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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2021
B AND B FREE, LLC
PO BOX 27030
MACON, GA 31221

SUBJECT: B AND B FREE, LLC
Ref. Number: W21000160903

We have received your document for B AND B FREE, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Please list the complete principal office address.

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

Suzanne Hawkes
Reguiatory Letter Number: 621A00030886

www.sunbiz.org



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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. __BANDBFREE LLC
{Name of Foreign Limitied Liability Company. must ncluge - Limited Liability Company, "C.LC. o7 *LLC ™

(1f pame unavmlable, enter altemate name adopred for the purpose of ransacting business in Florida The altermnate name must include ~Limited Liabihty Company,” "L L C," or “LLL.™)

2._GEQRGIA 3. 26-0293233
{Jursdiction vader the Taw of whith Toreign ltanited labiliy Company 15 oI gadzed) {FET number, iT applicable}

4. _DECEMBER 31, 2021

((Dm D! ransacted business in Florida. If prar 10 Icgismation )
See scctions 6035 0904 & 605 0905, F S to determine penalty liabiHey)

5. 5400 RIVERSIDE DR. STE. 204 6.
(Street Address of Principal Office} £ O{hﬁa‘f .\26?310:1())
MACON. GEQRGIA 31210 MACON, GEORGIA 31221

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CAPITOL CORPORATE SERVICES, INC. - )
- I R -
Office Address: 515 EAST PARK AVENUE ZNDFLOOR _— :..r -
L= 0T
el - ' : T~
TALI AHASSEE , Florida 32301 swo= O
(City) (Z1p code) R 38
e o
Iy (omn)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited {iability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of il statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Mary Fink

\T}m ;M Asst. Sec. on behalf of Capitol Corporate Services, Inc.
U L —

[Registcred sgent's vignature)




8. For inttial indexing purposes, iist names, witle or capacity and addresses of the primary membersianagers or persons authorized w
manige [up o sis {6} totalj:

Title or Capacitv: Name and Address: Tithe ar Capacity: Name and Address:
KManager Name: Bruce Freeman OINlanager N
OMember Address: PO, Box 27030, Macon, GA 31221 IMlember Address:
CJ Authorized OAuthorized
Person Person
dOther OOther Otnher T Other
DManager Name: OManager Name:
ClMember Address: OMember Address:
O Authorized JAuthorized
Berson Person
TlOiher TOther CIOther OOther
O Manager Name: OManager Name:
DO Member Address: Civember Address:
O Authorized OAuthorized
Persan Person
O Other OOther O Other TOOther

Importam Notice; Use an attzehment o report more than sis (6). The attachiment will be imaged for reporting purposes only, Non-
indexed individuaks may be added to the index when filing vour Florida Department of State Annuzl Report fori,

9. Attached s a certificate of existence, no more than Y1 davs old. duly authenticated by the official huving custody of records m e
jurisdiction under the law of which it is orgunized. {If the certificate is in a foreign language. a ranshation of the certificate under oath
ol the transiatar mwst be submined)

0. This decument is exccuted in accordance with section 03,0203 (1) (b). Florida States. | am aware that any false information
submitied m & document 1o the Department ut’SluicWhird degree felony as provided for in s.817.133 F5.
— >
gl—

‘ WAH T
-'-/

/ g\gn.ﬂurc of an authutized peron

Bruce Freaman

['vpee of prinied name of signee



Contral Number ; 07031310

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia J0334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certifv under the seal of
my office that

B AND B FREE, L1.C

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below daie. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 4 of the Official Code of Guorgia Annotated and has not filed articles of dissotution. centificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a notice of intent 10 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
Secretary of State.

This centificate is issued pursuant to Title 14 of the Ofiicial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 22113778
Date Inc/Auth/Filed: 06/11/2007

Jurisdiction . Georgia
Print Date 21240972021
Form Number 20t

Broot R ffomeprniie

Brad Raffensperger
Secretary of State




