A 00000 37¢,¢

(Requestor's Name)

(Address)

(Address}

(City/Statel/Zip/Phone #)

[]rpekue  [war [] ma

(Business Entity Name)

{Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

M\ab r\% l/
W

Office Use Only

REATIRIEERNT

600382149086

FILED
Feb 22, 2022 08:00 AM

Secretary of State




o - o FILED
Feb 22, 2022 08:00 AM

Secretary of State

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

. INCOMPLANCE WITH SECTION 8050002 FLORIDM STATUTES, ﬂiEﬁUHOWI&G ISSUBVITTED T BEGISTER A FORBCGY TN 21T
COMPANY TOTRANSACT BUSINESS IN THE STATRCF FLORIDA.
Boardwalk Properties, LLC
' (Name of Forergn Limited 1inbility Company; moat inchide “Limited Liability Company,™ 1. L.C., "or "LLLT)
Leeward Key 301, LLC

{If rame vraveitshle, enter altermae rame adopted for the pupete of twwacting business in Flocda. The ahemate mame must inchade “Limited Linbilty Company,” L1, " or "L1 D]

GA

(undiction under the Gw of which foreigr, Tm ited bty company s orgrrized)

(F 5] aunhez T mplcables

4.
S e S A B e oy Pl E i pemy lablizy)
4529 Moutclair Cir PO Box 307[22
3, ) A,
(Srest Address of Principe [ Gliice; Malling Addr=a)
Gainesville, GA 30306 " Gainesville, GA 30501
T TR T e e TR =
™
=GR -
. . —r i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptuble) pr 3 o —r—
X N e
Pt A B
s .
Carl Volie me = {14
Name:; FLen =
. m - —
e g O
2936 Scenic Gulf Dr £403 —F —
Office Address: . ivp D
Miramar Beach 325356
, Florida :
Cay) (Zip eode)

Registered agent’s scceptance: ‘ _ _

Having been named as registered agent and to aceept service of process for the above Mared livted Sability company ot the place
designated in this application, | kereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relotive to the Proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered

(_ Registersd sgent’s sigmmare




3 For uxtial (ndexing purposss, Hst names, utle or capacity and addresses of the primary members/managers or persons authorized 1o
manege [up to six (6) total]: .

Tizle or Capacity: Naow and Address: Title or Capaciry: Name and Address;
Carl Volie ‘ _
Bhfanager Name: LiManager INanwe-
. 4529 Montclair Cir .
CIMember Add-ess: _ [OMember Address:
. o Gainesville, Ga 30306 —
 3Authorized LtAuthorized
Person Person
J0the: T1Other 0dher 30nker
Happy Volle
B Manager Name: | EEY CManager Nare;
- . 4329 Moutelair Cir .
CMember Address G erber Address,
. Gainesville, GA 30506 .
ZAuthorizsd e MJausrhorizad - _
Pcrsoq D e Paracp o
O rter _ COuer CiCrther I Other O

CiManager Nane: . CiManuger Naine:
“IMember Address: CiMember Address:
Miauthorired ClAuthorized
Person Person
TiOther [GOther JCrher [ Osher

Important Notice: Use an attachment 1o report more than six (6). The-attachment witl be imaged for reporting purposes cnly. Non-

indexed ndividuals may be added 1o the index when filing vour Florida Department of State Annual Report form,

% Attached is a certificate of cxistence, no more than 90 days old, duly authenticaied by the official havinyg custody of records in Lhe
jurisdiction under the law of which it is urganized, (If the certificats isin a foreign language, a translation of the certificate under oath
of the tanslator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | arn aware that any false information
. . : . . .. \ -
submutted in a document to the Department of State constituies a,ﬁ}rrd deamee felony as provided sor in s 817, 153, F.8.

S AL

- Sigmarre of an suthorized person

LR ety g

Typed ot printed mme of signes




Control Number ; 18058248

STATE OF GEORGIA

Secretary of State
Corporatioans Divisien
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlapta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

___\“.. -—, ....l

b e -
I, Brad Raffeusperoer the SeLretarv @f}mwoﬁhvgméfﬁeﬁ‘?ﬁg do hereby certify under the seal of

my office thal e N T - 3 O
2’ _,J v‘ “ ‘Z' [ ] ‘_,i~ .“"{“ i ._‘\."\‘.-.‘“

A T e s ol x“

N ' S AR
-." f L .,Bcar‘g:aug Ptopqrﬁpa L G \\)\
f*'}’ . 2w cg}nm L N
: 5:?. i_. ‘&;lﬁ _{3’!‘
.‘ .2 ‘L ‘ \‘\

i
was formed in the ju'isdtf:ﬁﬁ'm_swf‘d{bﬁmi&' o ‘&’.a.svauthon'm{"m ansac& gous%g. in Georgaa on the
below date. Said enfif/-is in*% omphandé dﬁh the ‘gppiicable’ “Rliid 8 mind anfust regidwaiion provisions of
Title 14 of the Of’ﬁm ¢ of Geor -ﬁqnotatgd and bag ngr_ﬁled amcle§ thqsqlunon certificate of
cancetlation or any o r%ngmlar da&tngléan‘f’wnh e, ofﬁcb\;ﬁ me Sé&’ém:y of Srare '-

-.;.'

. This.certificate *ﬂmﬁbn&m_@&‘ﬂihfm of the abﬂrﬁmin_@y‘asﬁf __thﬁe _gate 1ssued. It does_

not certify whether ™ ot uol a nom:t: o[_:‘y.mt,m o dns:,o,lyc "a,um ~anon for with r%wal 4 statement of
commencement of x'! 2 up. m‘ any I)ther smnrér 'dncumaat‘ﬁasf bées, filed of"i5 pending with the
Secretarv of State. '; \ - ' i _.” j'..lr _‘zf f

X andi -.”.'J Ll " -'——'J" ffv #
This certificatz is 1ssued putiﬂant to-1 .{b-l-#-o&he Ofﬁm&L Gode of- Geo'sgla Aﬁr:mtated and is prima-facie
evidence that said ennw is @Em\,s\\em.e ot i§’ a&ﬂmrl,zqq a trabk&fct business ; ‘%‘E state.
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Docket Number  : 22558770
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Print Date C 0211672022
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Brad Raffensperger
Secretary of State




