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COVER LETTER
Registration Section
Division of Corporations

Annalisa OF Kim, LLC
SUBIECT:

Maine of Limiied Liabihity Company

The cielased * Application by Foreign Limited Liabiiity Company for Authorization te Transact Business in Florida,” Comficate of
Frastenee, and cheek are submitted 1w register the above relorenced foreign inied fabilivy vompany Lo tansuct business i Florida

Pleast retiun 2l correspondencyt concerning this maiter to the fellowing.

Fartar b Batker

TMame of Person

Baskes Withams, PLLC

Firm/Company

60 Clavion Lane

Address

Santa Rosa Beach, FIL 32459

CityState and Zip Code
thukiund@barkerwiliimmslaw com
E-matl aeress. (bo be used for jutlre annval repait oniicnien) -

For fuither information concermng ths matier, please call.

60l Hd 6- R 1l

Farrar 1 Barker %50 INR-G53
at{ 3

Nune of Contaet Person Aren Code Pravinic Telephone Mumber
Alniling Address: Street Address:
Registranon Scetion Registranon Section
[%vision of Corporations Division of Corporaiions
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FI1L. 32314 2413 N Monroe Strect, Suite 810
Tallahassee. 1. 32303
Enclosed is o check for the following amount.
Fiease mube cheek pavabic . FLORIDA DEPARTMENT OF STATE
312300 Filing Fee TS50 Fitng Fee & £ 513500 Frhing Fee

816000 Filing Fee, Ceitificuts
Cetified Copy

Certficate of Status of Slatus & Cetified Capy
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IN FILORIDA
N COMPLIANCE WITH SECTION 080002 FILRIA STATUTES THE
DOMPANY TO TRANSCT BUSINESS INTHE STATE OF FLORIDA:

APPLICATION BY FOREIGN LINITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSTNESS
| Annatisa CF Eim, LLC

0

TLOMING IS SUBVITTED 10 RECISTER A FOREIGN TN LEABILITY

TErame i Foreign 1L an oed Lizothty wempany, mus melade  Limied Landey Cempany” L LG

s o "L

2 rame v aishle, sriac ditnimate rame sdopiad S the pepose of rarseatr g business e Florda The altenistz aame must ineibde “Limited Lisbity Compeny, © L0
Lo g1z

LO7eeI0 D)
2 KH
Tunsheuon urler the gw ol Wil Toeeign e tad whnuy compan s arganizedy tTEL mumbe, i appaonhie)
4.
3418 LIV TATSAClet: DUSineds 1 1 10N0R, | PUioE 1 eegistrmniar )
(See vecliors 0T COGA & €25 00CH B S widaisimire pera.ty Sobiliy)
2
3630 Peachtree B NT 330 Peachiree Rd HE —
5 6. - N
ISt et ACdress ol P pl L ey (Vetiry Aderessy = :
Uizt 2791 Unis 2701 ' )
£
-0
"2 SR —
Ailana. Georgia 30375 Atlanta. Grorgia 30306 -
— -2
N o
wn
7. Wome and street address of Florida vegisiered agant: (P, Box NOT accepiabie)

Barker Williams, PLLC
Name.,

6 Clavion Lanc
Oflice Address

Santa Rosn Beach

312459

, Fiorida
Rugistered agent’s acceptance:

{hap aoued

[aving beew nomed as registered agent und 1o wccept service of process for the abeve stoted imited Nability company wl the place
designated in this upplication, | erely accept the appointment as regixtered agent und agree i act in this cupacity. | further agree

to comply with the pravisions of all statutes relative (o the proper and complete performance of my dities, and 1 am fomiliar with
and accept the obligations of my pusition as registered agent.

o DecuSigaes by
i
{ Fayvar ). Daber
e VOB IEF TSP TRl

SaIMRRE T ADPEL S SR
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Vithe or Capacity:

Name and Address:

% For inital indexing purposes, List names, title o7 capacity and addresses of the pnmary membe
Y wtai].

H22000201234 ¢

sfimanagers of peisons aulthorized o

Tite or Cupscity: Name and Address:
.. R0 Seascapes. LLC — ..
rane ' MVAnRdRer mame
- 3630 Peachuee RE NE —_ . .
Member Sddress, Nember Address
L, Unut 2701 o
_CAuthonzed o Aahonized
Atlanta, Georgta 30328
Person Person
S ot oo Othe othes o
. hinager Name . Nianager Namie
— Member Adddress. Z Member Addiess,
T Authorized ZAwhorized
Iy - =2
Peison Person =
Lt
—
— Othe Giher “unhe T Othe 7 ;
i
1
SO
— . — . -
. wianager Name .. Manager Name -
— -
“Niember Addiess: T Nember Address. - -
(S}
T Authorized T Autharized
Peison Teison
" Other “thes Othes T Othes
bnpmtant Notice. Uise an attachment §

9 Attachedisa

v ieport more thas $ix (3} The sttachimeny will be imaged for repoiting
tnchexed mdividuals may be added 1o the index when Diling yow Florida Departnient of Siate Anmea
hificale of exsstience, ne more the

Jurisdiction under the law of which it 1 organized

2 purposes only. Non-
d
of the tansiator must be submiiedd

il Report foom.

an 90 davs old, duly authenticated by the otficial having custody of records in the
{I{ the certificaie is in a foieign funguage, o transtation of the cenilicate under vath

1Y Tios document 15 exteuied ia aocordance with sectinn 603.0203 (1) (h), Flonda Statutes. | am aware that any false Informatien
; Vooy Sgned by:

submitted i o dovumerni to the Departmaent of Siate constitutes a third degree felony as provided for ;s 817135, F 8.

P Favar ) Bartar

S WSEFSRF 13004

Suphonure 6 £ o avthonized porgurn
Farinr L Baiker, Avthorized Hepresentative

Typed of rinted rame al signer
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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 Raffensperyer. the Seerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Annalisa CF Kim, LL.C
4 Domestie Limited Liability Company

was formed in the junsdiction 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 anv other similar document with the office of the Sceretary of State.

Fhis certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an app]tcauon for withdrawal. a suyu,mn.m of

commencement of winding up or any other simitar document has been filed or 1s pcndmgr’-_\allh the
Seeretary of State, -
. =

—
o

This centificate is issued pursuant lo Title 14 of the Official Code of (.morgla Annotaled and 15 pn@ facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number + 23239383
Date Inc/Auth/Filed 12/0272019

Jurisdiction Georga
Print Date 067092022
Form Number 211

Brad Raflenspaper

1776

T e
\\\\\\3_, v

Secretary of Blate



