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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2021

COWART & PERRY, LLP
109 W ADAIR STREET
VALDOSTA, GA 31601

SUBJECT: MULLIGAN MANOR, LLC
Ref. Number: W21000139654

We have received your document for MULLIGAN MANOR, 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}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Suzanne Hawkes
Regulatory |l Letter Number: 921A00025698

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Mulh Aan Mansr Lo C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certilicate of
Existence. and check aie submitied 1o register the above referenced foreign limited liabilivy company 1o transact business in Florida.

Please return all vorrespondence cencerning this matter o she following:

Zachar (oijor t
J

Name of Person

Cowart & Pern| P

Finnf’Cm{lpnny
A W, Adar Shreelt

Address

ValdoSta GA 2|0

Citv/State and Zip Code

ZCowWalt @ (owart and perng. o

-mail address: (10 be used Tor future annual report notfication)

For futher information cancerning this matter, please call:

Zaghan - Ceda/F W 229, 249 -QLeD

Na{{j' of Comact Person Arca Code Davtime Teiephone Number
Mailing Address: Street Address:
Registraiion Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet. Suite 810

Tallahassee, FLL 32303

Enclosed is 2 check for the following amount:

Please make check pavable to, FLORIDA DEPA RTMENT OF STATE

U $125.00 Fiting Fee §130.00 Fiting Fee & [0 §155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Centitied Copy



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

IN COMPLIANCE BITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN TIMTED LIABAITY
COMPANY TO TRANSACT BUSINESS IN T STATE OF FLORIDA-

. MUl Axn Mans~, L

tName of Foreen Lullycd Liabihty Company: must include “Limted Liability Company.™ L.L . or "LLT )

{If name unasailable, enter ajternate nume adopted tar the purpase of transacting business in Florida, The alicrnate natne must include “Linuted Liabilny Company,” "L.L C" or “LLC.")

2. S’t ﬁ‘f { o P é-\( d\/ﬂ“ a4 3. {FET number 7 Spplieable]

(hrsdicton under the law o7 = hich toreign Tirtnred hah:Li_l)knmpan} 18 organizedy

(Date firs1 transacied busimess m 1 lorrda, 11 priar o repisizatan,
(See sections 605 090 & 05 0905, .S 1o determine penzlty liabliy

5. “120% FOVLr()IOW/—PWIC‘(, 6.

(Street Addiess ol Prineipal Uffice )

ValdoSar GA 31w |

(M ling Address)

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

Nume: OZSB m P)ﬂl If/(/\ . | = :,.:.:

i

ST

-/ . @
Office Address: , ‘D % S 5 gfd A \/-C 1:*; U1 g \ ";-:1: g
M‘lﬂﬂ/]! , FL" g 5 1 . Florida . ;3]% J

{Cnyy 1Zip eode)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired labiliny company at the place
dexignated in this application, ] freveby uceept the appoiniment ay registered agent and agree to act in this capacity. T further agree
o comply with the provisions of ull statutes relative to the proper amd complete performance of my duties. and 1 am Sumiliar with

and accept the obligations of my position as rcgiwrcrci?en 2 . - Z
[ -~ ( _‘71' e {20; -
/ < .// el A g 2 5,

(Registered agent's signature |




.

& Forinitial indexing purposes, list names. tide or capacity and addresses of the primary members/managers or persons autharized 1o
Manage [up to <ix (6 total]:

Title or Capaciey: Name and Address; Title or Capacity: Name and Address:
MHagcr Name: jaﬁ{)m Bﬁ' l'(/{/l TiManager Name:
D Member Address: 125 SE 5f dJA\/{/ OiMember Address:
OAuthorized -g Dl %' O Authorized
Person W\ mm;l F}/ Z%I 23 , Person

OOther__ JOther LiOther TOther
Manager Name: O Manager Name:
idMuember Address: CiMermber Address:
D Authorized D Auwthaorized

Person Person
TOther COther CiOther UiDther
O N anager Nume: TiManager Name:
CIntember Address: TiMember Address:
JAuthorized C Authorized

Person Persan
O0Other TJiher COther C'Other

Impurtant Notice: Use an attachnient 1o ieport more than six (6), The attachment wil] be imaged for repurting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached s o certificate of existence, no more than 90 days old. duly authenticated by the orficial having custody of records in the
Jurisdiction under the law of which i1 js arganized. (If'the certificate is in a toretgn language. a translation of the certificate under oitth
of the translator must be submitted)

10. This document is executed in accordance with section 603.0202 (1) {b). Florida Starutes. [ am aware tha any false information
submitted in a document 1o the Bepartment of State constitutes a lhird?rcc felony as provided for in s.817.1335, F.8

s //((-,}-—— s [ F S 4

Signatuze of un authorized Fersan

Tl 1 lomte gy o T 5§

Typed o1 prinled mime of ugnee




Control Number : 13390940

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

MULLIGAN MANOR, L1LC

4 Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to transact husiness in Georgia on the
below date. Said entity is in compliance with the applicable {iling 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 1o the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or s pending with the
Sceretary of State.

This certificate is issued 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 1o transact business i this state.

Dockes Number ;0 22058730
Date Inc/Auth/Filed: 03/13/2013

Jurisdiclion : Greorgia
Print Date 0212021
Form Number 2

Lot Poomepirfn

Brad Raffensperger
Secretary of State




