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T Registration Section

COVER LETTER
Division of Corporations

Grreentiower 22A LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Trunszet Business in Florida,” Certificate of

Existence, and cheek are submitted to register the above referenced foreign limited liability company (o transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

Rriun Lunsford

Name of Person
Greenflower 224 LG
Firm/Company
=
12230 Cumming Hww <3
-2
poys
Address T .
- —_ i
Canton, GA 30115 o
City/Staie and Zip Code =
) - ,
. ) .
sarahf@homeservice.com . -
- r\J
F-mail address: (1o be used tor tuture annual report notificaiion) R
For further information concerning this matier, please call:
Sarih Dison 678 218-3967
at ( )
Namc of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section
Division ol Corporations
P.O. Box 6327

Registration Section
Division of Corporations
Tire Centre of Tulluhassee
24135 N, Monroe Street, Suite 810
Talahassee, 1. 32303
Enclosed is a cheek for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
1 8125.00 Filing Fee

0 $130.00 Fiting Fee &

Taliahassee, K1, 32314

O S135.00 Filing Fee &
Certiticate of Staus

m S160.00 Filing Fee. Certificute
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDS STATUTES, THE FOLLOWING I8 SUBMITTED 10 REGISTER A FOREIGN  LINTHED LABIATY
CERIPANY TO TRANNACTBUNINESY INTHE STATE OF FLORIDA:
| Greenllonwer 22A LL1LC

(Name of Foreign Lizmted Tiability Company: must incfude “Timied Tiability Company.” 7EL.C.7 or "LLCT)

(11 e umvaitable, enter alierate nanw slopted for the purpose of mnsacting business in Florida, 1he alternaie name nwst include “Limied Lishility Company,” “1.0.C" or “1LLC ™)
Belaware
9

88-22506106

Gunsdictior under the Taw of which forergn Timited Trabifity company s organized)

3
{FEI number, T applicable)
05/0472022
4.
(Date At transacted business in Flonda, f preot to regrsteation,)
[See sectinns tE.0800 & 605,095, F.S o determine penalty lability)
2358 Immokulee Rd,, Suite 404 12230 Cumming Hwy
b 6.
{Streel Address of Principal Othice) (Mimlimg Address) [
==
—~
1 R - N - " = ~—
Naples, FIL 34110 Canton. GA 3015 —
=
—
<N
-
=
Ll . - - oy L}
7. Nume and street address of Florida registered agent; (P.O. Boa NOT acceptable) -
. ™~
3
Brian Lunsford
Name:
2338 Immokulee Rd.. Suiwe 304
Office Address:
Nuples 34110
. Florida
(A5}
Registered apgent’s scceptanee:

1Z1p code)

Having been named as registered agent and to accept service af process for the above stated limited liabilio company at the place

desipnated in this application, I hereby accept the appointment us regisiered agent and agree to act in this capaciee. 1 further agree
ro comply with the provisiuns of alf smrr;nf?relmivc to the proper and complete performance of my duties, and am familiar with
and aceept the obligations of my position of refistered agent.

7(_/&{'5:“:«1 agent’s signature)




8. For initial indexing purposes, liat names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [ap o six (0) toal]:
Title or Capuacity:

Name and Address:

Title or Capacity: Nameand Addruess:
R Brian Lunstord R
CidManager Name: CIManager Nanw:
— 23138 Immokaler R, Suite 404
= ANember Addiess: CiMember Address:
. Napies, L 34110 _ .
ClAuthorized P Clauthorized
Person Person
TJOther C1Other CiOther OOther
CIManager Name: O lanager Name:
A lember Address: Cinlember Address:
Cauthorized CiAuthorized
Person Person =
-2
3
OOther D Other Ciither Clother =
e,
wn
CiManager Name: Ci 8\ lanager Nanw: -
1]
; . —.
OMember Address: CiNlember Address: . ")
N ™~
” ‘._J
CiAuthorized JAuthorized
Person Person
OOther Cluher Cnher

Other

Impurtant Notice: Use an attachment to report more than six (6). The atachment will be invaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florkda Department of State Annual Report furm,

9. Attached is u certificate of exisience, no more than 90 duys old. duly authenticuied by the official having custody of records in the
jurisdiction under the law of which itis organized. (1f the certificate is in a foreign language. a transtation of the centificate under cath
of the translator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that uny fulse information
submited in a document w the Deparunent

{ State constitutes o third degree felony as provided for ins.817.153, F.8.

W Sigmatune of'an autharized pervon

Brian Lunsford. Member

Typed or printed name of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENFLOWER 22A LLC" IS DULY FORMED
UNDER THE LAWS QOF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"GREENFLOWER Z2Z2A
LLC" WAS FORMED ON THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE,

~
=]
Y
[
[l
=
- -
' ~3
-1
\mf%@(i
Qmmw Bahocy, Secretary of $tate )
6778416 8300 g & Authentication: 203677106
SRH 20222720611 Nl
You may verify this certificate online a1 corp.delaware gov/authver.shtmi

Date: 06-14-22



