECT: CURRENT EDGE SOLUTIONS, LLC
Ref. Number: W21000078310

We have received your document for CURRENT EDGE SOLUTIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The titles you have listed for the individuals or business entities which will
manage the limited liability company are not acceptable. We cannot accept the
terms: partner, officer, owner or member. You must insert the letters "MGRM" for
each individual or business entity that is a member and will serve in a managerial
capacity. If the individual or business entity is not a member, but will serve in a
managerial capacity, you must insert the letters "MGR." We will also accept
"Authorized Representative”, "Authorized Person”, and "Authorized Member".

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regquiatory Specialist Ii Letter Number; 221A00011734
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