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COVER LETTER
TO: Registration Section
Division of Corporations

Nocalee Properties | LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Centificate of
Existence, and cheek are submitted to register the above referenced loreign limited hHability company to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Adriana Tatum

Name of Person

Coleman Tallev LLP

Firm/Company

109 South Ashleyv Street

Address

Valdosta. GA 31601

City/Staee and Zip Code

_adriana.tatum@colemant .Ccom_
E-mail address: (1o be used for future annual report notification)

For further information concerning this matwer, please call:

Adriana Tatum 329 671-8227 T
at ( )
Area Code

Name of Contact Person Daytime Telephone Number
Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

24135 N. Monroe Sireet. Suite 810
Tallahassec. FIL 32303

Tallahassee. FL 32314

Enclosed 15 a check for the following amount:

Plecase make check pavable 1o: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = S130.00 Filing Fee & O $1535.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certiticate ot Status Cerntitied Copy

of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITTL LIABILITY

COMPANY T TRAANHCT BUNINESS INTHE STATE OF FLORIDA -

y  Nocatee Properties |, LLC

(mame of Foraien Limated Liabihny Company: nust me lude "Limited Liabihty Company.™ LLC.T o "LECTY

(11 cume uravailable, enter altermate rame adopted fur the purpose of zunsacting business n Flonda The alernate name must inctude “Lamited Liability Company

Delaware

(]

b
\TED number, sl applicables

arsdiction under she Bow ol which foreagn Tmaited Tabihts company 1 arganizeds

4
11ate it traimacted business i Flonda. 1t prios oo registratian,
1%e¢ sovtions AOE MK & GOS8 10E F S e determine penalty liabiliny)

129 Narth Patterson Street

129 North Patterson Street

5 .
15treet Address of Pomeipal OHlices g Addsess)

Valdosta. GA 3)abl Valdosta. Ga 31601

7. Name and street address of Flonda registered agene: (P.O. Box NOT acceptabie}

Corporation Service Company

Name:

£201 Havs Street
Office Address:

32301

Tallahassee
. Florida

Uy 121 code }

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service uf process for the above stated limited liahility company at the place
)4 g ; P P i P F

Tl LT er LLU

OLHY (- NYT 2202

50

designated in this application. 1 hereby accept the appoimtment us registered agent and ugree to act in this capacity. [ further agree

o comply with the provisions of all statares relative 1o the proper and complete performance of my duties. and 1 am familiar with

and aceept the obligations af my poxition as registered agent,

Loynn WL Wﬁ)&?ﬂ Lynn M. CanneLongo, AVP
74
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8, Forinttial indexing purposes. list names. tie or capacity and addresses of the primary members managers or persons authorized w
E.' p p v [ - b= p
manage [up to six (6) total ]

Title or Capacity: Name and Address: Title or Capavcity: Name and Addruess:
— R, Gregory Hunter — :
m M\anager Name: M anager Name:
129 North Patterson Street
CiNfember Address: OMember Address:
) Valdosta. OA 31N .
ClAuthorized O Authorized
Person Person
CiOther Onher OiOther Cther
O Manager Namu: OManager Name:
CiMember Address: ONember Address:
™3
=D
3 . ey [a% ]
O Authorized LIAamhorized - ~a
L | A
_’;-_ (Y P
Person Person B T x
PR |
[93] “" -
ClOther COther Other OCher_ 37
e
~
' X
W]
sz B
O Manager Name: OiManager Name: 3
CiNember Address: Cxtember Address:
O Authorized O Aauthorized
Person Person
JCxher COther Ctnher ClOther

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

9. Attached is & certificate of existence, no more than 90 davs old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {17 the certificate is in a foreign language. a translation of the certiticate under vath

of the translitor must be submitied)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a docwment 1o the Department of Staie constitutes a third degree felony as provided forin s 517,155, F.5,

B
—57

R. Gregory Hunter

Sigmatse of an authotred person

[sped on pinted name al sigreee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NOCATEE PROPERTIES I, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FQURTH DAY OF JANUARY, A.D. 2022.

Authentication: 202313817
Date: 01-04-22

6516696 8300
SR# 20220020715

You may verify this certificate anhing at corp.delaware gov/authver shtmi




