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COVER LETTER
TO: Registration Section
Division of Corporations

HERA TITLE. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida,” Certificate of
Lex Wells. Paralegal

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 maiter to the following:

Name of Pyerson
Baker Donelson

Firm/Company

=

3414 Peachiree Road. NE Suite 1300 ™~
Address o o

—
- a .

Addanta, GA 30320 i

- . ‘
- T = o
Citv/State and Zip Code T cwes’

e CE?

awells@bakerdunelson.com -y law

. —-—

E-mail address: (to be used for Tuture annual report notification) !
For further information concerning this matter, please call:
Lex Wells 4 221-63521
at ( )
Nurmwe ot Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations
7.0, Box 6327
Tallahassee, FI. 32314

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303
Enclosed is 2 check tor the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
= S125.00 Filing Fee O $130.00 Filing Fee & 0O $135.00 Filing Fee &
Certificate of Status

[0 $160.00 Filing Fev, Cerlificate
Certitied Copy

of Status & Certitied Copy



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

IN COMPLIANCE W SECTION G052 FLORIDA STATUREN THE FOLLEOWING IS SUBNITTTD 10O RECISTER A FORFIGN LN LIABHITY
COMPANY T TRANSACT BUSINESS INTTE STATE OF HLORI L
| Hera Tuile, 1LLC

(Namve of Foreign Limited Laabeliy Company. must mclude “Limued Liabhity Company,” 1 L.C. o1 *LLC.T)

Cieorgia

2

3710022

unsdicton wader the Taw of which Toreign Tintted Tty company 15 organized)

Lad

(If name unavalable, enter alternate mame adopted for the parpose of tumsacting business in Florida The alterate name must imelude “Limited Liabelity Company.” "L C7er “L1LCT)

IFED number. T appheable)

wn

15t

1te first trasacted busimess i Flondu, (Fpaor to regtanon )
rect Address of P'nincipal Othice)

(8¢ sectiony K0S AR & 605 0905, FS, o detenmng penalty fiabuary )
11770 Haynes Bridge Road

[1770 Haynes Bridge Road
0,
Suite 205-480

(Maling Addiesy)

Alpharcia, GA 30009

=
Suile 205-486 ~ _
= Y
" v 3% -
Alpharetia, GA 30009 —
: (ol
; . "
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) \ ; ot
. - « —
David B. Levin, Esq.
Name:
Baker Donelson. 100 SE 3rd Ave #1620
Oftfice Address:
Fi. Lauderdale

{City)

33394
. Florida
(Zip code)
Registered agents acceptance:
Having heen named ux registered agent and to aecept service of process for the above swated Thnited liabilioe coonpany at the pluce
desighated in this application, Ilierehy accept the appointment as registered agent and agree to act in this capucity. { further agree
aid aceept the obligations of my position as registered agpent,

to comply with the provisions of all stacutes relutive to the proper and complete performance of my duties, and | am fomiliar with

Dawvet Laven

{Regtered ageit’s sighatuig)




manage [up to six (6) total]:

Title or Capacity:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address: Title or Capacity: Name and Address:
Heather L. James AL Kara Cook
OManager Name: O fanager Name:
—_ 11770 Havnes Bridge Road — 11770 Havnes Bridge Road
o Nemboer Address: ’ = N\ ember Address:
) Suite 2053486 . Suite 205-4806
O Authorized ClAuthorized
Alphareta, GA 30009 Alpharetta, GA 30009
Person Person
OOther CiOther OOther CiOther
— Richard Staniszewski Sherry Dukic
= Manager Nane: CInlanager Nane:
11770 Huvnes Bridge Road 11770 Havnes Bridge Road
OMember Address: i £ ONlember Address: . -
) Suite 23486 — . suite 203-486
JAuthorized = Authorized
-3
Alpharetta, GA 30009 Alphareuin, GA 30009 =3
Person Person ]
==
OOther O Other O Oher CiOther__ =R -
g
. o
-—‘9. .
— i Marvin Bushey . = Y
=\ {anager Name: ) OManager Name: = Caa
11770 Haynes Bridge Road . =
OMtember Address: y - CMfember Address: T a—
. Suite 203386 ]
O Authorized O Authorized
Alpharetta, GA 30009
Person Person
OOther OOther

imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only, Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

OCther

ot the translator must be subnmutied)

9. Auached is a certiticate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Taw of which it 1s organized. {11 the certificate 1s in a foreign language, a translaton of the certificate under oath

COther

10, This document is ¢xeeated in accardance with section 603.0203 (1) (b). Flerida Statutes. [ am aware that any 1alse information
submitted in a document o the Depurtment of State constitutes a third degree felony as provided for in s.8 17,135, F.8.

ib\wf\i\) \

Sherry Dukic

A

Signature ol an avthatized person

Eyped o printed name af wigner




Control Namber ; 19101518

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

Hera Title, L1.C

i Domestie Limited Liability Cempany

was formed in the jurisdiction stated below or was authorized 0 transact business in Georgia on the

below date. Said entity is in compliance with the applicuble filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disselution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only 1o the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a sihent of
commencement of winding up or anv other similar document has been filed or is pending glh the .,
Secretary of State. " e

| 3y

This certificate s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is priffd-facic
evidence that said entity is in existence or is authorized to transact business i this state.
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Docket Number ;0 22731484

Date Inc/Awh/Filed: 07/29/2019

Jurizdicuon : Oeorgia

Print aie Q3112022

Form Number 2

Brad Raffensperger
Secretary of State




