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From® Lincy Boglin

Fax; 17724647700 To:

Fax; (850) 617-6383

Page: Jof & 01/14/2022 3:40 PM
((H22000017205 3)})
COVER LETTER
TO: Registration Section
Division of Corporalions

CLIMBING ROCK, 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 check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matier to the following:

MICHAEL D. MINTON, ESQ.

Name of Person
DEAN, MEAD, MINTON & MOORE
Firm/Company
1903 8. 25TH STREET, SUITE 200
Address
FORT PIERCE, FL 34947
City/State and Zip Code
JIBWILLIS@GMAIL.COM
E-mail address: (to be used for future annual report notification) }r‘-'r?ﬂ .
— gx’{ - 1 ‘
For further information concerting this matter, please call: T—}_'r“"a o
e i

LINDY BRIGLIA 772 464-7700 U1 m

at ) .;'_\‘ o
Name of Contact Person Area Code Daytime Telephone Number - =: O

o

Mailing Address: Street Address: "%?_;‘

Registration Section Registration Section om

Division of Corporations Division of Corporations e
P.0). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 310
Tatlahassee, FI 32303
Enclosed 15 a check for the following ameount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

(0 $130.00 Filing Fee & } %5155.00 Filing Fee &
Certificate of Status

[J $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy

(((H22000017205 3)))



from: Linay Brlg!in Fax: 17724647700

To: Fax: (850) 617.6383

(((H22000017205 3))

Page: 40l &
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INFLORIDA

N COMPIIANCE WITH SECTEON 803 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T8 REGISIER A FUREKGN LINIIED FIABILITY
COMEANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

CLIMBING ROCK, 1IL.C

[(Numnc of Pertign Lim:

CLIMBING ROCK, LLLC

ted Liablity Company: must mchude “Limied TiebiTiy Company,” L0, " 0r 711,07

(1 rame unavatlable, enter altcrnale namz adugied far the purpose af ansacting business wn Thondy ke allernaie naine il include - lamited Liabahiy Canpany

GEORGIA
]

85-5314745

' Vutisdction undyr the Taw of which Toreiga finited Babwlily sompany 13 of ganecds

LPON FILING

KAOBRXO0EX 127 N, WESTOVER BLVD. ]

Maic 1imt iran<acied busineas in Monds, 1 phior 16 Tegsiration )
[Sec aectians DS M & 8N5.6993, F 5. m delerming perally laabality)

P.0. BOX 70995

3.
TFET nanber, appheable)

{Mailing Address)

(Siveel Adilress Firmcipal Offier)

ALBANY, GA 31703

ALBANY. GA 31708

Vi

7. Name and streel address of Florida regisizred agent: (1.0, Box NOT acceplable)

Nunc:

DEAN MEAD SERVICES, LLC

fhce Address:

420 5. ORANGE AVE., SINTE 700

ORLANDO 32801
, Florida ___

o " iCay) 17.ip conic)

Hegistered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the abuve stated Huited liahility company art the pluce

designated in tiis application, I hereby accept the appoiniment us repistered agent and agree fo et in this capacity. 1 further agree
fo comply with the provisions of all statuees relative to the proper and compiete performunce af my duties, aid 1 o fomifiar with

anid accept the obligations

of my p}?on as regisicred agent. N
- 1

I'Rrirﬂerl."nhgcns'l ai;uturcy
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From: Lingdy Brigha Fax: 17724647700 Jo: Fax: (850) 617-6383 Page: 50t 6 0111412022 3:40 PM
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed te
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title vr Capacity: Name and Address:
DIManager Name: JAKE WILLIS O Manager Name: DAVID WILLIS
® Member Address: F-0. BOX 70995 & Member Address: P.O. BOX 70995
ClAuthorized ALBANY, K GA 31708 O Authorized ALBANY, GA 31708
Person Person
COther OOther____ OOther JO0ther
OManager Name: {JManager Name:
JMember Address: CiMember Address:
JAuthorized O Authorized
Person Person
D Other O Other - OO0ther DG Other
CManager MName: OManager Name:
OMember Address: OMember Address:
DI Authorized [(JAuthorized
Person Person
O0ther Other OOther CiOther

Importapt Notige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Statc Annual Report form.

9. Anached is a certificate of existznce, no more than 90 days old, duly authenticaled by the official having custody of recosds in the
jurisdiction under the law of which it is organized. (If the centificate is in # forcign language, a translation of the certificale under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. 1 am aware that any false information
submilted in a document 1o the Department of State constitutes a third degree felony as provided forin s.817.155, F.5.

Sigrature of an suthorized person

James Willis

Typed or printed name of signee

U PONNNO 72085 v
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Control Number : 20037385

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Climbing Rock, LEC
a Domestic Limited Liability Company

was formed in the jurisdiclion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This cenificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent 1o dissolve, an applicalion for withdrawal, a slatement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Stite.

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

Docket Number ;22253449
Date IncAuvh/Filed: 0371 12020

Jurisdiction : Georgia
Prinl Date S 01112022
Form Number : 21

Boast Fatgprmappfo-

AL ; Brad Raflensperger
N g Seccetary of State
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