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DOVER MILLER KARRAS LANGDALE & BRANTLEY
ATTORNEYS AT LAW
A PROFESSIONAL CORPORATION

i. Michael Dover 701 North Patterson Street Telephone Number:
Willis L. Miller 11 Valdosta, Georgia 31601-4526 229-242-0314
Parricia McCorvey Karras Generat Facsimile:
Jackson R. Langdale Mailing Address: 229-249-8685
Nathanael D. Brantiey Post Office Box 729 Real Estate Facsimile;
Jennifer Stakich Walker* Valdosta, Georgia 31603-0729 239-242-6495
Charles A. Shenton IV

W. Cavan Perry *licensed in Florida

March 4, 2022

Florida Department of State
Registration Section
Division of Corporations

P. 0. Box 6327
Tallahassee, FL 32314
Attn: New Filing Section

RE: Dewey Dunes 4208, LILC

To Whom It May Concern:

Please find enclosed the Cover Letter, Application, and Certificate of Existence of Salty Sunsets 4208, LLC
to be authorized to do business in Florida as Dewey Dunes 4208, LLC. Also enclosed is our firm’s check

in the amount of $130.00 to cover filing fees and the cost of a Certificate of Status for said entity.

Please return the Certificate of Status to our office in the enclosed self-addressed stamped envelope. [ you
have any questions or concerns. please do not hesitate to call me at the above number,

Sincerely, W

r Stakich Walker

Enclosures

JSW:bt



COVER LETTER

TO: Registration Section
Division of Corporations

Dewey Dunes 4208, LLC (CGeorgia Entity name is Salty Sunscts 4208, LLLC.)
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Beth Taylor

Name of Person

Dover Miller Karras Langdale & Brantley, P.C.

Firm/Company

P. 0. Box 729

Address

Valdosta, GA 31603

City/State and Zip Code

bethtaylor@dovermiller.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Beih Taylor 229 242-0314
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O S155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITTI SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED UABIUI)

COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
1 Salty Sunsets 4208, LLC.
) (Nume of Foreign Limited Tiability Company; must inefude “Limited Lability Company, "L L.C.," or "LLC.")
: v LLC o LLC")

(FEI number, if applicable}

Dewey Dunes 4208, LLC
{1f namc unavmlable, enter alternate name adopted for the purposc of transacting business in Florida. The alternate nzme must include “Limited Liabiiity Company
38-0992583

Georgia
2. 3.
(Jensdiction under the Taw ofwhich foreign Tunited Tiability company s organized)
4.
{Date fiest transacted business in Flonda, if prioe 1o registranon.
(See sections 605 0904 & 603.09%3, F.5. to determine penalty hability)
3809 Hickory Grove Rd 3809 Hickory Grove Rd
3. 6.
(Sureet Address of Principal Oflice) (Mailing Address)
Valdosta, GA 31606 Valdosta, GA 31606
Fay
7. Name and street address of Flovida registered agent: (P.O. Box NOT acceptable) >

—_— '

URS Agents, LLC = s

Name: . :

T

3458 Lakeshore Drive . o :.u..._f'

Office Address: A I - AN
2
Tallzhassce 32312
. Florida
{Caty) {Zip vode)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am fumiliar with

and accept the vbligations of my pusition as registered agent,

%M () fhk Kathy Clark, Asst. Secretary
(R:glslrrcd agent’s signature)




8. For initial 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: Title or Capacity: Name and Address:
= Manager Name: Wendy S. Neal ClManager Name:
CIMember Address: 3809 Hickory Grove Rd OMember Address:
JAuthorized Valdosta, GA 31606 O Authorized

Person Person
OOther OOther OOther CiOther
OManager Name: OManager Name:
CIhiember Address: OMember Address:
O Authorized O Authorized

Person Person
ClOther 10ther D Other OOther
OManager Name: O Manager Name:
TIMember Address: OMember Address:
JAuthorized O Authorized

Person Person
ClOther OOther OOther O Other

Important Notice: Use an attachment 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. Antached 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 cath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Staie constitutes a third degree felony as provided for ins.817.153, F.S.

/)Q/’I/ﬁl c< /&(ﬁﬂ

Signature of an nuthgrired person

Wendy S. Ncal //( )ﬂ U

Typed or printed name of signee




Control Number : 22046797

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 Secret’aryfof State ofthe State of. Ggorgla do hereby certify under the seal of

my office that o S : IR
s . '
g ’ BN
/N - Salty. Sunsets 4208, LLC - -
/',./{/f'/;-'_ _ a Domestlc lelted Llabllm Cu{mpam IR
[y . . \

was formed in the Jut‘lSdICthll stated below or was authorized (o transact buqmess n Gcorgm on the
below date. Said entity! 1$ in Lomphance with the applicable filing and annual rcglslratlon provisions of
Title 14 of the Ofﬁmal Code of Georgia Annotated and has not filed articles of d1ssolutlon certificate of
cancellation or any other-mmtlar document with the office"of the Sccrelary of Stdte h

This certificate relates only to the legal ckistence of the above- named. entity_as of the' ddte issued. It does
not certify whether\br\not a notice of intent to dissolve. an appllcauon for wnhdrawal, a statement of
commencement of winding up or any~other similar "document “has been filed or is pending with the
Sccretary of State, v A .

W N - - .

This certificate is lssucd pursuant to Tnlc 14 of the Official Code-of Georgla Aunotalcd and is prima-facie
cvidence that said entity is m\éx\{stence or is authorized to transact business in- th1s state.

Docket Number  : 22653481
Date Inc/Auth/Filed: 03/01/2022

Jurisdiction . Georgia
Print Date : 03/02/2022
Form WNumber 211

Best Fatiponpzfon

Brad Raffensperger
Secretary of State




