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COVER LETTER

TO: Registration Section
Division of Cerporations

SCLDIER AND SAILOR LLC
SUBIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Fxistence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Plense return all correspondence concerning this matter to the following:

RHONDA JONES, EA

Name of Person

MIDDLE GEORGIA ACCOUNTING AND TAX

Firm/Company

3063 HIGHWAY BI B

Address

MCDONOUGH, GA 30252

City/State and Zip Code

rjones@middlegatax.com

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

For further information concerning this matter, please call:

Larry C. Jones 470 B65-4327
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 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

5 $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

RHONDA JONES, EA
3063 HWY 81 E
MCDONOUGH, GA 30252

SUBJECT: SOLDIER ANS SAILOR LLC
Ref. Number: W21000105476

We have received your document for SOLDIER ANS SAILOR 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):

A centificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cerificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Tracy L Lemigux
Regulatory Specialist Il Letter Number: 121A00017489

RECFIVED
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www.sunbiz.org

I Y e I PR, DYy B2AYW 2997 Tallabhheameame ' layrele "Y1 A4



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

N COMPLIANCE WITH SECTION (05.0902, FLORIDA STATUTIS THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED TIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 SOLDIER AND SAILOR LLC

{Name of Foreign Limited Liabihty Tompany, must mclude - Limiied Liability Company,” "LLT."or TLEET™

(1f neme unpvailable, enter elicrnate natne sdopled for the purpase of transaciing business in Florida. The ahemaie nanw must include “Limited Liabitity Company,” “L.L.C." ez LG

STATE OF GEORGIA

" {Teriediction under the faw of which Torcign nued Tisbility company 15 organized)

04/01/2021

83-1042608
3.

(FETnumber, ¥ applicalie)

[Date first arsacted business m Floaida, il prios to regisirntion.)
{See sections 505.0904 & 605.090%, £.5. to determine penalty iiability)

§5087 OWENS RD

.
{Stréet Addresy of Princpsl Olfce)

FERNANDINA BEACH, FL 32034

85087 OWENS RD
6.

(Mailing Address)

FERNANDINA BEACH, FL 32034

7 Namc and sireet address of Florida registered agent: (0. Box NOT accepiable) - ™~

e B e
RHONDA JONES T & L
Name: - & r—
' i
B5087 OWENS RD T g

Office Address: T =

P =

FERNANDINA BEACH 32034 G opes w

, Florida == b

{City) (Zip code)

Registered agenl’s ncceplunce:
Having been named as registered agent and to accepl service

of process for the above stuted limited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete perforniance of my duties, and I am famitiar with

and accepl the obligations of my position as registered agent,

(Regitiered :gen:‘s s&na:ure)




. Vor initia} indexing purposcs, tist names, title or capacity and addresscs of the primary members/managers or persons nuthorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title pr Capacity: Name and Address:
CiManager Name: LARRY C. JONES CiManager Name:
el .I;flcmbcr Address: 85087 OWENS RD. CMembesr Address;
(I Auhorized FERNANDINA BEACH, FL. 32034 O Authorized
Person Person
CiOther O Other, COuther OOther
C)Manager Name: OMannger Name:
OMember Address: OMember Address:
[0 Authorized O Authorized
Person Person
O0ther O 0ther [ Other CQOther
[CManager Name: COManager Name:
(O Member - Address: OMember Address:
[} Authorized O Authorized
Person Person
O0Other ClOther DOther CIOther

Important Naticg: Usc an attachment 1o report more than six (6). The auachment will be imaged for reporting purpuses only. Non-
indexcd individuais may be added 1o the index when filing your Florida Departnent of Siate 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
jurisdiction under the Jaw of which it is organized. (If the certificaie is in 2 foreign lanpguage, a yranslation of the certificate under oath
of the translator muss be suhmitied)

L0, This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statules.  am aware that any false information
subimitted in a dovument w the Departin itof State c0:1§1'rmtcs a third degree felony as provided for ins.817.135 F5.

V4
il (L ./v.vt.f-u__
7 . / C// Sigrature of an sutherized persan

L\ i r‘:// (\ \'\‘./’Ly-r"

- Typed o1 printed name of signee

e e i



Control Number : 18078995

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCL

|. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Soldier and Saitor LLC

a Domestic 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 certilicate 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 o 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
Sccretary of Stalte.

This certificate is issued pursuant to Title 14 ol the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 206719997
Date Inc/Auth/Filed: 06/13/20108

Jurisdiciion . Georgia
’rint Date - 03/3172021
Form Number A

Basl Ftpomapzifor

Brad Raffensperger
Secretary of State




