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COVER LETTER

TO: Registration Section
Division of Corporations
Aslaw Realty LIL.C
SUBJECT:

Name of Limited Liabifity Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forcign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alfred C Nesmith

Name of Person ) S -
Aslaw Realty LLC

irm‘Company

2831 Trailing IVY way

Addrews h
Buford, GA 30519

3
b
-2
o . el _ =
City’State and Zip Code -~
1
Alfred@aslawrcalty. propenics (==
E-mail address: (1o be used for future gnnual report notification) :,_1_-’:
For further information conceming this matier, please call: - =
.- o
Alfred C Nesmith 770 395-8672 -
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Majling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314

2415 N. Monroc Street, Suite B10
Tallahassee, FL. 32303

Enclosed is a check for the followi
Please make check payable to:
{1 $125.00 Filing Fee

-
amount:

ORIDA DEPARTMENT OF STATE
N75130.00 Filing Fee &

[3 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Suatus & Cenified Copy



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

IN COMPLUNCE WITH SECTION 65.0002 FLORIM STATUTFS THE FOLLOWING S SUBNTTTID 10) REGITIR A FOREIGN LIMITED LLABILTY
COAPANY TOTRANSACT BLEINESS INTTE STATE OF FLORIM:
. Aslaw Realty LLC

(Nume of Forcegn Limnted Liabedity Company, must iaciude - Limited Linbility Compaay,” L LC . of 150 )

(1 mame uray milable. entey akermate name adopied for the purpyee of ramacting business in Florids The alternn: neme mus inelude “Linvicd § wbtiy Compamy,” "L L C7 o ZLLEC T

Georgia 82-0810977
2.

3.
tJnsdicrion under the baw of whch {orergn Timuted Tubality compam 15 organized)

(TET necrdber, 1f applcable)

{Date firsa transacted business in Flonda, il pror ta registration )
{Sew soctions GOS0904 & 405 0904, F § w delormine penally labiling }

2831 Trailing TVY way Buford, GA 30519
5

2831 Trailing IVY way Buford, GA 30519

5. 6.
(street Mo of Principal (Hiwe ] (Mobng Addron) re3
r‘.-‘:é'
o

L
0
=
7. Name and street address ot Florida registered agent: {P.O. Box NOT ncceptable) —t
<
Brandon A. Brooks
Name:

6181 Lichelon Way Unit 201
Office Address:

Davenport

33896
- . U __,Florida
oyt

[y code)
Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above siated limited liability company at the place
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o 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 Mi%ﬁf agent. )

{Reyisteredagem reiratare )




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) total}:

Title or Capacity: Namc and Address:

Title or Capacity: Name and Address:

Alfred ¢ Nesmith
= Manager Name: - oo e CIManager Name:
28311 Trailing 1 ;
CiMember Address: raning vy way OMember Address:
Buford.GA 30519
[ Authorized o O Authorized
Person Person
COther TI0ther OOther OOther
OManager Name: . _ OManager Name:
OMember Address: TMember Address: .
O Authorized (OJ Authorized — _
-y
—
Person Person 5
=
COther e CiOther O0ther (10ther -
co
ZiManager Name: TiManager Name: - !
- !
OMcmber Address: ~ OMecmber Address: -~
U Authorized CiAuthorized
Person Person o
OOther COOther ClOther ___

C Other

Imponant 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 Siate Annual Report form.

9. Attached is a certificate of existence. no more than %0 days old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (IT the certificate is in a foreign langusgc, a iranslation of the centificate under oath
of the {ranslator must be submirted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Nepartmeng of State constitutes a third degree felony as pgovided for in5.817.155. F.S.

'C_

Signatee Gl an suthorured pcnn.n ’

Alfred C Nesmiith

1ypeed .w pripied naste nf Lishee



Control Number
STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

217019822

B
z
Atlanta, Georgia 30334-1530 2
o
CERTIFICATE OF EXISTENCE =
my office that

\

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the s€al of

Aslaw Realty, LLL.C
a Domestic Limited Liability Company

was formed in the jurisdiction 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, certificate of
canceltation or any other simtilar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number

- 22052561
Date Inc/Awh/Filed: 02/16/2017
Jurisdiction : Georgia
Print Date - 10/28/2021
Form Number AR

Brad Raffensperger
Secretary of State



