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COVER LETTER

TO: Registration Section
Division of Corporations

i.J Scacrest Villages, LLC
SURJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Floridu,” Certificate of
Existence, ané check are submiticd to register the above referenced foreign limited Hability company to transact business in Florida.

Piease return all correspondence concerning this matter to the following:

Farvar ). Barker

Name of Person

Harker Williams, PLILC

Firm/Company

G0 Clayton Lane

Address

Santa Rosa Beach, FL 32459

Ciry/State and Zip Code

lkirkland@barkerwiliamslaw.com

B-matl address: (10 be used Jor future annual report natification)

For further information concerning this marter, please call:

Farrar J. Barker 830 308-7033
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Comorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Sireet. Suite 810

Tallahassce, FIL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT QF STATE

22 3125.00 Filing Fee T $130.00 Filing Fee & 7 S155.00 Filing Fee & $160.00 Filing Fee, Centihcate
Certificate of Status Certified Copy of Staws & Certified Copy

H22000158047 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINCE WITH SECIION 605,000 FLORIDA STATUTES THE FOLLOWING S SUBMITTED 10 REGISTER A FORFIGN 1IMITED LIABILITY
COMFANY TO TRANSACT BUSINTSS INTHE STATE OF FLORIDA:
I £ Secacrest Villages, LLC

{Name af Forergn [amited Ligbility Company. must include - Timited Liability Compery,” "LLC T or TLLET)

{If name 1navailable, eqier shernste name adopted for the purpose of fransacting busicess in Flonda. The alteraate pams must inchude “Limiled Listility Company,
Gieorgia
2.

Uimsdiziron under the B of which foreign limifed ability company is organtzed]

" -LLC" e "LLCT)
3.
TP number, 11 appacabie}
4. 2. >
(Eulc Tarsg nu-z.gl_:tgﬂhuinass 1&5};’?{; !ﬁt!m [+ I'q;L".l'l[;Dﬂl il _’:?—"_ rr:—'__’,
See seclions 605.0904 X L F &, to detormine penatty linbility) F . 1
’ TooE T
3630 Peachiree Rd NE 3630 Peachirec Rd NE = = e
s, 6. == v e
15treet Address of Principal TOfiice) (Mailing Address} e o t
T !
Uinit 2701 Unit 2701 o2
= % O
T oo
o i -
Aitlama, Georgin 30326 Atlants, Georgia 30326 B2 o
o] ia) co
~
7, Name and street address of Florida registered agent: {P.O. Box NOT acceptablc)

Name:

Barker Williams, PLLC

60 Clayion Lanc
Office Address:

Santa Rosa Beaen

32459

. Florida
{Cuy)
Registered agent's acceptance:

|Zip code)

Having been named as registered agent and (o accept service of process for the above stated limited lahitity company at the place
designated in this application, [ hereby accept the appuintment as registered agen! and agree to act in this capacity. I further agree
to comply with the provisions of aif statutes relative to the proper and complete performance of my duties, and I um famitiar with
and accept the gbligations of my position as registered agent.

Fanax . Barker

{Registered apent’e ripnatire)

H22000158047
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authoerized o
manage {up to six (6) total:

Title or Capacity:

Name and Address:

30A Scascapes, LLC

Title or Capacity:

Name and Address:

7 Manager Name: _ _Manager Namne:
“_Member Address: 3630 Peachtree RA NE — Member Address:
— Authorized Unit 2701 — Authorived
Person Alienta, Georgia 30326 Person
— Other o - Other . Other ZOther —
— Manager Name: . Maznager MName:
_Member Address; . Member Address:
— Authorized — Authorized
Person Person
—Other____ I — Other —Other “Other o
~“Manager Name: ~-Moneger Name:
~ Member Address: — Member Address:
— Authorized T Awuthorized
Person Person
ZOther —_Onher T Other —Cther

important Notice: Use an attachment to report mare thun six (6), The atiuctunent will be imaged for reporting purposes vnly, Nos-
indexed individuals may be added te the index when filing your Florida Department of State Annual Report form.

9. Attached is u certificate of existence, no more than S0 days old, duty authemticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a trenslation of the centificaie under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitied in a document o the Department of State constisutes a third degree felony as provided for ins.817.155.F.5.

Fanman j. Barkex

Sipratwic af an surborized perdon

Farar J. Barker, Authorized Representative

Typed o pringed name of vignes

H22000158047



Control Number ; 20146900

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 Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

EJ Seacrest Villages, LLC
a Domestic 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 Cade of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal cxistence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a staiement of
commencement of winding up or any other similar document has been filed or is pending with the
Secrelary of State.

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

Docket Number  : 23162945
Date Inc/Auth/Filed: 09/01/202¢

Jurisdiction : Georgia
Print Date - 05/02/2022
Form Number c 211

Bewst Fafgmapasfo

Brad Raflensperger
Secretary of State




