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COVER LETTER
TO: Registration Section

Division of Corporations

LAID BACK CCR.LL.C
SUBJECT:

Name of Limited Liability Company
The enciosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida

Please return all correspondence concerning this matter 1o the following:

Douglas R, MceMillan

Name of Person

Shingler & McMiillun, LLC

Firm/Company
3
200 5. Broad St. =
-
Address ;’f. 1
e
Buinbridge. Georgia 39817 ':)
1
Citv/Siate and Zip Code - '
. . . ¥
doug @shinglermemillan com: laidbackcer@gmail com =
E-matl uddress: (1o be used for future annual report nonfication) :E
For further information cenverning this matter, please call:
Douglas R, McMillan 229 0-97 74
atq )
Name of Conact Person Aren Code
«  Mailing Address:

Daviime Teiephone Number
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce. FL 32

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassece

2415 N. Monroe Street. Sutte 310
Tallahassee, FL 32303

14

a2

Enclosed 1s a check for the following amount:

Please make cheek pavable 1o: FLORIDA DEPARTMENT QOF STATE

) 5125.00 Filing Fee O S130.00 Filing Fee & O SI55.00 Filing Fee & = $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



. o

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

IN COMPLANCE WITT SECTION 6050602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRAANSACT BLSINESS INTHE STATE OF FLORIDA
I LAID BACK CCR.LLC

(Name of Foreign Limited LiabiTity Company: musi include “Limited TiabiTiy Company,” "L.L.C

sor “TLET
(1 name wasailable, enter altermate name adopied tor 1the purposc of Bansacting business e Florida, The aliermate name must include ~Limited Liability Company.” "1.L.C.7 ar "LLC.T)
Georgia 88-1809635
k) - 3
tJuredicren under the Tow ol which foreign Tinsited Tahitity company i organired) (FET number, 1T spphcable)
NIA
4,

{Dare hiree mansacted business in Flonda, it pror o regesiration. )
{Scc seutions RIS 0904 & 605 (A0S, F.S o determine penalty liabilisy

272 Wamble Rd.

-2
=
[ o §
—2
o o4
272 Womble Rd. iz
5. 6. :
(Sireet Address of Poneipal CHlice (Mailing Address) —
)
Cairo, Geargia 39827 Cairo. Geargia 39827 -0
(.:? L2
- P |
7. Name md street address of Florida regisiered agen: (P.O. Box NOT aceeplable)
William Jones
Namne:
I 14¢ Miramar Beach Dr.
OCltice Address:
Mexico Beach, 324356
. Flortda
Gy

«Z1p code)
Registered agent’s acceptance

Having been named as registered agent and to accept service of provess for the above stated limited lability company at the place

dexignated in this application. § hereby accept the appointment ax registered agent and agree to act in this capacin. f further agree
to comply with the provisions of olf statutes relative 1o the proper and complete performance of my duties, and am familior swith
and accept the oblications of my position as regisiered agent

o A

[Ru.hlq(i agenty sigralere)




8§, For initial indexing purposes, list names, utle or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) 1owi]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— William Jones - Skvlar Jones
= hManaper Namwe: one & Manayger Name: __ 7
. 272 Womble Rd. . 272 Womble Rd.
m Member Address: = A ember Adddress:
. Cuiro. Georgia U827 ) Cairo. Georgia 39827
O Authorized : OAuthonzed £
Person Person
COther O Other CiOiher OOiher
Douglas R MceMillan
OManager Name: £ ¢ CIManager Name:
_ 2% S. Broad S1.
CIMember Address: CIMember Address;
Bainbridpe . Georgin 39817
%ulhnrized Be.eott O Authorized
Person Person
?thcr COther, Cnhes Oher ==
r—
=
DOIManager Name: OManager Name: o
- .
CMember Address: OMember Address: et
. w
O Authorized O Authonized - —
. O
Person Person
OOther D Other COther OOther

Lipertant Notice: Use an atachoent w report more than six (63, The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Florida Deparument of State Annual Repon forn.

9. Attached is a certificate of eaistence, nu more than 90 duys old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the centificate i in a foreign language. a trunslation ol the certificate under vath
of the vanslator must be submitied)

10, This document is executed in accordance with section 605.0203 (1) (). Florida Statates. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree feluny as provided for in s 817155, F.8.

Stgnature ol an authorized peeson

Douglas R. McMillan

Typed or printed name of signee



Control Number - 22076836

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

TN AT
[. Brad Raffensperger. ithe Secretary.of | Stale of theState-of .Georgia, do hereby certify under the seal of

mv office that /f\\ : '\;_; /\\\

// i I
/-7// < . Laid Back COR:ILC:
'/ );/‘/:(;\ [)omesllc [ tmlled L lahlllt\ (,nmpan\
. v

/

was formed in the Junsdmuon stated: Jbeldw or was ﬂuthonzed 10" transacl busmtss in Georgia on the
below date. Said enutv is :I‘{\Lomplmnccmllh the apphcablt “filing ‘and 'mnuai rcor‘s}mtmn provisions of
Tide 14 of the O[Il(:lal Coxde of (m)rum Annnmud dnd hats, not lllL(l anticlés of dlb‘iO]Llll()n certificate of
cancellation or any other Similar documem A ith T Sffice®of the Secrelar\ of State. "

2
This ceruficate rleles onlv to the legal "existence of lhe above- name,(.lr cgm\' as of lhc dute muud% does
not certify whether' or not a notice o intent to dissolye, an application for \\nhdnnml a slaterpent of
commencement of mndmu up or any other similar documem has been filed or'is pending with. the

Secretary of State. —
. , [

This certificate is issued pursuant to [ulc {4 of the Official Code of Geurgia Annomled and is prlmd‘fﬁt‘lt
evidence that said eniiiy is inexistence or is authorized to transact business in thlq state.

- ™
C.

Docket Numbher @ 23134733
Date Ine/Auth/Filed: 0373002022

Jurisdiction o Oeorgia
Prinl Dale (2172022
Form Number s 2L

Bowst Foggpmapsion

Brad Raffensperger
Secretary of State




