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COVER LETTER -

TO: Registration Section
Divisien of Corporations

Debby Jones R.E., LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o 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:

Debora Jones

Name of Person

Debby Jones R.E.. LLC D/B/A RE/MAX First Coast of GA

Firm/Company

1901 Osbome Rd

Address

St Marys, GA 31558

City/State and Zip Code

remaxfirstcoastofga@outlook.com

E-mail address: {to be used for uture annual report notification)

For further information concerning this matter, please call:

Debora Jones 912 674-7653
at{ )

Nzme 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, 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

] £125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fec & B $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LAMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COVPLANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREICN IMITED LIARATY
CONLPANY TUTRANSACT BLSINESS INTHE STATE OF FLORIDA:

| Debby Jomes RE.LLLC

"~ (Kame of Forsipn Timited Crabihity Company: must mclods ~1imitad Liehiluy Company.” "LL.C.. or “LLL. )

(If name enaibable. ooty ahermase pues adopicd b the parpose of tasacting basisess & Frarids, The 2fcrmte come ment oetode “lined Lashlity Curguany,” “LLC."or “11077
State of Georpin
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(Maulmg Adcress)

St Maiys, GA 31358

St Marys, GA 31558 e
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7. Nume und sireet nddress of Florida registered agent: (P.O. Bux NOT ecceptably) m

Nane: ;Delo}?\l s
oneenams 117795 (S Hay 30

Soth Callahor e300l

(Ziy codc)

Repistered agent's acceprance:

Huving been named us registered ugent and to accept service of process for the above stated limited liability company af the place
designared in this application, I liereby accept the appoiniment us registered agent and apree to act in this capacity. | further cgree

10 comply with the provisions of all stanittes relutive to the proper and camplete performance of my duties, and | am familiar with
and accept the obligztivns af my position 7" rrg:'szcn.-d,_a_:;w;
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8. Forinitial indexing purposes. list numes, title or capacity and addsesses of the primary memberséimanagers or persons authosized
munape [up w sia (6) wtal]:

Title or Capacity: Naow and Addresy: Titke or Capacity; Name snd Address:
= \anager Nane: Debara Janes OMansger Numne:
TIMember Address: HT795 US Thwy 301 OMember Address:
S Authorized outh Callahan. FL. 32011 OAuthurized
ferson Person
T Other ClOther DJOther o Mewher _

Isnac Mukdoon

CoMLnager Nama: COMunager Namue;
OMemnber Address: MTNf US Huy 301 Osfember Address:
= Anthorived South Callahan, 1L 3201 B I Authorized
Persom Person .
COnher Slpher e C10ther — O Other
ZaManager Name: Onanager Name:
TMembur Address: CMember Address:
i Authogired ) MAuthorized
Peraon Person
T Other dnher OOther__ QOther

Impormnt Natige: Use an wirachment 1 report mere than siv (6}, The anachment will be fmaged for teporting purposes only. Non-

mdeved individizds may be added to the index when tiling your Floida Departnent of State Annual Report formn,

Y. Auached is 2 centilicate of exisience, no more than 99 days old. duly authenticated by the oilicial having cusody of reenrds in 1he
Jurisdiction under the law of which it is oogunized. (1§ e cetificale is in o foreign langusige, o ranslation of the certificate under owth
ofthe transkator must be submitied)

1. Thes document is cveeuted in aceurdunce with seetion 605.0203 (1) th). Florida Sutates. 1 am wware that any false informanon
submited in o document to the I)\’;p;iunn:nl. ol State coustitutes a third depree felony as provided fin in 5.817.155, F.5.
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Contel Numwber 0 17031357

STATE OF GEORGIA
Scerctary of State
Corporations Division
313 West Tower
2 Muartin Lauther King, Jr, Dr.
Atlzota, Georgia 30334-1550

CERTIFICATE OF EXISTENCE

L Brad Raffensperger, the Seeretary.of State of the Sinte of Georgia. du hereby cortify under the seal of
my ofhice that

DERBY JONES KK, LLLC

A Domestic Limited Linbility Company

was formed in the jurisdiction stated below oF was suthorized tw transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annuai registration provisions of
Tirle 14 of the Official Cude of Georgia Annotaled and has not liled articles of dissolution. certilicate of
cancelation ar any other simbae docwinent with the vifice of the Scerctary of State.

This centificate reles ondy o the legal existence of the sbuve-named entity as of the dale issued. It does
not certity whether or not 2 notice ef intenr to dissolve, an application for withdrawasl, a statement of
conunencament wf winding up or any other simitar document has been filed or is pepding with the

Scerctary of S,

This certtlicate is ssued pursuant w0 Title B of the Offcial Code of Georgin Annotated and is primu-lfacie
evidence that smid eatity iz in existenee or iy asthorized 1w ransaet business i this stale.

Docket Number @ 23172404
Date Inc/AuthAiled: 03212017
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