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COVER LETTER -

T Registration Section
. Division of Corporations

SUBJECT: Th& Feathered Nest 308 LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flarida,” 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:

e -—M

Name of Person

The feathered Nest 30 A

Firm/Company

yAS! Trim‘*-\} Farm Dr.

Address

Carten | GA 3015

Citv/Siate and Zip Code

E-mail address: (10 be used for future annual repo titrcation)

For turther information concerning this matier, please call;

\Q-_B_QCK.\QQM m(L\OL\' , Wo—83851p

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tdllahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Swite 810

Tallahassee. FL 32303

Enclosed is a chegk for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE /

1 $125.00 Filing Fee (1 $130.00 Filing Fee & T $155.00 Filing Fee & ¥ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy
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7. Name and yirget addeeng of Florida registered agent: (P.O. Box NG acceptable)

2L Hd €2 3V 2

Name: Shannen L. Widman , £sq.
CHlicr Address: (Por ah o Asseciates , PR
M&Mh . Florida 32:‘—%5‘:1

1ty y

Registered agent’s acceptancs:
Having been aumed ay rephtered agent and to accept service of process for the ahove sinted limited liahiliny company at the place
devignated i this application. | hiereby aceepgthie appotntment ax regiviered agent and agree to act in this capacity. 1 further agrec
to comply with the proviiom nf all siatute. %’"’"" 1 the proper and compfete perfursmnce of me duties, and | am familior with

and oecept the vbiigarions af wiy povition




.8. For inittal 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:

@Ganagar

ZiMember

CAuthorized
Person

CiOther

Name and Address:

Name: S&ﬁ \ C alf\
Address: \1‘-\’\-\(\\’]\?'}'\; Elrm Dr
Camtm, GA S0\

CIManager
CMember
O Authorized

Person

.DOIher

TiManager
CiMember
OAuthorized

Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

OOther

Title or Capacity:

MHﬂgcr

OMember

[ Authorized
Person

O Other

Name and Address:

Name: va an BCCKhOM
e 29 Trinidy farm D
Cantn, G 300

CIManager

OMember

OAuthorized
Person

OOther

DManager

O Member

O Authorized
Person

COther

O Other
Name:
Address:

OOther
Name:
Address:

O0Other

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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree fetony as provided for ins.817.155, .8,

Signaluee of ag nulhe

Nest 30 A, LLC

S-lephan e Deckhaw

Tyvped or printed name of signee



Conirol Number ; 22033398

STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

I. Brad Raffensperger. the Secretary of State and the Corporation Commissioner of the Siaie of
Georgia, hercby cenify under the seal of my office that

The Feathered Nest 30A LI.C
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 02/08/2022 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official scal in the City of Atlama
and the State of Georgia on 02/14/2022.

Bwst Faggmapzzfon

Brad Raffensperger
Secretary of State




