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COVER LETTER

TO: Registration Section
Division of Corporations

Hodges Properties [ LLC
SUBJECT:

Name of Limited Liabiliny Compuny

The enclosed "Apphcation by Foreign Limited Liability Company for Auathorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced forcign limited liability compuny 1o transact business in Flovida,

Please return all correspondence concerning this matter to the following:

Adriana Tatum

Name of Person

. Colemun Talley LLP

Firm/Company

109 South Ashley Street

Address

Valdostu, GA 31601

Citv/State and Zip Code

E-muil address: (10 be wsed for tuture annual report notitication)

For further information concerning this matier, please call:

Adruna Tatum 219 h71-8227
at }

wName of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectuon
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 8i0

Tallahassee. FIL 32303

Enclosed is a check for the tollowing amount:

Mease make check pavable 1o: FLORIDA DEPARTMENT OF STATE

1 8125.00 Filing Fee o S13000 Filing Fee & OO S155.00 Filing Fee & {2 $160.00 Filing Fee, Centificate
Certificute of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLANCE BTTH SECTION 60305002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMTTED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE. OF FLORIDA:

1 Muodges Properties [LLLC
iwane of Fereien Limuted Liabsliy Company: must include “Limieed Lisbiliny Company " TLLC. T or "LLET

111 pame unavadable, eoter aliernare name advpted for the purpaose of iransacung busimess i Flonda The alternae namie must inchinle “Taomited Labilny Company,” =1L or =LHET)
Delaware

L
- dJunsdhienion under e T ofwhich fareign Timned Tabiley company s arganzed) TFIT number T appTicabied

Ly

(Date tirst transucied business o Plorala, 1l presn o segistealinn, )
LRee sty AU & B3NS, F S deiermine penabiy babiting

129 Narth Pauerson Strect 129 Narth Paticrson Street
5. f,
15treet Address ot Principal Otlice) tnarbing Auddress)

Valdosia. GA 31601 Valdosta, Gu 31601

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

Corporation Service Company
Name:

120 Havs Strecs S
Otfice Address: Do

Tallahassee 3230
. Flonda
a6 [¥AL R

Registered agent™s acceptance:
Huving heent named as registered agent and to accept service of process fur the above stuted fintited hubibh!!‘mnpwn ut the pluce
designated in this application, I herehy accept the appoinient as registered agent und agree to act in this ¢ apuuﬂ) I further agree
to comply with the provisions of all statutes relutive ta the proper and complete performance of my duties, and I am familiar with
wand aecept the ohligations of my position as registered agent.

Dancelle Faal

(Kegistered agent’ - signature )




8. For inital indexing purposes, hist names, tite or capucity and addresses o the primary members/managers or persons authorized to
mansge [up to six (6) wl):

Title or Capacity;

= MMunager

CIMember

O Authorized
Person

itrher

Name and Address:

R. Grregory Hunier
Name:

Title or Capacity:

1249 North Patersun Street
Address:

Valdost, GA 31601

CIOther

CiManager

TiMember

T Authorized
Person

CQther

CiManager

CINlember

T Authonzed
Person

CiOother

Nume:
Address:
C1Other
WName:
Address:
T COther

T hanager

Onember

CtAuthorized
Person

JOther

Name and Address:

Name;

Address:

O Other

CiManager

CiNMember

O Authorized
Persan

OOther

Nume:

Address:

OOther

CiMunager

CMember

LI Authurized
PPerson

O0ther

Name:

Address:

O Oiher

limporiant Notice: Use an attachment w report more than six (63, The attachment will be imaged fur reporting purposes only, Non-

indexed individuuls may be added 1o the index when filing vour Florida Departiment of State Annual Report form,

Y. Auached is a cerificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which 1t s organized. ([T the certificate is in a foreign language. a translation of the certificate under vath
of the trunslator must be submitted)

[ This document is executed in accordanee with seetion 6030203 (1) (b). Florida Statutes. 1 am aware that any fulse intornution
submitied in a document to the Department ot State constituies o thid degree felony as provided for in 817,133 F.5.

IKRA

<7 3
[ gj Srgnature ol an awibarized person

R. Gregory Humnter

I saed or rieted ree osf sjoree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE oF
DELAWARE, DQ HEREBY CERTIFY "HODGES PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOoD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS

OFFICE SHOW, AS OF THE TWENTIETH DAY OF AUGUST, A.D., 2021.

YU

riﬂw W. Bulock, Secretery of Siste 3

6181971 8300
SR# 20213029298

You may verify this certificate online at carp.delaware.gov/authver.shtmi

Authentication: 203968232
Date: 08-20-21




