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COVER LETTER

1 Kegistration Section
Division of Corporations

SUBJECT: C)\DO\\’\ Predtu o Wheels  LLC

Nathe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorzation to Transact Business in Florida," Centificate of
Existence, and check are submitied 1o register the above referenced foreign limited lability company 10 transact business in Flonda.

Please return all correspondence concerning this matter to the following:

H&\\{u DONS

Name of Person

Sippin' Predt oo Lineels, 1L C
F |rmf’(,0mpany

225 QAo Danve &

Address

RS, Gad VA28
City/State and Zip Code

Hm}gE %Pd%m%g]g o %mg;& -LOWN
E-mat! address: (1o be used for future anmuad report notification}

For further information cancerning this matter, please call:

Raske W ™A S a2 ) AR SIUS

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporatons
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee K S130.00 Filing Fee & 0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Centified Copy



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

IN COMPTIANCE WITH SEUTION 603.0902, FTORIDA STATUTEX THE FOLLOWING 1S SUBMTTTEDY 10 RECASTIR A FORFIGN  LAELED TIARITTTY
COMPANY TU TRANSACT BUNINESY INTHE STATROF FLORIDA:

y Svooa Preddu oy Wneels L\ C

iNanA- otWorcrgn Limited Liabality Comfuny: most mclude “Linnted Linhny Company,” TLLC.7 w “LLCTY

([f mame unovailsble. enter altermte mame adopted for the purpose of transacting business in Florida, The whiernate nume must include “Limited Liobility Company,” “LLC" ar =LICT)
: -l ()
Z 3. F “~
(FEY punther, tapplicable)

{Junsadictiun under the fav whreh foreign himted hability compam ts organized)

(Tate first tranaacted businesqin Fonda, i pror to egistmon.)
{Sec sectons 605.0004 & 605 0905, F.5. w determine penalty liabiliny)

5. 2 2,,619?(353;)2 W Devwve & 6. 225 ;Q;gg.;g},} Dyive &
(Slicet rest ol Principal (e tMadeng Address)

N5 PARSTAS

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

Name: p\l\\C\Q\Ck %QCL(C\
‘) '

Office Address: \6& %QMF:;\C\? Drve
Yolva QO G S Fiorida e\ i — :

{Ciy (Z1p vode)

9€ :01y 0C oY 1202

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stuted limited liability company at the place

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

and accept the obligations of my position as registered agent.

A RS
[

el (Regpistercd agent’s sigmature )




8. Forimnal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authornzed to
manage fup to six (6) total).

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

CIManager Name; &:\XELI}, YO\ m 1S OManager Name:

OMember Address: 225 Rosaae\\ WDelve € OMember Address:

O Authorized S, YOJOSh )5' eY fﬂ& O Authorized

Person ’5\ 52 5 Person
S{Olhcr,mﬂ_.nﬁ%\f\ % W O other OOther D Other

UIManager Name: f)£j£ MOWS OManager Name:
CiMember Address: 275 Q:QS],)QM Exijg e OMember Address:

CJAuthorized &x,x;\sm'\g ¥ \ C:]E CJAuthonzed

Person % \f)’) S Person
SlOthermm COO0ther JOther OOther -

HE QI HY |0C 0% 1402

O Manager Name: DO Manager Name: - -
OMember Address: DIMember Address: . I"'_“
O Authorized J Authorized -

Person Person
TJOther OOther (dOther Ciher

Important Notice. Use an attachment 1o report 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 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certiticate under o«

of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided forin 5.817. 155, F S,

Alm RIS,

ngmmn: of un atihorized person

00 Ruu'ﬁam\ <

qr:d ot peinicd mme of signec




Control Number : 20118032

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 certify under the seal of
my office that

Sippin' Pretty on Wheels LLC
a Domestic Limited Liability Company

was formed m the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Sard entity 1s 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 certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other siniilar document has been filed or is pending with the
Secretary of State,

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

Docket Number ;21805892
Date Inc/Auth/Filed: 07/09/2020

Junisdiction . Georgia
Print Date - 08/27/2021
Fomm Number © 20

Lot Fodonapts

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 10, 2021

HAILEY DAVIS

SIPPIN' PRETTY ON WHEELS, LLC
225 ROSWELL DRIVE E
BRUNSWICK, GA 31525

SUBJECT: SIPPIN' PRETTY ON WHEELS LLC
Ref. Number: W21000110857

We have received your document for SIPPIN' PRETTY ON WHEELS LLC and
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The title Co-owner is not an acceptable title. Please select title(s) and resubmit
to my attention at your earliest convenience.
if you have any questions concerning the filing of your document, please call

(850) 245-6051

Me! Solomon
Senior Section Administrator Letter Number: 421A00018969

www.sunbiz.org

b i L R L s e o - MY TIAYY O™ T o1 - e D]l 0TI A



