M2 )00 65K/ Y

(Regquestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rPekup [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

0371828 --01010--017

'S. FRANKLIN
APR 0 8 2022

CU:8 Hd 9y 4YH 7707

(KT RANE

700383620787

#4125 000



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: Stuckey Management Services, LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited Hability company to transact business in Florida
"lease return all correspondence concerning this matter to the following:

David L. Taber Jr.

Name of Person

Contractor Licensing Inc.

Firm/Company

P.0). Box 2122

Address

Marco Island, FL 34146

City/Siate and Zip Code

=
—
-
-
= -
e
david@contractorlicensinginc.com o -
i-matl address: (1o be used for future annual report notitication) -0
- -
For further information concerning this matter, please call: J @ -
- O
SN
David L. Taber Jr. il { 239 } 394-23 11
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassee, FL 32314

The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303
Enclosed is a cheek for the following amount;

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE
(=] $125.00 Fiting Fee 3 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certiticd Copy

of Status & Certificd Copy



IN FLORIDA
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

1. Stuckey Management Services, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO RECGISTER A FORFIGN  LIMITED LIARILITY

(~ame of Foreign Lunited Liabibty Company; must include “Limited Liability Compuny.” "L.L.C.7 or “LLCT)
2. Georgia

(1 name unavaluble. enter aliermute name adopted for the purpose of ransacting business in Florida. The alternate nane nust inciude “Limited Liabuity Company,”™ “L.L.C" ar "LEC.}
3. 47-1934285
Curisdhiction under the Taw of which foreign limited habihty company s arganired) (FEI number, o opplecable)
4.
(Date first transacted basiness in Flanda, if prior 1o registration. )
15¢¢ secions GO3.090H & 605.0905, .S, to determine perahy liabiliy)

5. 469 Third Street 6. =

titreet Address of Puncipal (Miice) Mathng Address) —
3 w
- -
. b= -

Macon, GA 31201 R
[op) -
—o -
- 3
o . H

p—
x®
7. Name and street address of Florida registered agent: (P.O. Bux NOT acceplable) - “.%
)
Name: Contractor Licensing Inc.
Office Address:

601 E. Elkcam Circle, Unit B1

Marco Island

Cityl
Registered agent’s acceptance:

. Florida 34145

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree te act in this capacity. | further ugree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

o ﬂ(l-ﬂf
4

tRegistered agent’s signature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auihorized to
manage {up 10 six {6} total}:

Title or Capacity: Name and Address;

Title or Capacity: Name and Address:
{IManager Name: Talmadge Stuckey O Manager Name:
OMember Address: 469 Third Street O Member Address:
O Authorized Macon, GA 31201 CAuthorized
Person Person
C10ther CiOther COther OoOther
CManager Name; [IManager Name:
OMember Address: OMember Address:
EAuthorized Ol Authorized
Person Person
3
=
OOther COther OOther OQther =3
- -
= .
= !
(o a]
OMaenager Name: OManager Name: :
-"U .
'I .
OMentber Address: COMember Address: = -
O Authorized O Authorized ~ 2
Person Person
OOther O Other OOther

COther
linportant Notice: Use an attachment 10 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.

of the translator must be submitted)

9. Attached 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. (If the certificate is in a foreign Janguage. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faisc information
submitted in a document to the Department of State constitutes a thmo_ny a3 provided forin s.817.155, F S.
) e Sle s
Signature of an Buthorzed peron \/

Talmadge Stuckey
Typed or prinicd naine of sigixe




Control Number : 14064328

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secretary of Siate of the State of Georgia, do hereby certify under the seal of
my office that

STUCKEY MANAGEMENT SERVICES, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificaie of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a stggment of
commencement of winding up or any other similar document has been filed or is pendmgg}vnh the
Secretary of State. =

——

o
This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima- fduc

evidence that said entity is in existence or is authorized to transact business in this state. . :.'.
:_' . 0 s
- e
— o
. ™

Docket Number ;22731449
Date Ind/Auth/Filed: 06/09/2014

Jurisdiction : Georgia
Print Date : 0371172022
Form Number 211

LBwst Fotimapisfo

Brad Raffensperger
Secretary of State




