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COVER LETTER

TO: Regpistration Section
Division of Caorporations

San Ygnacio Properties, 1LLC

SUBJECT:

Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate ol
Existence. and check are submitted to register the above referenced forcign limited diability company to tmnsact business in Florida.

Please rcturn all correspondence conceming this matter 1o the following:

Steven Smaliwoodd

Name of Person

San Yegmcio Properties, [.1.C

Firm/Company

1650 Godfrey Rd

Address

Madison Ga 30650

Citv/State and Zip Code

steve fbearts@gmanl.com

E-mail address: (1o be used for Tuure annuval repont notification)

For further information concerning this matter, please call:

Steven Smallwood 70 327-3647
at )

Namg of Contact Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee OJ$130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE 1T SICTION 605.0002. FLORIDA STATUTEN, THE FOLLOIWING I8 SUBMITTID 1O RIGISTER A FORFIGN FNITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATE OF FLORIDA:
| San Yynacio Properties, LILC

(Name of Foreign Tamited Tiability Company, must meude “Limited Liability Company.™ 1.L.C." or LI}

(I name cnavalable, emer alternale name adopted 1or the purpose af ansacting business in Florida The alternate name must include *Limited Liability Company,” “L.L.C," or “LLC.7)
Georgla

82-1712794

(luresdiction under the ow of which torcign Bimited Tiability company 15 orgamzed )

117162021

3.

(FEI number, 1 apphicable)

{Tate st transagicd business 1n Flonda 1 priof to regsstration o
(Soc scotions HOS.0904 &£ 605 (1205, F.5 1o determine penaltly hability)

_ 1650 Godfrey Rd Madison Ga 30650
3

(Street Address of Principal Oftice)

1650 Gadfrey Rd Madison Ga 30650
6,

(&ailing Address)

. !
- —
o3 .
(i)
: L
-
7. Name and gueel address of Florida registered agent: (P.O. Box NOT acceptable) - = -
Steven Smallwood _‘_ i ::
Name:
304 Balboa Streel
Office Address:

Port St Joe

324506
. Florida

(o)

Registered agent’s acceptance:

(Z1p code)

Having been numed as registered agent and to accept service of process for the above stated limited lichility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance ¢
and accept the obligations of my position as registered agent,

e 4

my dutiex, and [ am familiar with

cgistered agent’s signature)




8. Forinitial indexing purposes, list names. title or capacily and addresscs of the primary members/managers or persons authorized 1o
manage [up to six (6) totalf:

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
TManager Name: Steven Smallwood OManager Name: feflrey Stegal
= Mcember Address: >H MeDonald Rd =Member Address: 1630 Godfrey Rd
O Authorized Covington Ga 30014 S Authorized Madison Ga 306350

Person Person
TOther T3Other OOther OlOther
UManager Name: CiManager Name:
OOMember Address; CiMember Address:
TAuthorized T Authorized

Person Person
UJOther T1Other, LiOther C10ther
CIManager Name: DManager Name:
CIMember Address: IMember Address:
CIAuthorived T Authorized

Person Person
SO0ther CiOther OOther OOther

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

9. Attached is a centificate of existence. no more than 90 davs old. dulv awmhenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language. a iranslation of the cenificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statuie

submitted in a document 1o the Department of State constitutes a thircylony asp
\___/\

C_/Sigmtmc\&'ﬁ' an authorized person

am aware that any lalse information
ided for ins 817135 F .8

Steven Smallwood

Typed ar printed name of signee



Control Number @ 17036757

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 Scerelary of State of the State of Georgia, do hereby certity under the scal of
mv office that

San Ygnacio Properties, LLC
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Saud entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotaled and has not fited articles of dissolution, certiticate of
cancetlation or any other similar document with the office of the Secretary of State.

This certilicate relates only 10 the fegal existence of the above-named entity as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Titie 14 of the Official Code of Georgia Annotaied and is prima-lacic
cvidence that said cntity is in existence or is authonzed o transact business in this state.

Docket Number ;22079283
Date Inc/Authilled: O3 192017

Junsdiction : Georgia
Print Date S A6
Fonn Number 2

Bt Ratpmaps¥

Brad Rp"™

Y




