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COVER LETTER

TO: Registration Section
Division of Corporations

Sull’Acqua Realty LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Damon Brantly Wottord

Namc of Persen

Sull'Acqua Reabty LLC

Firm/Company

3413 N State St

Address

Jackson, MS 39216

City/Siate and Zip Code

damonbwofltord@gmail.com

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

For further informanon concerning this matter. please call:

Damon Brantly Woftord 6t 8509596
at ( }

Name of Contact Person Arca Code Daytime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of S1atus Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 15, 2021

DAMON BRANTLY WOFFORD
3413 N STATE ST
JACKSON, MS 39216

SUBJECT: SULLACQUA REALTY LLC
Ref. Number: W21000158880

We have received your document for SULL'ACQUA REALTY LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 521A00030192

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 65.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED LIARILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
| Sull' Acgua Realty LLC

(Name of Foreign Limited Liabilny Company: must include “Linted Liability Company

"PLLC T orLLC)

(I name unavailable. enter aliernate name adopied for the purpose of transacting business in Florida, The aliernate name muss: include Limited Liability Compuny,” "[LL.C,” or “LLC.")
Mississippi
2

87-3884845

L¥)

(Jurssdiction under the law of which foreign imited hability company 1s organized)

{FEI number, of appheable)

12/20/202]
4.
{Dalc first transacted business in Flonds, if prier to registration, )
(See sections 8050904 & 6050905, F.S. 10 determine penalty liahility)
3413 N State 8¢ 3413 N State St
5. 6.
(Street Address of Poncipal Otfice)

(Maihing Address)
Jackson, MS 39216

Jackson, MS 39216 ™~
= —
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) . = i
Anow
L L.
Mary Amclia McRce - >
Name:

16784 Perdido Key Dr Unit 2
Oftice Address;

PPensacola 32507

. Florida
1y} {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the uppaintment as registered agent and agrec to act in this capacity. [ further agre

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

m,im (ontk Wi

{Registered agent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Damon Brantly Wotlord U Manager Name:
OMember Address: 1509 Riverside Dr CIMember Address:
O Auihorized Jackson. MS$ 39202 O Authorized
Person Person
O Other T Other CHOther Other
(Manager Name: O Manager Name:
CiMcember Address: COMember Address:
O Authorized Ol Autherized
Person Person
COther C3Other OOther Other
OManager Name: O Manager Name:
O Member Address: OMember Address:
O] Authorized CiAuthorized
Person Person
O0Other, OOther OOther OOther

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of exisience. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any falsc information
subrmitied in a document to the Department of Staje €onstituies a third degree telony as provided for in s.817.135. F.S.

-

i ' Signature of an suthonized person

Damon Brantly Wotlord

Tt ar nrimtnd e Al € o



) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be filed in my office do hercby certify:

SULL'ACQUA REALTY LLC

Registered the 24th day of September, 202

A Mhssissippi Limited Liabiliy Company has filed the necessary documents in this effice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered ofTice of said Limited Liabilny Company is located at:

1509 Riverside Dr

Jackson. MS 39202

And that the registered agent at that address is:

Damon Brantty  Wolitord

I further certifv that said Limited Liability Company has paid the fees for filing the above

papers required by law as shown by the records of this office. and that saiwd Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 16th day of December, 2021

Certifreate Number: CN21126793

Verify this certiticate online at hup://corp.sos. ms.gov/carpconv/verifveertificate.aspx




