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COVER LETTER

TO: Registration Section
BDivision of Corporations

Premicr 1:ast Coast Properties L1L.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Fareign Limited Lisbility Company for Authorization to Transact Business in Florida.” Certilicate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence coneerning this matter to the following:

Lisa M, Gable, Attorney at Law

Name of Person

Robertson & Gable, LLC

Firm/Company

3875 Peachiree Industrial Boulevard, Swte 170

Address

Peachiree Corners, GA 30092

CitviState and Zip Code

infoggrglegal com

E-mail address: {10 be used for future annuval report notification)

For further information concerning this matier, please call:

Marta Tokaji, Paralegal 770 736-5182
. at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee, L 32303

Enclosed is a cheek for thie following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee T 8130.00 Filing Fee &  TJ $1335.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certiticate of Status Certified Copy of Status & Certihed Copy



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

IN CONPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES THE FOLLOWING 55 SUBNITTED 10 REGISTER A FOREIGN LINITED {LABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Premier Fast Coast Properties L1.C

(Name of Fareign Liiled Liabifity Company . must include “Limited Tiability Company

TLLC

Tor T LLCT

2.

111 name unavailable, enter alternate name adopred for the purpase of ransacung business in Flanda The aiternate name must inglude “Limted Liabhn Company
Georgia

JCLLC e TLLO )Y
Juensdicticn under the law of which foreign hiouted labilny compar 15 orgamsed)

- , $8-(428ESO

(FETnumber. 1t applicable)
4,
D3ate st transacred bosiness in Flornda, i prier to megistration )
15¢e sections Q05 0903 K 602 0905, F St deternine penaln habihiy)
96068 Ashford Court 96068 Ashford Court
(§1reer nddices o Prncipal Ofhce)

(Maling Address}
Yulee, F1. 32097

Yulee, FI. 32097
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7. Name and street address of Florida registered agent; (P.Q. Box NOT acceptable) Tl . -—
Dl
Ayl o
Maethea Rodgers - = O
Name: e
. . =
96068 Ashford Cournt %—,2 ‘:_l)
Otfice Address: -
Yulee 32097
. Florida
1Ciny)

(F1p codei
Registercd agent's acceptance

Having been named us registered agent and to uccept service of pracess for the above stated limited tiability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree o act in this capacity

ta comply with the provisiony of afl statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my pesition as regisicred agent.

itv. 1 further agree
Y ka@&fgxﬁﬁp? QCE/Q/ A

{Repgustered agent’s ssgratust)




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

Title or Capacity:

CIManager

W Member

Authorized
Person

T Other

Name and Address:

~ Macthea Rodgers

Title or Capacity:

96068 Ashiord Court

Address:

Yulee, FL 32097

CNlanager
INember
O Authorized

Person

0ther

CIOther

Address:

TIMlanager
Member
ClAuthorized

Person

OOther

T1Other

Address:

{0ther

“tManager Name:

Name and Address:

TIMember Address:

TAuthorized

Pcrson

0ther

TS 0ther

Manager Name:

hlember Address:

Tl Authorized

Person

0ther

IManager Name;

10ther

IMember Address:

TIAuthorized

Person

0ther

T0Other

Important Notice: Use an attachment 1o report more than six (6). The atiachment will be imaged for reponting purposes only. Non-
indexed individuals may be added to the index when filing veur Florida Departmen: of State Annual Report form,

9. Arached is a cenificate of existence. no more than 90 days old. duty authenticated by the offictal having custady of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be subminied)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statuies. 1 am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree telony as provided for ins.817.155. F.5.

Malllia fodopus——

Maethea Rodgers

:ed perion

Typed or prinied rame of signee



Control Number : 22065546

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Premier East Coast Properties LLC
a Pomestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to 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, certificate of
cancellation or any other similar document with the office of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date 1ssucd. Tt docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretlary of State.

This certificate is issued pursvant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

[ocket Number  : 23088370
Date Inc/Auth/Filed: 03/16/2022

Jurisdiction . Georgia
Peint Date - 040672022
FForm Number s 2

Lol Fapomepzsfo

Brad Raffensperger
Secretary of State




