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COVER LETTER

TO: Registration Section
Division of Corporations

Faithiul Guurdian)L[_C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharization o Transact Business in Florida.” Certificate of
Extstenee, and chieck are submitted o register the above referenced foreign lmited lability company 1o teansact business in Florida,

Please return all correspondence concerning this matter (o the following:

Thomas Woodruff

Name of Person

Faithful Guardianjl.[.C

Finn/Company

285 Carrollton Street

Address

Temple, GA 30179

City/State and Zip Code

IfoE@FGTC . com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Nikie Shelby 770 214-2252
at ( }

Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Strect, Suite 8§10

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OQF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

Faithtul GuardiamyLLC

(Name of Foreign Limated Tiability Company: must nclude “1annted Liability Campany,” L. or “LLC1

i

AiF tarne unavaitabie, enrer plterate name adupred foe e purpeae of tmmacting hisiness in Flonda The alterniate nanwe mist inchade ~1 imited | iabdiny Compam,”™ =T 1 .C7or =1 10"

Sccretary of State- Georgia 20-3920593
3 A
- 2.
tdusdicion under the Taw of which Toreign lmited habahiy campany & organredl {1 LU nuimber of apphcabke)
NA
4,
1Dxte fint tminacied Busttesy i Florids. (1 priot 10 regimation )
(3w wreanns (03,0804 & WX NOS, ES o determine penabty iabiliy)
Faithful Guardian LI.C Faithiul Guardian LLC
5, .
(Sieet Address of Principal CHiwel (Mailmg Addresst
285 Camollton Sircet 183 Carrollton Strect
Temple, GA 30079 Temple, GA 30179

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Danny Fureigh
Name:

1413 Uiliy Drive
Office Address:

Navarre. FI. 32566
. Florida
1Crty b (ap cades

Registered agent's acceptance:

Having been named as registered agent and 10 accept service of process for the above siared limited ligbitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am famifiar with
and accept the ebligations of my positish as degistered agent.
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&. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage fup Lo six (6} lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Thomas Woodruit

Rachel Smith

= Manager Mame: (OManager Nume:
285 Carrolhon Street 285 Carrollton Street
CMember Address: - OMember Address:
. Temple, GA 30179 - R Temple, GA 30179
ClAwthorized ™ Authorized
Person Person
CQther O Other OOther OOther
Jordan Shelby Danny Furcigh
OManager Name: - O Manager Name; . =
285 Carratlton Strect 1413 Utility Drive
CIMember Address: - OMember Address: Y ©
— ) Tempte, GA 30179 ) Navarre, FLL 32366
= Authorized = Authorized
Person Person
O0ther OOther, COOther OOther - '\é
OManager Name: OManager Name: e
— P }
CIMember Address: OMember Address: .
()
i Authorized O Authorized
Person Person
OOther COther COther COther

Important Notiee: Use an attachment o report more than six (6). The ant
indexed individuals mav be added to the index when fi

9. Attached is a certificaie of exisience, no more than 90 davs old. duly authenticated by the offic
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign tanguage,

of the translator must be submitted)

10. This document is exceuted in accordunce with section 605.0203 (1) {b)
submitied in a document o the Departnfnt &

State congtitut

achment will be imaged for reporting purposes only. Non-
ling your Florida Departiment of State Annual Repart form,

al having custody of records in the

atranslation of the certificate under vath

. Florida Statutes. [ am aware that any false information
agtherd degree felony as provided forin s.817.155, F.S.

— -

Thomas Woodrutt

%Wmhmiud person

Typed o printed name of signee



Contral Number ; 0603013

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

FAITHFUL GUARDIAN, LLC

a Domesric Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said eniity is in compliance with the applicable filing and annual regisiralion 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 does
not certify whether or not a notice of intent 10 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
Scerctary 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 0 21745606
Date Inc/Auth/Filed: D1/10/2006

Jurisdiction : Geargig
Print Date ©OR02/2021
Form Number - 20
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Bwdl Paftonagtnfn

Brad Raffensperger
Secretary of State



