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COVER LETTER

TO: Registration Section
Division of Carporations

3838 13th Street, LLILC
SUBJECT:

Name of Linuted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Lxistence. and check are submitted to register the above referenced foreign limited tiability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Rhonda Hill

Name of Person

Statford Developmen Company

Firm/Company

PO Box 269

Address

Tifton. GA 31793

City/State and Zip Code

rhondahillig siafforddev.com

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

For turther information concernmy this matter, please call:

Rhonda Hill 229 386-0352 cxe# 2103
at( )

Name of Contact Person Arca Code Davtime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
’.0. Box 6327 The Centre of Tallabassee
Tallahassce. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee O $130.00 Filing Fee & £ Si35.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WWTTH SECTION $05.0%2, FLORUM STATUTER THE FOLLOWING I SUBMITTED JO REGDTER A FORFXGN LINITEL LMBILITY
CONMPANY TOTRANSICT BLSINESY INTHE STTEOF FLORI T

I 3838 13th Sireet, LLC

Name of Foreign Limeiea Liabilay Company, mast include “Limated Lalaliy Company,” "L L FolTIN O ol

(it name unas 2slable, enter akerraie name adopeed tor the pajrese ol bansacting business in Florda  The alternale name must inluge “Lanuied Diahihsy Company,” 1L Cer "LLET
Georgia

88-1393883
2. _ 3.
urndicinea undee the T al w luelt feecrion lomiied abilie compausy 18 sryamecdf (FET nwnber 17 applicable)
q.
{13ate fimt ansacted business in Flonda, il prwn tie registration
(Sre seeiions 605 094 & L0S 0905, F 8 tavutetimne pealiy liabibiy)
1805 US Hwy 82 West PO Box 269
3, 6
(Streer Adaress of Principal Officey

{Mahing Addressy

Tifton, GA 31793 Tifton, GA 31793
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7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) Lo 0 ——
e
oy -
C T Corporation System ™Mo i
Name; - X O
—_—
. [o Rl .F:'
1200 South Pine Island Road =% ¢n
Office Address: S bl
Plantation 33324
. Florida .
(Cra} (£1p code)

Registered agent’s acceptance:

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, [ hereby accept the appointment ays registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By ,@,ru;f_g 5_[;@0

TReg.slersd agent’s sipnature }

Demse Hell  Assistant Secretary



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

manage [up to six (6) 1o1al]:

Title or Capacity: Name and Address:

Staftord Capital Corporation

Title or Capuacity:

Name and Address:

Frank 1. Jones, Jr.

Namw:
1305 US Hwy 82 West
Address: ’
Tifion. GA 31793
TIOther

Jacelvn Clements

i Manager Nane: TiN fanager

_ 1803 US Hwwv 82 West _

 Member Address: ) _iMember

_ . Tifton. GA 31793 _ .

= Authorized i Authorized
Person Persan

— nher T Other JOther

_ Chad K. Tullos —

L Manager Name: v lanager

_ 1803 US Hwy 82 West —

_Member Address: Member

_ i Titton. GA 31793 — .

= Authorized =l Authorized
Person Person

" Other C10ther TOther

Rhonda Hhill _

T Manager Name: LM anager

—_ 1803 US Hwy §2 West

L Member Address: i Cintember

_ . Tifton, GA 31793 _ .

lx Authorized LAuthorized
Person Person

_ Other OOcher TO0ther

Name:
[RO5 US Hwv 82 West

Address: '
Titton. GA 31793

T Oxher
Name:
Address:

_]Other

Important Notice: Lise an attachment o report more than six (6). The atachment will he imaged for reporting purposes only. Non-
indexed individuals imay be added 1o the index when filing vour Florida Department of State Annual Report torm.

9. Antached is a certificate of existence. no mere than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ot which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

brida Statutes. | am aware that any false information
lony as provided for in s 817135, F.8

[0, This document is executed in accordance with section 605.0203 (1 ¢h). F
submitted in a document to the Department of State congtitutes a third degr

s

'\ umn wfan sulhnn/c" purson

Frank J. Jones, Jr.

Typed or prated name ot signee



Control Number : 22073402

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF ORGANIZATION

[. Brad Raffensperger, the Secrctary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

3838 13th Street, LLC

a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/24/2022 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 Atlanta
and the State ot Georgia on 04/01/2022.

Lot Faggoapprios

Brad Raffensperger
Secretary of State




