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COVER LEFTER
TO: Registration Section
Division of Corporations
SUBJECT:

Reese Tavestmenty Partrazs LLQ

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 conceming this matter io the following:

Name of Person %
Firm/Company “—é’ I
LA Tnogn woy A
ddress -
[
VeAkecon A 2os49g
City/State and Zip Code

At e, 1174 B o iom

E-mail address: {to be used for future annual report notification)
For further information concerning this matter, piease call:

Aoreletena_

at ( LE\?
Name of Contact Person Area Code
Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FI. 32314

Daytime Telephone Number
Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee

O $130.00 Filing Fee &  [J $155.00 Filing Fee & |}/ $160.00 Filing Fee¢, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITT SECTRON 6050002, FLORIDA STATUTES, THE FOXLOWING 5 SUBMITTED) T REGISTER A FORFIGN 1IMITED LUBTITY
COMPANY TOTRANSACT BUSINENS IV THE STATE OF FLORIDA:
I Peese lyvestmens Parmers, 1LLC.

{Name oI Foreign Limited Tuability Company, st include [ Jmied Labibty Company,  "LLC.." or SLITT)

et o, BEE Tnvrstme wt R

e L €
{1f e unavashable, enser akermate naoe sdopind Jor the prpoes of Famactiag busincas o Flords. The thermyte hme ot oehodt ~Licsied Lushility Cormpany,” “L.L.C.” of "LLL.7)
Gerogia 87-2308278
2. 3
(Rrisduction under the Tew of which Korriga Temed Tabnlity company s orgamaed)

“FET sumber, i applcable)
4.

{Date Tint rarwactcd Buioews 12
(See socrives (05 0904 & 005 0903, ¥

1Fpior o repstaton.
ERT i

determning pensiny h)duur,]
49 Finch Way

(Stroct Advrs ol Frine ipal O7¢)

49 Finch Way

' TMolling Addrewr
JetYerson, GA 30549

Jefferson, {iA 30549

7. Name and sireet address of Florida registered agent: (P.Q. Box NQT acceptabic)

o
=
Pt
Amanda Lirtle —'—T-:, .
Name: e .
666 Bayou Drive %
Office Address: ..
. F‘ ’
Miramar Beach 32550 fniod .
, Florida . e
(Cay) (Zap cade) - '
Registered agent’s acceptance: Eg
Having been nomed as registered agent and to accept service of process for the abave staied limited liability company at the place
designaied in this application, ! hereby accept the appointment ax
to comply with the provisions of all,
and accept the obligations of my

regisiered agent and agree 1o act in this capacilty. I further agree
ies relafive fo the proper and compiete performance of my duties, and { am Samiliar with
ifiun as registered agent.

”egistered apeat’s i)



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

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

CiManager Name: M_k g OManager Name:

/"Bﬂembcr Address: ! \ E S IO 5&63 O Member Address:
O Authorized lS Qﬁ E.&—;ﬁ \ ,Q:)?\_?QS jo‘ O Authorized

Person Person
OOther O Other OOther O Other
COManager Name: (JManager Name:
TiMember Address: CiMember Address:
Ul Authorized {JAuthorized

Person Person ':E
JOther OOther COther OOther %
O Manager Natne: U] Manager Name: :’_:—.; 4}
OMember Address: OMember Address: :""
CJAuthorized O Authorized

Person Person
Ol Other OOther {Other O Other

important Notice: Use an attachment to 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. Antached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate 1s in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

MWM

Signature of an authorized person

Arendos, LA

Typed or printed name of signee




Conurol Number 0 21223205

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 olfice that

Reese Investment Partoers, LLLC
ad Domestic Lintited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in comphiance with the applicable filing and annual registranon provisions ot
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certtficate of
cancellation or any other similar document with the office of the Secretary ot State.

This certificate relates only to the fegal existence of the above-named entity as of the date sgued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal. a Sthiement of
comuncncement of winding up or anv other similar docurnent has been tiled or is pcndn—}g with “the

Secretary of State, v
. o

This certiticate is issued pursuant io Title 14 of the Official Code of Georgia Annotated and is prima- iauc

evidence that sand entity is 1 existence or 1s authorized w transact husiness in this state, =
) - ..,.4‘
-
[ o)
Mockel Number 0 21831888
Date Inc/Auwh/Filed: GR714/2021
Junsdiction o Cleorgla
Print Dine AR TO/202 1
Form Number AN

Bet atiomeppts fo

Brad Raffensperger
Secretary of State




