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COVER LETTER

TO: Registration Section
Division of Corporations

Always Be Booked, LLC
SUBJECT:

Name of Limited Liability Company

The enclused " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 1o transact business in Florida.

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

David Graham

Name of Person

Always Be Booked

Firm/Company

2346 Persimmon Chase

Address

Monroe, GA 30636

Cuiv/State and Zip Code

familysportspubg@ gmail.com

F-mail address: (to be used for future annual report potification)

For further information concerning this matter, please call:

David Graham 770 241-3804
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 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

O $125.00 Filing Fee = S130.00 Filing Fee & O $135.00 Filing Fee & L1 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION G5.0X2 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTELY 10 REGISTER A FORFIGN 1IMITED LIABILITY
| Alwavs Be Booked, 1L1.C

(Name of Foreign Limited LiabiTity Company: must include “Limitted Bxabiliny Company.™ LL.C.7or "LLETY

Alwavs Be Booked STR, LLC

{1 name unanvailable, eoter aliernate mame sdupted for the purpose of naesacting business in Mlorida. The altemate name must include “Limited Liabiliy Company,” “LLC o “LLCTY

State of Georgia

RE-1379]146
2. 3.
Jurtsdiction under the Taw ot which forergn lumited Tk ility company o organizedy TFET numbcr. 17 applicablel
Mayv, | 2022
4.
(Daie nt transacied business in Florkla. 1T pnor to registration.}
15¢e seetions G0 MM & 605 D905, F.5. 10 determine penalty Tiabihiyv)
2346 Persimmon Chase 2346 Persimmon Chase
5. 6
(Street Address ol Princigal O1lice)

I laling Address)
Monroe. GA 30656

Monroe, GA 30656

7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable)
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Kim Rahe ‘_; | —
Name: YRR N t
- T
38333 Cr439 . ] Phe
Oftice Address: { ;
I
Eustis 32736 S
. Florida o
{Cuy) (g caxde)

Registered agent’s acceptance:

Having been named ax registered dgent und to aceept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. 1 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 pusition as regisiered agent,

o Robs

(Registered agent’s signature b




8. For initia) indexing purposes, list namwes, title or capacity and addresses of the prinicy members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

[Yavid Graham

Titic or Capacitv:

Name and Address:

Kristy Graham

= Manager Name: O Manager Name;
2346 Persimmon Chase —_ 2336 Persimumon Chase
OMember Address: m Member Address:
. Monroe, GA 30636 ) Monroe. GA 30636

i Authorized O Authorized

Person Person
OOther COther CJCher O0Other
. . Robert Wallace . Cannon Wallace
= Manager Name: CiManager Namwe:

443 Jennifer Springs Dr _ 443 Jennifer Springs Dr
CIMember Address: PrinE m M ember Address: pring
. Monroe, GA 306560 . Munroe, GA 30656

O Autherized TJAuthorized

Person Person
TOther O Other JOther O Other
CiManager Name: O Manager Namue:
OMember Address: OMember Address:
O Authorized T Authorized

Person Person
CJOther OOther OOther CiOther

Importan Notice: Use an attachment te report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing vour Florida Departiment of State Anoual Repuort form,

9. Attached is a centificate 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. {1 the certificate is in a foreign language, a transtation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware tha any fiadse information
submitted in a document to the Departiment of Stale constitutes a third degree felony as provided for ins.817.1535, F.5.

m\m O Vu‘&ﬂg,\

David Graham

Signatire of an autharred person

Typed or printed mme <! signee



Cuontrol Number ; 22066114

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Alwavs Be Booked LLL.C
a Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 1s in comphiance 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 certificate relates only to the legal existence of the above-named entity as of the date issucd. It 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 similar document has been filed or is pending with the
Sceretary of State.

This certificate 15 1ssued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized 1o transact business in this state.

Docket Number ;22862484
Date Inc/Auth/Filed: 0371872022

Jurisdiction : Geargia
Print Date s 032472022
IForm Number 20

Lol Fatigmapisfi

Brad Raffensperger
Secretary of State




