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COYER LETTER

TO:  Registration Section
Division of Corporations

Veteran Properties, LLC
SUBJECT:

~ame 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 submitied to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Conan J. Higgins, ESQ.

Name of Person

Veteran Carriers, Inc.

Firm/Company

20 Telfair P

Address

Savannah, GA 31415

City/State and Zip Code

conan(@vetcrancarmers,com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Conan J. Higgins, ESQ. 912 417-2848
at | )

wame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. 1. 32314 24135 N. Monroe Street. Suite 810

Tallahassce. F1. 32303

lnclosed is a check for the fullowing amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee (3 S130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WIHTESECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T0) REGISTIR A FORFIGN LINTIYD TABIRATY
COVPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Veteran Propertics, LLC

T<ame of Foreign Tamited 1 iabiity Compary, must imnclude - Limited Liability Company, TLC Tor LICT)

VETERRS PRopPeRTIes Flokilh, L4

(If narme unavailable, crter aliermate name adopted for the purpose of transacting busincss ir Florida The altenuate name must include “Limited |iabihiy Company,”
Georgia
i

LG e *LLET
83-0906616

o

TTa sdiction under the Taw of which Toreign Gmilcd Dbty company 1« or ganized)

N/A
4.

(FET sumber, 1t apphcabic)

{Traic fast Uarsac (ed husiness o Florda, i prior to regastration |
[Sce sections 605 0904 & 605 0905, F S, to determine penahty Lability)
10 47th St Guif

IS.lrccl Address of Pancipal (lice)

463 Pooler Pkwy, #380
6.

(Mailing Address)
Marathon, FL 33050

Pooler, GA 30040
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) A - TT'!
L=
T, J
. . IR = o
Clifford White ZT o
Name: :__:__-. r-\__'
=
10 47th St. Gulf
Office Address:
Marathon

33050

. Flonida
{City)
Registered agent’s acceptange:

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place

designated in this application, | hereby accept the appointment us regisiered agent and agree lo act in this capacity. [ further agree
to comply with the provisivns of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
and accept the obligatians of my position ax registered agent,

S )

[Registered agent’s s;grature )




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage up 1o six (6) wal]:

Title or Capacity: Name and Address: Titie or Capacity: Name and Address:

= Manager Name: CHIT White = \Manager Rob Caoch
OMember Address: 463 Pooler Pkwy, #380 TMember Address: 463 Pooler Pkwy, #380
Ol Authorized Pooler, GA 31322 O Authorized Pooler, GA 31322
Person Person
OoOther CiOther OOther Ci0ther
CIManager Name: Conan Higgins OManager
OMember Address: 463 Pooler Plwy, #380 OMember Address:
m Authorized Pooler, GA 31322 [CJAuthorized
Person Person
COther ClOther COther ClOther
OManager Name: OiManager
OMember Address: CIMember Address:
O Autharized OAuthorized
Person Person
OOther OOther COther ClOther

Important Notice: Use an attachment 1w 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. Auached is a certificale of existence. no more than 90 days old, duly authenticated by the official having custody 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 certificate under oath
of the translator must be submitted)

submitted in a document 10 the Degarine

10. This document ts executed in ajd?}rda/nz
: n

section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
State gonstitutes a third degree felony as provided for in s.817.155, F.S.

Ml
Conan]. Hi girI/'

Signature of an suthorized peoon
ESQ,

Tuped or pringed name ol vignee



Control Number : 18071269

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 Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Veteran Properties LLLC
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 Code 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 centificate relates only to the legal existence of the above-named entity as of the date issued. [t 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 15 pending with the

Seeretary of State.

This certificate 1s issued pursuant to Title §4 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 23102944
Date Inc/Auth/Filed: 06/07/2018

Jurisdiction : Georgia
Print Date C 0471142022
Form Number c 211

Boost Zoggpmapisor

Brad Raffensperger
Secretary of State




