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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: i V\V{) g’r )e m Ll/C/

Name of Limited Liabtlity 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 1o the following:

Eily Tainpr

T‘anu of Person

NS4~ N LLL

F nrmeomp ny

IS+ t@ma&e T

Address

Marie A Ak 3200

CitviState and Zip Code

e l Ta NN e O/@mcu | Corva

\
E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Fiug annel L4 336 F8Fo

.\'alnc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpuorations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

0J $125.00 Filing Fee 01 5130.00 Filing Fee & O $135.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



To whom it may concern,

My husband and | live in GA and we have an LLC called InvestJEM, LLC. We now have a property
in Florida that we will be renting out as a short term vacation rental property, and we would
like to use this LLC to do business. We are now registering this LLC as a Foreign LLC in Florida.

LLC name: tnvestJEM, LLC
EIN: 38-4090397

Thank you,
Emily Tanner

efitanner@egmail.com
404-376-7870




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

INCOMPLINCE WHH NECTON G5 0K, FLORIDA STATUTEN T FOLLOBING IS SUBNTTTED TO REGISTIR A FORFKGN LIMATD LABIITY
COVPANYTOTRANSACTBUNINENN INTHE STUTLE OF FLORIDA:

\Y\\thr /5% L-C TLLC . o L)

tName of Fordign Limited Eabilne”Company, must include “Limited Lrabilny Company,” 1L (

1.

(I e watavmlable, enter alternae name adopted for the purpose of transactisg business in Flonda The ahiesate name must inelude “Limated Labaliny Conpany” "L 1L C7 o 7LLC ™)
20 - 409 O397F

Gratt 0F (hedrqios 3 ¢
TFET wumnber. 1F apphcables

5
Jurisdictlefi findet the law of which Toreign Tunted Loy compam 1 organized)

IREYEY

(Date first sifisacted bdaness e TTonda, T pzion 1o regisiranoa )

4,
1See secions 605 (504 & 605 PHS, F 5 e determane ponadty labihity
N —_—
\annesr

s _Enuada, Tanney . E
(Street Address of Principal (hiTick IMahing Address) 3
l S"’,’L Ca{‘\/\/lé\% IMLJL

\SF Cavriage Trace
()]
Mavie A GA 3ovtes Mavietn GA 30069
7. Name and street address of Florida regisiered agent: (P.Q). Box NOT acceptable) i~y
Mame: E ml- u/\ \ &"Vl M/r &
} o
—_— ) o
Office Address: 2 U g O gcm 1< H.V\J\j q L)/ M,VH t- LD o

. Florida 3 D—S—L{' , "
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Registered agent’s acceptance:
designared in this application, I hereby accept the appointment as registered agent and agree to ace in this capacity. I further agree

Having been named as registered agent and to accept service af process for the above stated limited lability company at the pluce
to comply with the provisions of ol statuies relative to the proper and complete performance of my duties, and Iam familior with

and accept the obligations of my position us registered agent,

u thghm{d agenl\\ siznature b




8. Forinttial 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:

_@Q\ianager Name: F/; n/\/] Lf\/\ [OLM hay/ %‘\mnager
- \ . -
ANMember Address: L T’}- (ot O?E’QTW—LL )@{lcmbcr

ﬁ(.-\ulhorizcd !\/\CVW (P h—Z\ C"”\' oo K’r\ulhorizcd

Name and Address:

Name: /] Cf\-—W\ TCuHr-—“
Address: [ ({-’}—— C ey ij,e 'h/
Moy ietta GA 30wl

Person Person
;(Olhcr UW O Other ;ﬁOlhcr 0 VV hLv OOther
OManager Name: O Manager Name:
O Member Address: O Member Address:
OI Authorized O Authorized
Person Person
OOther OOther COther O Other
IManager Name: O™ anager Name:
CIMember Address: OMember Address:
T Auwthorized O Authorized
Person Person
[JOther TlOther O Other TOther

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 vour 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 custodv of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foretgn language, a translation of the centificate under oath

of the translator must be submiued)

10. This decument is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Departmeni of State constitutes a third degree felony as provided forins.§17. 135, F .S,

| E—

Signagure af uh authosired person

Emiiq Tannet”

Ty ped are pranted nafse ol signee



Control Number : 18057949

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

InvestJEM, LL.C

2 Domestic Limited Liability Company

was formed in the junsdiction 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 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 Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certfy 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 1ssued pursuant o 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  © 21663181
Date Inc/AuthvFiled: 05/04/2018

Jurisdiction . Grorgia
Print Date : 07/12/2021
Form Number C 211

Boasl Fationapizien

Brad Raffensperger
Secretary of State




