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COVER LETTER

TO: Registration Section
Division of Corporations

Carters Manor, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.™ Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kenneth M. Turnipseed

Name of Person

Carters Manor. LL1LC

Firm/Company

POy Box 738

Address

Moulirie, Georgia 31776

Citv/State and Zip Code

jack@susic-gs.com

-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Kenneth M. Tumipseed 229 OR3-1590)
aid( }

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

Tallahassee. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T3 §125.00 Filing Fee 03 $130.00 Filing Fee & = 313300 Filing Fee & [0 $160.00 Filing Fee. C<. ificate
Cenificate of Status Certiticd Copy of Status & Certified Copy



Griffin-Greaux, Consina

From: Karina Gutierrez <kgutierrez@wcgalaw.com>
Sent: Wednesday, January 5, 2022 1:23 PM

To: Gnffin-Greaux, Consina

Cc: Ken Turnipseed

Subject: Carters Manor, LLC - Foreign Entity Status
Importance: High

Good afternoon, please accept this email as confirmation that we did erroneously set up Carters Manor, LLC as a Florida
entity and then dissolved voluntarily as soon as we realized our mistake.

We would like to set this up as a Foreign Entity operating in the State of Florida. Thank you for your attention to this
matter.

Sincerely.

Karina Gutierrez

WHELCHEL & CARLTON, LLP
26 2nd Avenue S.W. | Moultrie. GA 31708
P.0O. Box 758 (31776)

Phone: (229} 985-1590

Fax: (229) 985-0946

Kgutierrezad wepalaw.com

IRS CIRCULAR 230 DISCLOSURE: Unless explicitly stated 1o the contrary, this communication (in¢luding any
attachments) is not intended or written 1o be used. and cannot be used, for the purpose of (i} avoiding penalties under the
Internal Revenue Code or (ii) promoting, marketing. or recommending to another party any iransaction or matter
addressed heren.

CONFIDENTIALITY NOTE: This email and any attachments may be conlidential and protected by legal privilege. If
vou are not the intended recipient, be aware that any disclosure, copying, distribution or use of the e-mail or any
attachment is prohibited. It vou have received this email in error, please notify us immediately by replving to the sender
and deleting this copy and the reply from vour svstem. Thank vou for your cooperation.



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

IN COMPLINCE W SFCTION GB.0X2. FLORIDA STATUTES THE FUOLLOWING 5 SURMUTED 10 RECGISTER A FORFIGN  TINITED LIARTITY
COMPANY TOTRANSICT BUSINESS INTHE STATE OF FLORID A
) Carters Manor, LIL.C

{Name of Foreign Lamited Lability Company, must mclude “Limitad Liabidity Company, ™ T L.C. " ar "LLCT)

(!F mame unasmitable, cnter allemnate name adopted for the puepase of ransacting business in Flotidy. The alternaie name must inciude “Limited Liabihity Company.” "L.L.C.7 o1 LI 7}
Georgla
2

{Junsdwuion under the law of which foreign hmnied habiliy compuny s arganized)

3.
(¥E] nuisber, af applicable)
12/10/2021
4.
(Dute tind transacied business i Flonda, if prior to regustzation )
(See sections 605 0904 & 605 0905, 1.5 o determine penalty habilny)
240 Highway 122 P.O. Box 2300
5. 0.
(Stecet Address of Principal Office) (slalimg Address)
Thomasville. Georgia 31757 Thomasville, Georgia 31799
= =
un
S N Sea =2
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O ey
e m . l
—Th
L o J—
- W ~o p
Jack Smith Al t
Name: M
P o [T
-l R
-
11 Jungieplum Ct. W —u D
Office Address: -
iy
= g [#%)
Homosassa 34446 = 0
. Florida
(Ciey) (Zip code)
Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agend and agree o act in this capacity. | further agree

to comply with the pravisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my pogftion us regiscered agent.

Ik

‘T/ {Registered apent’s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address:

Mukesh B, Pated

Title or Capacity:

Name and Address:

htendra AL Patel

TIManager Name: Cihfanager Name:
= Member Address: P.O. Box 2300 =M\ ember Address: P.O. Box 2300
O Authorized Thomasville. GA 31799 OAuthorized Thomaswville, Ga 31799
Person Person
JOther DOther T0nher OOther
DIManager Name: Lalji A Parel OIManager Namc: Halvant Mistry
= \Nember Address: P.0. Box 2300 = \cmber Address: P.0. Box 2300
2 Authorized Thomasville, Ga 31799 O Authorized Thomasville, GA 31799
Person Person
ClOther {JOnher I Other OOther
CINanager Name: ClManager Name:
I Member Address: CIMember Address:
O Authorized O Authorized
Person Person
i_10ther OOeher i Other Other

[mporant Notice: Use an auachment 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 your Florida Department of State Annual Report form.

9. Atached is a certificate of existence. 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in gccordance with section 6035.0203 (1) {b). Florida Swatutes, | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Kenneth M. Turnipsced

Signatiere of an authonred person

Ivped or printed naime of signee



Controd Numbes : 19029491

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal of
my office thal-——r————

Carters Manor. L1.C

&t Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authonzed to transact business n Georgia on the
below date. Said entity is in comphiance with the apphcable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
canccHation or any other similar document with the office of the Sceretary of State.

This certificate relaies only to the legal existence of the above-named entity as of the date issued. It does
not centify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been f{iled or i1s pending * “th the
Secretary of State.

This certiticale 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that suid entity is in existence or is authorized to transact business in this state.

Docket Number ;- 22124091
Date Inc/Aumb/Fited: 03/03/2019

Jurisdiction : Georgia
Print Datc s 1271572021
Form Number ;201

Lot Fatigonapgrfon

Brad Raffensperger
Secretary of State




