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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 13 P(M‘L fopd - LLL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Flarida.

Please return all correspondence concerning this matler to the following:

M/ Phom

Name of Person

un ok e ¢ pc

FirnyCompuny

11 Goes il Dreve

Address

}\amn&w”é e

" Citv/State and Zip Code

Cocde d brtak o o yghoo. wm

E-mait address: (to Be used for future annual report notificution)

For further information concerning this matter, piease call:

Weather Phan Wb UBgago

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot 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 : FLORIDA DEPARTMENT OF STATE

(J $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 605.09002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) WA larle Foret (4 Ul

{(Name of Foretgn Limited Liabihity Company: must include "Limitwed Laability Campany,” "L.L.C. or "LLC.T)

(If name unavailable, enter alernate namwe adopted for the purpose of iransacting business in Floridu. Fhe aliernate name must include “Limited Liabihty Company,” “LL.C." or "LLC.™)

2. (J-wVQﬁL

Jurisdiction under the Taw b which toreign limited habudity company s organized)

G

(FEL pumber, 1f apphcable)

a 0% HD{QO 2!

(Drate first 1zansacted busimess in Flonida, 15 prior o registration )
(See sections 605 090 & 6030903, F.S. 10 determine penally labality)

s hl e il Brve 6
{Maihing Address)

(S1eet Address of Principal Office)

Lowrenaulle U _Foos”

~o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
S T
N
. SRR —
Name: /i Hfllrl/‘ﬂ/ Phﬂm e < s
SO .

. T o= Q

Office Address: __gJ J4S %!)nm} PQ/IL 2! Lo

(-

’};ﬁmr]\fl“& . Florida 21220’]

1City) (Zdp conde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

/ /chis({rcd agem’s signature)




8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} 1otal]:

Title or Capacity:

U’TGanagcr

OMember

O Authorized
Person

O Other

Name and Address:

Name: \')liLLHUL( PI/DY’I
Address: 211 (TUJ:ES n’l[]l &

Title or Capacity:

lawrteale , (7 900us

OOther

OManager
OMember

/ .
(2 Authorized

Person

O] Other

Name: ﬁﬁhl@- Y]’I(ML T

N 1

Address: fJﬂ, (3’0}6 ﬂ"{” d}?/

Hrnaulle, &0 4004

O Other

OManager
COMember
O Authorized

Person

O Other

Name:

Address:

OOther

Manager
CMember
O Authorized

Person

0ther

Name and Address:

Name: ?Jﬂan Iran
Address: ’))’” &01'(.) il a/

tawrenaalle, 64 200u5”

O Manager

OMember

O Authorized
’erson

COther

I Manager
OMember
ClAuthorized

Person

OOther

OOther
Name:
Address:

ClOther
Name:
Address:

O0Other

Important Notice: Use an attachment to repoit more than six {6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Atached 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 law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. [ am aware that any fulse information
submitted in a document to the Department of State constitutes a-third degree telony as provided for in s.817.155. F.S.

P

Signature of an authornized person

A'{UJH/UM P



Control Number : 19059435

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State ofthc State of Gcorgla do hereby certify under the seal of
my office that

[

RV

‘ ’ . . \
NN E 1 K Park Forest Court, LLC g
‘.r P a Domestic Limited Llabnlm Compam
l‘f £ ™~ +

J" .' ’ - ' . ot
&

was formed in the Junsdtctlon stated below or was authorized to transact busmess in Georgia on the

below date. Said ennty is in“compliance . with the applicable ﬁlmg and annual registration provisions of

Title 14 of the Ofﬁcml Code of Georgm Annotated and has not filed articles of dissolution, certificate of

cancellation or any ot}her Similar document w1th the office of thc Secretary of Sld[C | '

]

4

A

This certificate rclat*csionly to the lcga] éistence of the abovc naméd entity_as of the date issucd. It docs
not certify whether ‘or not a notice of intent to dissolve, an application for wuhdrawal a statement of
commencement of wmdmg up or any other similar’ document has been filed or' s pendm5 with the
Secretary of State. \\\ x

\ \\ T
This certificate 1s issucd pursuant to Tttlc 14 of the Oftt(:tal Codc of Georbta Annotdtcd and is prima-tacic
evidence that said entity is in exxstence Of 1S 'luthonzed to transact business in thi$ state.

Docket Number @ 21734567
Date Inc/Auth/Filed: 04/23/2019

Jurisdiction . Georgia
Print Date : 07/29/2021
Form Number 211

Beskt Rotmepaion

Brad Raffensperger




