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COVER LETTER

TO: Registration Section
Division of Corporations

e Ridoe Praer i .
SURJECT: CUw Ridge Properties 1111

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and cheek are submitted 1w register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Adriana Tatum

Name of Person

Coleman Talley LLP

Firm/Company

109 South Ashley Street

Address

Valdosta, GA 31601

City/State and Zip Code

F-mail address: (10 be used for future annual report notificaiton)

For further information concerning this matier, please call:

Addriana Tatum 229 671-8227
at ( )

Name of Contact Person Area Code Dy time Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. I°LL 32303

Enclosed is a cheek tor the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee B S130.00 Filing Fee & T $155.00 Filing Fee & O $160.00 Filing Fee. Certiticate
Curtiticate of Status Certilied Copy of Status & Certitied Copy



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

SN COMPLEANCE VT SECTRON 603.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID TO RIGITER A FORFIGN LIMITED LEABILITY
COMPANY TOTRANSHCT BUSINEYS INTHE STATE OF FLORIDA:
Citnss Ridge Properties I, LLC

{Name of Foreign Limuted Liability Company, must melude ~Lamited Liability Company,”™ L L C "o "L1LTT)

{1 naine unsailable, cnter aliernate name adopted for the putpose of imnsacing business in Monda The alternale name mustinclude “Lamted Liability Company,” L 1 €7 or "LLC.™)

Delaware

I

L

Junsdiction under the Taw of which foreign imited Tiability company 1s o1ganszed} (T ET number, ¢f applicable)

(Thae Tirst transacted business in Florida, 1T priof 10 registiation
{See sections 605 0904 & 605 0905, IS 10 determine penalty liabiluy )

129 North Patterson Street 129 North Patterson Street
5 6.
(%treet Address of Poncipal Gffice}

vimling Address)

Valdosue. GA 31601 Valdosta, Ga 31601
[ ]
P
B
7. Nuame and street address of Florida registered agent: (P.OL Box NOT aceeptable) L - i—_:
—
: T
Corporation Service Company - z O
Name: W
1201 Hays Street ER R
Oftice Address: s
Tallahassee 32301
. Florida
{Curvy (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famifier with
and uccept the obligations of my position as registered agent.

W VA Cd.»uw,éﬁm/?a Lynn M. Cannelongo, AVP

1Regastered lgzm s signature)




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 (0) total|:
Title or Capacity: Name and Address:
R. Gregory Hunter

Title or Capacity:

Name and Address:

. M\ anager Name: O3 Manuger Name:
O Member Address: 129 North Patlerson Street OMember Address:
DAuthorized Valdosta. GA 31601 O authorized
*erson Person
Onher OOther Onher COther
OiManager Name: O M fanager Name:
CinMember Address: DN fember Address:
O Authorized OAuthorized
Person Person
ClOther OOther Oitrther ClOther
CIManager Name: OIManager Nanw:
OiMember Address: CIMember Address:
DIAuthorized OAuthorized
Person Person
COther O{nher CJOther COther

Importam Notiee; Use an attachment to report more than six (6). The atachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of $tae Annual Report form.

9. Atlached is u certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the daw of which it is organized. (If the centilicate is in u foreign language. u 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 false information

submitted in a document to the Departiment of State constitutes a third degree felony as provided for in s 817,135, F.5.

i—\p\’_[{—\‘
[ S_J Signature of an suthonsed person

Taped or printed naime of signee

R. Gregory Hunter




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CITRUS RIDGE PROPERTIES II, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF NOVEMBER, A.D. 2021.

Authentication: 204702595
Date; 11-16-21

6396064 8300

SR# 20213809958
You may verify this certificate online at corp.delaware.gov/authver.shtmi




