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COVER LETTER

TO: Registration Section
Division of Corporations

Iron Horse Developments LLC
SUBJECT:

Name of Limited Liability Company

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

Lioyd Brian Capps

Name of Petson

fron Horse Developments LI.C

Firm/Company
3514 HD Atha Rd
Address
Covington, GA 30014
City/State and Zip Code

ironhorsebuilds@& yahoo.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Llyod Brian Capps 770 318-6901
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
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

4 $£125.00 Filing Fee O $130.00 Filing Fee & (] $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANYTO TRANS4CT BLEINESS IN THE STATE OF FLORIDA:

Iron Horse Developments LLC

1.
(MName of Foreign Limited Liability Company; must include “Limited Liatality Company,” "L.L.C..,” or “LLLC.™)

(If nxme unavailable, enter at rame adopied for the purposs of Tamacting businets i Floride. The alternate name st include “Limated Libility Company,™ “L.L.C,"” ar “LLC.M
Georgia 81-1480378
3.
(Turisdiction under the law of which foreign imited lability company (8 organized) (FEI number, i applicable)
4,

first transactod busineas in Fionda, of prior t mgistation. )
See sections 605.0904 & 605,0905, F.S. Dd:!.umn:pemhyluhihly)

3514 H D Atha Rd 3514HD AthaRd
5. 6.
(Stwéet Addmas of Principal OFice] {Mailing Addreas)
Covington, GA 30014 Covington, GA 30014
W ~a
- | B
e ~o
—_ - ~D
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T X
< =
T R S
AN 3 I
Matthew Fancher [y ™M
[ B
Name: .o e ]
Il =x
el 0
110 Bluejack St =T A
Office Address: 2=
7w
Santa Rosa Beach 32459
, Flonda
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited labillty company at the place
designated in this application, | hereby accepl the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complese performance of my duties, and I am familiar with
and accept the obligations of my po red agent.

175




¥ For initial indexing purposes, list names, title or capacity and addresscs of the primary membersfmanagers or persons antharized 1o
manage {up to siv () total];

Titie or Capacity: Nume and Address: Tltle or Capacirty: Nome and Addresy:
JManager Narme: Lloyd Capps D Mannger Name:
= Member Address; 2514 11 D Atha R CIMember Address:
UAuthorized Covingtan. GA 30014 DlAuthorized

Person Person
L0ther OOther Q0iher [10ther
OManage: Name; O Manager Name:
OMember Address: CIMember Address:
TAuthorired QO Authorized

Person Person
OOher O0ther_ Ooter_ O0ther
UIManager Name: OManager Name:;
O Member Address: OMember Address:
O Authorized OlAuthorized

Person Persan
OOther JOther Cl0ther OOther

lmperniant Notice; Use an attachment to repon more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added o the imdex when filing your Florida Department of State Annusl Report form.

9. Attached is a certificate of existence, no more than % days old, duly suthenticuted by the official having custody of records in the
Jurisdiction under the law of which it is arganized. (1f the certificate is ina foreign ianguage, a transiation of the certificate wnder oath
of the ranslator must be submitted)

10. This documem is exccuted in accerdance with scetion 605.0203 (1) (b). Floricks Statutes. | am aware that any fulse information
sthmiited in 8 document tg the Department of State constitutes o third degree felony as provided for ins.K17.155, F S,

dLy )

Sipraturs of ko mm{

Llowd Brien Cegos

T ypmcd ct priniad neme of signee




Control Number : 160002352

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 scal off
my office that

Iron Horse Developments, LLC
i Domestic Limited Liability Company

was tormed in the junisdiction stated below or was authonzed 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicuble filing and annual registration provisions of
Title 14 ol the Otficial Code of Georgia Annotated and has not lijed articles of dissolution, certificate of
cancellation or any other simlar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-numed entity as of the date 1ssued. [t does
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 simitar document has bheen filed or is pending with the
Secretary of State.

This certilicate 1s issued pursuant o Titie 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity is in exisience or is authorized (o transact husiness in this state.

Docket Number ¢ 23130588
Date Inc/Authfbaled: (12302016

Junisdietion : Georgia
Print Date D O20/2022
Form Number © 211

Bwt Zaipmapnsfon

Brad Raffensperger
Secretary of State




