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COVER LETTER
TQO:  Registration Section

Divisien of Cerpurations

I'TG Properties, LLE
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compauy for Autharization lo Transact Business in Florida,” Certificate af
Existence, and check are submitted to register the abuve referenced foreign limited linbitity company to uznsact business in Florida.

Please return all correspondence concerning this matter to the following:

Kristio Weber

Name of Person

Arline Wigging, CPAs

FirrCompuny

1806 Reynolds Strect

Address

Brunswick, GA 31820

Chy/State and Zip Code

kristic@arlincewigging com

T-mail address; (to be used Tor Fullre annial report notilication)

For further information converning this matter, please call:

Joet K. Arline, CPA 912 265-1020
— at{ )
Name of Comact Person Area Code Daytime Telephone NMumber
Motlipg Address; Street Address:
Registration Section

Regisuation Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasser
Talluhussee, FL 32313 2415 N. Monroe Street, Suite 810
Tallahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

2 S$125.00 Filing Fee TV E130.00 Filing Fee & [0 $135.00 Filing Fee & T2 $160.00 Filing Fee, Certificute
Canificate of Status Cerified Copy of Starus & Cenified Copy



APPLICATION BY FOREIGN L.LTMITED 1.IABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N QOMPLIANCE WITH SECTION 605.0902. FLURIUA STATULES, THE FULLLIWING IS SUBMITTED T0O REGEIER A FOREIGN LVITED LIAHILITY

CYMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| ITG Propenies, LLC
L TS ame of Foroign L innied LTabiNTy t3mrany; musl nchade “Linnied Lapility Compaay,” 1 .0 or (LI T T T

Ur Awie s ailable, enter altrtnaie iy alopted fir the prarpoac 10 Bams ling h s o Hoarda 1he Slteirmte e osd v bk ~Linuted Liahility Conmpacry,” "4 €5 a0 "LLC ™)

83108901

)
(FET uupsher, ([ applicah’e)

TlreTion wnEr T e oWl haepn Tenied GINF  ompany W organsody
4 ny

June 14, 2024
4, . [
{Dhwid Timf ams wisa Fusinens o Progida, U pran L reputranon
S m tinms O3 06911 & eD3.0808, F 5 1) Jetwrmime rwvalty liabnlity |
1943 S. Fleicher Avenug Same
o e b _
(Mading Addreva}

5.
18t Address of Faaripal Offwer

Femandina, FL 32034

Q- ro
7. Name and girget address of Florida registered agent: {P.O. Box NOT acceplable} .- -
o
| S——
~ T
Name- ___Registered Agent 4Less Inc. N
(I
Office Address: 949 NW 18th Avenue -.:3t:) @
~
Bocz Raton Srorida 33486 =~ )
————————— ————— - ——— —_ Lakey - —_— f\,
Wy |£ip code)

Repistered agent's acceplance:

Having been nauned as registered agent and (o accept service of process for the above siated limited tiabiltiy company af the pluve
devignated in this application, T hereby accept the appointment as registered agent and agree te act in this capacity. 1 Jurther uprae
tu comply with the provisions of ali sigtutes relative to the proper and complete performance of my dutics, and [ am Sfamiliar with

und accepi the obligutions of my position as registered agent

{Haaprw! eyt s Simutwe}

NANCY B. STEWART




8. For initial indexing purposes, list namnes. title or capacily and addresses of ihe primary membeis/mansgers or persons autharized to
manage [up o six (&) otal]:

Title or Capacity: Name and Address: Title er Capacity: Name and Address:
CIManager Namwe: Hal Prum CManager Name: Justin MeManus
—_ 121 St. Clins Drive . 201 Sullwater Dirive
= Meinber Address: ™ \emnber Address:
B Authorized St Simons Island, GA 31522 R Autorized Brumswick, GA 31525
Person Person
Odhes OOther Onher h OOther
Cidianager Name: OManuger Nanme:
CiMember Address: O\ ember Address:
D Authorized O Authorized
Persan Persan
CioOther _ Clnher O0ther Cher
CIManager Name: ClNtanager Name:
OMember Address: OMembe: Address:
Cl Authorized Ol Authorized
Person Person
COther . C10shker - CIOther Ootler

Impoiant Notice: Use an astachinent ta repsrt mare than six (6). The artachment will he imaged for reporing purposcs only. Non-
indexed individuals may he added to the index when filing vour Florda Department of State Annual Report form.

9. Attached is o certilicate af exisience, no more than 90 days old. duly authenticated by the official having custody of 1ecords in the
jurisdiction under the law of which it is arganized. (IT the certificate is in a foreign language, a wanslation of the cersficate under oath
of the translator must be subimitted)

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes, I am awane that any false information
subamlied in a document ta the Deparnient of State consiitues 4 third degree relany as provided for in s 817,155, F.5

/’/") _
wbannuhonred porsea -

Justin McManus

I )

<
/ - S
P

Typed o printed iame of yipuee




Control Number : 21092982

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ITG Properties LI.C

A
4 Domestic Limited Liability Company

was formed in the _]llrlSdICl!On stated below or was authorized to transact business in Gwrga 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
canccllation or any other similar document with the office of the Secrctary of State.

This certificate relates only to the legal cxistence of the above-named entity as of the date issued. 1t does
not certify whether or ot a notice of intent to dissolve, an application for withdrawal, a statciment of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State. '

This certificate is issued pursuant to 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 ;21671294
Date Inc/Auth/Filed: 040172021

Jurisdiction : Georgia
Print Dase s 0714720210
Form Number s 211

Boesk Fotgpmeptsfn

Brad Raffensperger
Secretary of State




