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COVER LETTER

TO: Registration Section
Divislon of Corporations

Alderberry Florida, LLC
SUBJECT:

Nams of Limited Liability Commpany

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Busincss 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 concerning this matter to the following:

James O. Birr, 11, Esq.

Name of Person
limerson Bim, P.A,
Firm/Company
Cme Independent Drive, Suite §400
Address
Jacksonville, FL. 32202
City/State and Zip Code

laurcnRamsey @brockbuilt.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Samantha Braswell %04 389-0050
a( }
Name of Contact Person Arca Code Daytime Telephone Number
i Street Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O, Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Strect, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check paysble to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $13000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRW 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN  LIMITED LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Alderberry Florida, LLC

(Name of Foreign Limited Lisbibity Compeny; must icfude “Limited Lisblity Company,™ "L.L.C.." or “LLL.T)

(If eame coavailstle, cener altrrnste name adopeed for the purposc of tranmacting bustoces i Floride Tho shermass came mot inchude “Limited Lishility Company,™ “LLC." or *LLC.T)
Georgia 87-2333507

kN
{TurBdiction under the law of which forcign Imited Eability compeny (1 ocgantzed)

(FEI pumher, T applicable)
August 2021
4,

(&?-E“u-wsmams%ms P8, bdu:rmpu:lltyh).'bﬂny)
280 Interstate North Circle SE, Stz 400 280 Interstate North Circle S, St 400

{Strves Addreis of Principal Office) {Malllog Address)
Atanta, GA 30339 Atlanta, GA 30339

3
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable} ___
Jimerson Birr, P.A. o =
Name: an -
s —fi w
Oae Independent Drive, Suite 1400 T o
Oifice Address: — _rj\ =

Jacksonville 32202

, Florida
(Cey) (i codde}

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stated limited lability company af the piace

designated in this applicarion, I Reveby accept the appairmnm as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all staintes re

lative to omplete performance of my dutles, and I am familiar with
and accept the obligations of my position as registere,

ywmd agenl's signatucs)
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8. For initial indexing purpases, list names, title or capsrity and addresses of the: primary membors/managers or persons suthorized w

manage [up to 2ix (6) totsl]:

Title or Capacity; nd Addr
DManager Namse: Steve Brock
- ircle
[(IMember Address: 280 Interstate North Cirels SE
D Authorized Suitc 400
; Atanta, GA 30339
Pemson
SOther MOMR Cother
Brock
CManager Name: Adam Broc
- ]
CIMember Address: 280 Interstate North Circle SE
B Authorized Suite 400
Atlanta, GA 30339
Person
Dmﬁl‘ D Dither
ick Pender
COMannger . Nie
| Intarstats ircle 86
OMember Address: 230 North Circle
i:\mhoriz:d Suits 400
Atlantn, QA 10339
Persan o

Titls or Capacity; Name and Address:
OMsnager Nece: Michnel Schweninger
OMember Address: 280 Liitersiato North Circle SE
BAuthorized Suite 400

Person Atlenta, GA 30339
[Other 0tber
UManager Name: Jeff Brock
CMember Address: 280 Lmtzrstawe North Cicle SE
MAuthorized e 40

Persan Atenta, GA 30132
OOthar (Q0ther
OMenages Name:
OMember Address:
D Authprized

Person
O Odher, OGrher,

ice; Use an atachment to report more than stx (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be sdded 1o the index when filing your Florida Department of Statc Annual Report farm.

9. Artnched is 1 Gettificate of existence, no more thin 90 days old, duly euthentioated by the official having-custody of recards jn the
jurisdiction under the law of which it is organized. (If the certficate it in  foreign language, 8 trunglation of the certificate under oath

of the translatr must be subritted)

10. This docnmeat is executed in accordance with section 5050203 (1) (b), Florida Statutes. [ am sware that any fufse information
submitted in a document o the Depaitment of State constilirtes a third degree fetany as provided foc in 5.817.155, F.8.

MM

Eigceanzy of w sathoriaed pvica

™ inI\GQ,[ gd W”‘ N

Ty,

Typed &7 prineed maroe of tigoes
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Control Number : 21053871

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secwﬁﬁﬁ{e Kwhereby certify under the seal of
%‘ x

my office that |
,n% 9 e300 ‘i’ﬁ ; fﬁ

’ Torid
—{%f% i oﬁ%ﬂim ‘r“mw!r %

f‘\\

was formed in the jo it:g‘;o statcd bcié‘\i?“o’r TWHST authon?cd to transact 16"1?;' :, in Gcorgxa on the
below date. Said Lnﬁ lb mplmﬂ wlth the *d.ﬁphcable ﬁhgg\.and arifigl rcg s\litlauon provisions of
Title 14 of the Offi¢i ode of Georgi éng not,ﬁlcd,amcles q&gﬂ tion, certificate of
cancellation or any en.slmllﬂ' doCutn )mth Gf_ﬂcl f th rétgfy of §rate
l.w I ;.\E_ JT-E_\} i ) . ¢J
This certificate rclax rm;ﬁ,thg lg fﬂ‘c}}stcncn of the aéuvc nuhﬁ;!}?smny et date issued. It docs
not certify whc,thcr T\not a no{lcc of intent to dlgsol\fc m‘appllcaudi for with al, a statcment of
commencement of w ng up ér any, her simi ar‘docu'xh‘frn itim}SI beeﬁ filed

11§ pending with the
Secretary of State. , ﬂa QL J

This certificate is mucd p dnt to Tnla;k%—of-&he Ofﬁeial-Cedu-ef Geeréld notalcd and is prima-facie
evidence that said entity is m‘ istence or is adthorized to tmnshtt business j ') ADTS state.

N F776_F
““Z*fm

Docket Number  : 22116556
Date Inc/Auth/Fiied: 0272272021

Jurisdiction : Georgia
Print Date ;127102021
Form Number s 211

Brad Raffensperger
Secretary of State
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