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COVER LETTER

TO: Registration Sectian
Division of Corporations

[iden Pass LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centtficale of
Existenee. and check are submitted to register the ubove reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the fotlowing:

Melinda Tavlor

Narme of Person

Eden Pass 1L1.C

Firm/Company

231 S Broad St Suite A

Address

Bainbridge, Ga 39817

City/State and Zip Code

melinda@melindataylorsf.com

E-mail address: (10 be used for future anaval repont notification)

TFor further information concerning this matter, please call:

Melinda Tavlor 229 246-0442
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations [ivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 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 3 $130.00 Filing Fec & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

N COMPLIAMCE WITH SECTION (050902, FLORIDA STATU! ES THE FOLLOWING IS SUBMITTED 10 REGINTER A FOREIGN 1IMITED LLBILTY

COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

, Fden Pass LLC
h (Name of Fotcign Limred FiabiTisy Company: mos include “Limited Liability Company,” "L.LC.." o LI

iness 10 Flenda. The altemaie name muost inclode ~Lamifed Luabibty Company,™ 1.1 17" or [ LU

(1f Pame Grivaie. oo onler ahcstite nane adopted for the puspose of ranacring Ty

State of Georgia 83-1630419
- {Juriaionas hraer the Baw ol which forvign limited Tiabilsy vumpany W argadiced] (#ET sumber 3T applcable)
n/a
4.
{Datn st tansiceed Taxineta @ Tione, T prios W rEgisuaLion }
(See tections 605.0004 & 6050005, F § 1o detgrmine pecalty labafity)
23S Rt g 231 S Broad St
5 6
(Muling Addres,}

{S‘lrccl Adidiere o Trneipal Oifice )

Suite A Suite A

Batnbridyz, Ga 39817 Bainbridge, Ga 39817

T Namw art ! <Loet pddress of Florida registered agent: (PO, Box NOT accepuble)

Stacey Smith

|14 B Miramar Dr

Moe Address:
32456

Mexico Beach
. Florida

{Ciyy {719 cnde)

Reglsterved woent’s acceptance:

Having [, ©nned as regivtered agent ard accapt service af provess for the above staced imited trability company as the place
designated i thiv upplication, I I erefy acce, uppeintment as regisiered agens und agree (o act in this capacity. I further agree
o comply witli the provisions of all statutes relar, ce of my dutiex, and [ am jhmiﬁ?{’wirh
and aceey ¢ oldigations of my pusition T

A
N (Registered Tpemeirrigminad,
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8. For initial indexing purpuses. list names, title or capacity and addresses of the primary members/managers or persons authorized to
munage {up 10 six (6) total};

Title or Capacity:

O Manager
= Member
D Authorized

PPerson

COOther

OManager
OMember
JAuthorized

P’erson

Oher

OManager
CIMember
1 Authorized

Person

CJQeher

Name apd Address:

Title or Capacity:

Melinda Taylor
Name:

5893 Ga Hwy 65
Address: o Y

Pelham, Ga 31779

COther
Name:
Address:

Onher
Name:
Address:

O0Other

I Manager

OMember

I Authorized
Person

ClOther

O Manager
O Member
O Authorized

Person

OOther

O Manager
CiMember
O Authorized

Person

{JOther

Name and Address:

Name:
Address:

CHOsher
Name;
Address:

O Other
Name:
Address:

OOther

[mpurtant 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 Departiment of State Annual Report form.

9. Auached 1s a certificaie of existence. no more than 90 days old. duly authenticated by the official having cusivady of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. v translation of the centificate under oath
of the translator must be submitted)

[{}. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 1o thg Depurfment of State constithies a third degree felony as provided for in . 817 135, F.5.

pulon

Melinda Tavlor

\..Jiignalun: i‘ un asthatized penon

Typed ¢z prinied name of signee



Control Number ; 18100215

STATE OF GEORGIA

Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby centify under the seal of
my office that

Eden Pass LLC

A 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 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 Secretary of Staic.

This certiftcate relates only 1o 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 issued pursuant to Title 14 of the Othicial Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this statc.

Docket Number ¢ 21695450
Date Inc/Auwb/Filed: 08/17/2018

Junisdiction : Georgia
Print Date 2 02112021
Form Number ;211
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Brad Raffensperger
Secretary of State



