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COVER LETTER
TO:  Reglatration Section
Division of Corporations
Claxton Pocan Ridge LLC
SUBJECT:
Name of Limited Liability Company
The cnclosed " Applicetion by Foreipn Limited Liability Company {or Authorization to Transect Business in Florida " Certificate of
Existence, and check are submitted to register the above referenced foreign Lmited liability company to transact busincss in Flenda.
Please return sll correspondénce concereing thig raatter to the following:
Cody Littlewood
Name of Percon
Claxton Pecan Ridge LLC
Firm/Company
~a
1412 NW 23rd St e B
T Address i'.'. é “‘51
"__;.. ‘ prcE.
Miami, FL 33142 = - > i
7 v
City/State and Zip Code g X H ﬂ
r:“, LR = 4 h‘j
cody@offlineventuees co ST
NP
F-mail address: (Io be uzed Tar future annual ropart nodfication) ~ ' 3
For further information concerning this matter, please call
Tucker Thoni, Bsquire (407 \ §43-35880
. at
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisicn of Cerporations
P.0, Box 6327 The Centre of Tallzhassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taltahassee, FL 32303
Enclosed i2 a cheek for the following amount:
Please make check paynble to: FLORIDA DEPARTMENT OF STATE
B §125.00 Filing Fee (D $130,00 FilingFee & ([ 5155.00 FilingFee & T} $160.00 Filing Fee, Certficatc
Centificate of Status Certified Copy of Samtus & Certibed Copy
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APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

Y QOMPLUANCE WITH SBCIION 605,092, FLORDA STATULES THE FOLLOWING 5 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABAITY
COMPANTTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{ Claxion Pecan Ridpe LLC

{(Name of Farwign Limned Livbillry Company; rmest Tachds "Grmked Drbity Conpany, L.L.C.,” ar "LLL.")

(1 raras uoavalable, eatr Ahzrune ame adopiad B e parpaze of raataoting

busms in Flovids. The slerate cixs must nalodo “Licited Lisbitity Company,* “T.I.GC" or 1AL

Qeorgin $7-2742316

Tl s 32 v 6f WEE Lorvips Inald Tabily ocmpany  STAnise)

5 ——— T (PRI ourke, Fapphate]

4,
T e 900 xﬁ?ms,r.iifw‘v:m'pmf LTy
1412 NW 33rd $t 1412 NW 23rd St
{5t A3dresa o Primipal CHee) Dy Aodres)
Miami, FL 33142 Mimni, FL 13142
S
oo =
T
-2 0
. = o §
7. Naroe and street address of Florida registered agent (P.0. Box NOT soceptable) A
vie. 9 § A
-
| B T D
Tucker Thoni, Exqure T o+
Neme: — o
- =d
301 B. Pinc Strect, Suite 1400
Office Addrese.
Oriandn 32801
, Florida
(Cuy) (Lip code)

Registered agent's accrpiance;

Having been named as registered agert and ro accept service of process for the above stated liniled {inbitlty company af the place
designated in this application, I hereby accept the qppoinimend as registered agent and agree to act tn flsis capacity. I further agree

to comply with the provisions of all statutes rejplive to the proper gnd camplete performance of my dutiss, and { am fompifiar with
and nccept the obligntions of my position nyFegisiered ageit.

Y A/ Mt
i Wm ag-2r't digmior)
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B, For initial indexing purposes, list names, title or capacity and addressea of the primary membes/managers or persens suthorized to

manage {ap to six (6} total}:

Title or Capaglty: Nome and Address:
AManaper Nae: Deron 2nd Poom & e
OMember Addrse, oA
OAuthorized Heaml, L 33142
Person B
UOter_ OOther
O Manager Name:
OMember Address:
D Authorized
Person
ClOther CiOther
[(OManager Nams:
DMw‘hﬂf. Address:
CJActhorized
Person

OOther (OOther

Title or Capaclty; Name and Address:
[Manager Name:
OMember Address:
[ Authorized
Person
O0ther O0ther
DOManages Nime:
OMeber Address;
O Authorized
Person
OOther OOther % §
pom T z
- [ ¥ i
" OManeger Name: CJ;: ™ G
I’J'a':’_ - i % g
CIMember Address: m~ * cj
£ )
- :,‘: -
OAuthorized —: =
e |
Person .
OOther 0ther

Important Notice' Use an attachment 10 report more thar six (6). The attachment wilt be imaged for reporting purposes only. Nen-
indexad individuals may be added to the mdex when filing your Florida Department of Siate Annusl Report form.

9. Anached is a certificate of existence, no more than 9€ daye old, dely authenticated by the official haviag custody of records in the
‘urisdiction under ihe law of which it is orpanized. (If the certificate is in 2 foreign languags, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (!
qubmitted in & document to the Department of State cpostitutes 8 third

) (v), Florids Statutes. | am avware that any false information
degrec felony 25 provided for in 5.817.155,F.5.

Lf Signarere of An tthorcd petion

Cody Littlewood

Typed o1 printed nse of ilgnes
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Control Numnber : 21246507

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffeasperger, the Secretary of State of the State of ngrgia, do hereby certify under the scal of
my office that : : P

Claxton Pecan Ridge LLC -
8 Domestic Limited Linbility Company

was formed in the jurisdiction stated below of was suthorized” to” transact business in Georgia on the
beiow date. Said entity is in compliance with the applicable filing And annual regisretion provisiens of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolition, certificate of
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. It does’
not certify whetber or'not a notice of infent to dissolve, an application for withdrawal, & statement of
commencernent of winding up or any other similar document bas been filed or is pending wilﬁhe
Secretary of State. o T =
> ‘ . ) zho=
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and:rg p;irna-%ic
evidence that said entity is in existence or is authorized to transact business in'thisstate. =54 —

[ o)
e -
T x=

Qa4

™
I .=

Docket Number r— 2207584

Date Inc/Auth/Filed: 097162081

Jusisdiction 1 Georgia
Print Date ;114162028
Porm Mumber c 21

Brad Raffensperget
Secretary of State
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