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COVER LETTER

T Registration Section
Division of Corporations

RISE Sun Ciy. L1LC
SUBJECT:

Name of Bimited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kavlee Marun

Name of Person

Coleman Talley LLF

Firm/Company

1 Independent Dnive, Suie 3130

Address

Jacksonville, Florda 32202

Citv/State and Zip Code

ghunterfdirisere.com

E-matl address: (10 be used for fuiure annual report natificaiion)

For furiher information concerning this matter. please call:

Grreg Hunter 229 219-8033
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Section
Division of Corpuorations Division of Carporations
11O, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroce Street. Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 52500 Filing Fee O $130.00 Filing Fee & O S15500 Fiding Fee & [0 S160.000 Filing Fee. Certificate
Ceruficate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE W SEETION 605 0X02. FLORIA STATUTES, THE FOLLOWING IS SUBNTETED 10 RECHSTFR A FORFK N LIMITED TLABITTY

O PANY TOTRANSACTBE SINFSS INTHE ST OF FLORIDA:
Tor Ty

RISE Sun City, LI.C

(Name of Faresgn Limated Liabilie Company. must inclede™ Timted Tiabtha Company ™ LT C

1

(It namrie wnas ailable, enicr aliernare name adopted for the purpase of ransaciing busiaess o Flonda 1he aliermate name must include " Lonited Labuty Company,” "L L C7or "ELEC™

¢F Bl numbez 1t applicable)

[¥5)

CGreorgia
4
tJursdietian under the law ol w hich forcign limsted habiliy commpams 1~ organized)

4
1Dale first tramsacied busimess (0 Flonda, 11 pzien o registiration )
15¢ce sevtions b 00904 & 605 0905 T 5 to determune penalry habihiny )
129 North Patterson Street
3. 6.
(hizect Adidress of Pnincipal Dfive (Mathing Addressg
Valdosta., Georgia 31601
~o
f—
[p %]
7. Name and street address of Florida registered agent; (7.0, Boan NOT acceptable) -
b [y
et <5
™3 -—
C T Corporation Svstem -~ :
Name: ;o
L B2 1
. i o ey .
12010 Seuth Pine Island Road B [V
Office Address: G .
T £
M L T c-n
PMantation 33324
. Florida
101 (Zap code)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the above stuted limited liability company at the pluce
designated in this application, I hereby aceept the appointment as registered agemt and agree to aof in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am fomiliar with
and accept the obligations of my position as registered agent.

Olga Hinkel, Vice President

U‘]s l \
k) {Repistered agent’s sigaanred




R. For initial indexing purposes, list names. title ur capacity and addresses of the primary: members/managers or persons authorized o

Name and Address:

manayge [up to sia (6} total ]:
Name and Address: Title or Capacity:

-

Title or Capacity:
— R. Gregory Hunter )
= N anager Nuame: CIManager Name:
_ F29 North Patierson Street
CiNlember Address: C1Member Address:
) Valdosia. Georgia 31601t _ .
TJAuthorized O Awhorized
Person Person
COther TOrther TiOther TIOnher
M anager Name: O Nianager Name:
TN ember Address; Cviember Addruss:
O Authorized T Authorized
Persan Person ie. ~o
OOther TiOther Citnher Other___ & P
FN L.
e L
o ™3
anoe
N anager Name: CiManager Name: =
CINember Address: A fember Address: - :_
- [ on
CiAuthorized T Authorized
Person Person
JOther ZOther COther i1Other

Imponant Notice: Lise an attachment to report more than six (6). The attachment will be inaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida [Jepartment of State Annual Repont form,

9. Atached is a certificate of existence. no more ihan 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 foreign language, a translation of the centificate under oath

of the translator must be submitted)
' false information
].'

10. This document is exccuted in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any
LFS.

submitted in a document 1o the Deparument of State constitutes a third degree felony as provided for ins. 817153

"‘—-—“ -
_&_} Signature o Fan authenred person

R. Gregory Huanter, Manager of R1SE Sen City, LLC

Tsped or printed name ol signee

i
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L
1

!

e
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Control Number ; 21033819

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the scal of
myv oftice that

RISE Sun City, LL.C

A Domestic Limited Liability Company

was formed in the junsdiction 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. certiticate ot
cancellution or any other simitar document with the otlice of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve, an application  tor withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Seceretary of State.

This certificate is issued pursaant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 21773172
Date Inc/Auth/Filed: 03/02/2021

Jurisdiction : Ceorgia
Prig Date S ORA1272021
Form Numbuer 2l

o

Brad Raflunsperger
Secretary of State




