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COVER LETTER

TO: Registration Section
Division of Corporations

©24 Keseve  Place. LLC.

SURJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check 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 tollowing:

Seven Noston

AH of Person

Firm/Company

YAy  Hearwbiels Tre C
Address =

8

Sowanee, CaA 20024 R
Citv/State and Zip Code z.

(5

PCSU\)Q, DL &2 @g HotmAatll, coH >

E-mail address: (to be used for future annual report netification)

For turther information concerning this matter, please eall:

teven Neon 7O ) 2% 23D

Name of Contact Person Arey Code Davtime Telephone Number

Street Address:
Registration Section

Division ol Corparations

The Centre of Taliahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FIL 32303

Mailing Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. F1L 32314

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

3 S123.00 Filing Fee T S130.00 Filing Fee & T S135.00 Filing Fee &
Certificate of Status Centified Copy

(O $160.00 Fiting Fee. Certificate
of Siatus & Certified Copy



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

IN COMPLIANCE WRTSECTION 050002 #LORIDA STHIUTEN THE FOLLOVANG IN SUBNETED 10 REGISTER A FORMIGN LMD LLBRITY

COMPANYTOTRAINNCTBUSINENY INTHE SUCATE OF FLORI

] (224 Reserue_ )D\the, LLC

(Name of Furergn Limited Liabihity Company: mustinclude “mted Lrability Company” "TLLC Tor "LLC T

Kegerve Place. 224 LLc I

{1f mame unas ulable, eniée 137 alternate name adopred tor the purpose of tamsacting business w Florida  The abiernate name st include “Loned Lty Company:

Shk’ C) ‘g’_ 676@[6 1 Q o T T sumber 1T apphcalble ;

Urrsdicnion uider the Liw o which foreign Inned habiliy comipany 15 argamzed)

'l

4,
(Date Tist nunsacied business m Flonda 1T prior to 1egisiation )
(See secnons G0 0904 & 0U35 0905, F S to deterrmue penalty Labiiiny)
_ e g trect figja -
. 4994 Heawflele Tre o Y499 Heortt fieid rce
I8 Loliag Address)

t5treet Address af Prncipal Office)

Soaoonee, a4 3C02(-f SotoANCE é{A o2 L

I &Eﬂd

-
w

——t

7. Nanme and sireet address of Florida registered agent: (P.O. Box NOT acceptable) e

o :
N ——

;\-:'L”“L': 672 8 -D"'\')e }d'ﬂ{_{ L.J-f ) .L_....._]L C- | —
Office Address: 86%{9 671/?:“\"“— %'PY\\S C’} ~Cle- M‘ A o
"\Ai %\ e & . Florida ‘3("}:'7L" 7

(Cavt (Zip code)

Registered agent’s acceprance:
Huving heen named os registered agent and to weecept servieeof process for the above stated fimited labitity company at the place
designated in this application, I hereby accept the appoidintent ds regisicred agent and agree fo act in this capacive. [ further ugree

ter comply with the provisions of all statetes refative to the proper and complete peeformance of my dudies, and o fumitior with

amd accept the ohligutions of m position as registeredag

(Rgstered agent’s §



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} 1o1al]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

Civanager Name: 6\-&}@ Ndﬁﬁq IManager Name: AM;/ Mof’tm
%\kmhcr f\d(ircss:Ll Y ‘l\{l "‘W F; etd. wg\\-lcmbcr Address: L’{ Y 4‘\6‘:‘*“ p' e e
SaShAnee (sa ZEO2M oo DOuaiee, Gip 22

T Authorired
Person Puerson
{J30ther ___ I Other (10ther C10ther
Oalanager Name: 1M lanager Name:
CIMember Address: CINember Address:
O Authorized Ol Authorized
- ~o
b -]
. =
Person Person _
.. [
o ey
C1Other T Other, ClOther O Other_. :
i
" o
=
DM anager Name: O danager Namwe: e i}
Cad
Oz ember Address: TIMember Address: =
CJAuthorized T Authorized
Person Person
TOther C1Other COther TiOther

[mpartant Notice: Use an aachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot Siate Annual Report torm.

9. Atlached is 2 certificate of exisience, ne more than 90 days old. duly authenticated by the official kaving custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transtation of the certificate under oath

ol the translator must be submitted}

10. This docement is executed in accordance with section 605.0203 (1) (h), Florida Staunttes. [ am aware that any false information
submitted in a document to the Prepartment of State constitutes a third degree felony as provided tor ins 817,133, F.5.

S, L o=

Nignature ot an Juthotized penson

5‘61.)6/; L. }\b'lk:)’)

sped or printed name of siwnee




Control Number @ 191420932

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 seal of
my office that '

824 Reseive Place LLL.C

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transaci business in Georgta 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. certificate ot
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. 11 does
not certity whether or not a notice of intent to dissolve, an application for withdriwal, 2 starement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

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

Docket Number R BRI
Date Inc/AudvFiled- 10-24 2019
Jurisdietion Creangiu
Print Date (hs 23 2621

]
20

Form Numhber

Bwt Forfimegtsfon

Brad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2021

STEVEN NORTON

824 RESERVE PLACE LLC
4494 HEATHFIELD TRACE
SUWANEE, GA 30024

SUBJECT: 824 REﬁER PLACE LLC
Ref. Number: W21000129686

We have received your document for 824 REVERSE PLACE LLC and check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

There is a balance due of $55.00.

The form you submitted is for a Foreign Profit corporation, but your entity is a
Foreign LLC. Please complete and return the enclosed blank form(s}.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 121A00023445

RECFIVED
0cT 2§ 20U
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