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COVER LETTER
TO: Registration Section
Division of Corporations

Muttaritaville, LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed "Application by

Foreign Limited Liability Company for Authorization to Transact Business in Florida," Ceriificate of
Existence, and check are submiited to register the above referenced foreign limited Hability compary to trar
Piease return all carrespondence concerning this matter to the following:

BPavid Pence

sact business in Florida.

Name of Person
Muttaritaville, LI.C
Firm/Company
1 Anglers Count

~2

ey

Address ~
=2 i
Savannah, Georgia 31411 A y
1 -
City/State and Zip Code an .
dpence23@gmail.com '-:?-_ ‘..a.-
e

E-mail address: {to be used for future annuat repont nottfication) B SN

- ~

For further information concerning this matier, pleasc call: r o

David Pence a12 704-3017
caty J
Name of Centact Person

]
Mailing Address:

Arca Code
Registration Scction

Daytime Telephone Nomber
Street Addroess:
Division of Corporations

Registration Section
Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303
Linelosed is a cheek for the following amount:

Tallahassce, FL 32314

Please make check payabic to: FLORIDA DEPARTMENT OF STATE
T3 $125.00 Filing Fee [ £130.00 Filing Fee &
Centificate of Status

O SI55.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certified Copy

ol Status & Certitied Copy



IN FLORIDA

STNESS
IN COMPUIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLL TIING
COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FILORIDA:

| Muttaritaville, LLC

APPLICATION BY FOREIGN LIMITEN LiABILITY COMPANY FOR AUTHORIZATION T TRANSACT BU

L5 SUBMITTFED TO REGISTER A FOREIGN LIMITED TIABIITY

{Namz of Foreign Limnted Liabiliy Company: must clode “Limmted Liability Compary, " L.LC o 71X

(1 name unavalsble, enter alernute rame acapied fo: the purpose ef ransacting busiacss  Florida, Fhe shemate
Georgia
9

meme must irchede “Lamited Liabiiy Company,” "L 1.C," or “LLCTY
87-28713593
twindiction undee :he aw nf which farcign Timated Fabilizy vormmany 15 orgarzedy ) (FED number Tapplieaticy
4.
{Tatc first transacied tubiness o Fiasula, T pror 1o rEghination.)
[Sec sectiony 605 OV & 605 095 IS 10 determing pemaby labibey)
2634 LPGA Bivd
{S-‘..':c: Address of Prigcirdf Uice)

I ANGLERS COURT

(Marhinyg Adiness)
Daytona, F1.32124

SAVANNAH GA 31411
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7. Name and sireet adiiress of Florida registered agent: (7.0, Box NOT accepiable) = "1
N ta
Pum Evans ’ ™
Name: . o
7575 Dr, Phillips Rlvd. | Suite 275
Office Address:
Orlando 32819
, Florida
{Cuy} (4ip ende)
Repistered agent’s acceptance:

faving been numed as repistered agent and 1o accep! service af process for the abov
designated in this application, I herepy accept the

e stared limited liabiliey company at the place
appoiniment ay registered upent and agree to act in thiy eapacity.
Lo comply with the provisions of alf statutes relative 1o the proper and complete performance
and aceept the obligations of my poesition as registered agent,

/st Vot Evans

(Registercd apent’s sigralure)

I further agree
of my duties, and f am familiar with




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

Tite or Cupacity: Name and Address:

Title or Capacity; Nume and Address:

. . Duvid Pence
S\ anager Name: - O Manager Name:
. + Angiers Conrt, Savannsh, Georgda 31411
b= Member Address: OMember Address: o
—lAwhorized £ Autharized .
Person Person
CIOther_ O Other _ _ C10ther_ _ _ e . _
O Manages Name: CiManager Name:
ZIMember Address: _ LIMember Address:
Dl Authorized THAuthorized _
Persen Person
T30ther OOther CiOther, _ Ti0ther___
2
sl
o
CIManeper Name: — CiManager Narmne: 2 o
i x
OMember Address: CIMember Address: ! -
oY
CiAuthorized T Authorized e -
o= z
; n -
Person . Persen LS
r“. - sy
- ' 0 0 o
JOther . (JOther _ LOther_ _ OOther
Limportant Natice; Use an attachment to report more than six (6). The attachment will be inaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Departiment of State Annyal Repart form.,
9. Autached is a centificate of existence, 1o more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdietion under the Jaw of which it is organized. (If the cenificate is in & foreign language. a translation of the centificate under otk
of the ranslator must be submited)

10. This ducument is executed in accordance

section 605.0203 {1 (b), Florida Stanwtes. | am aware that any false information
submitted in a document l(?}_)fcpunnwf ate constiqutes a third degree felony as provided for ins.817.155. F S

¥ ~\ L L

: L f\_j‘~~-._-.,____,‘,'_>—-----~

Signdlaze ol s duthorized person

David W Pepce

Typod or printed rame af signee



Control Number : 21254095

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

U o N :
[, Brad Raffensperger, the Secretary.of State’of-the-State-of:Getrgia, do hereby certify under the seal of

my office that @ “« G @

% & Muttantavﬂle,,l;L\(\Z “ e
& d*Domestlc Limned Liab:hle&mpanyb

03 / NG AN

A
Y

was formed in the Junsdlctlon@stated below or. was_ authorized_to” transact busmeSS\m Georgia on the

below date. Said ennff," is n?"compllanceuwnm the* apphcable ﬁlm’éﬁnd annual' registration provisions of
Title 14 of the Ofﬁcml Code of Georgla Annotatcd and haé/nol‘)ﬁled articlés of. - disSolition, certificate of
cancellation or any othcr.sxmllz}ar documrem with'the ofﬁce‘[of thé- SecheLary of S State

Ra)] =~ .7 /\ 1
This certificate relates only to. the Icgdl cx1stence of the abovc named enuty,ab—of the date issued. It does
not certify whetherYor\not a nouce,of intent to dissolye- an appl:cauon(for withdrawal, a statement of
commencement of “‘r’mdlng up or/any “other mmnlar“documgnt*hj b‘%n filed othis pending with the

Secretary of State. [_; ; I_L___U Jl{ ] .

<<,i
,—.f . _ L SRR & G waivmwnat

This certificate 1s issued purs}s\ant—to T]tle-l4 of-the-Official- Codc of-Georgia Annotated andlﬁprlma -facie
evidence that said entity is in_existence or is authorlzed to trafisact business in‘this state. <2 2

—1 -
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Docket Number 2...0I 1607
Date Inc/Auth/Filed: 3/28/2021

Jurisdiction ~ - ‘Grorgia
Print Date : 10/05/2021
Form Number D211

Bt Fofyprapzzion

Brad Raffensperger
Secretary of State




