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COVER LETTER

TO: Registration Section
Division of Corporatinons

S&H Sea Foam, LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to 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.

Plensc return all correspondence concerning this matter to the following:

Megan M. Lanz

Name of Person

Davis Development, [ny.

Firm/Company

403 Comorate Center Drive, Suite 201
Address
Stockbridge. GA 3028 ] A
City/State and Zip Code Dl
megan.lanzgddavisdevelopment.com
E-maiT address: {to be used for future annual repert notitrcation)
For further information concerning this matier, please call;
Megan M. Lanz 770 474-4345
at( )
Nuime of Contact Person Arey Code Daytime Telephone Number
Mailing Address: Strect Address:
Registratton Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassee, FI. 32303
Enclosed is o check for the fallowing amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenified Copy of S1atus & Centified Copy

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

INCONPLINCE W] SECITON G053 (902, FTORIM SEATUTEN, THE FOLLOVWING IS SUBVNITTIL 76 BECGINIIR A FOREIGN LIVETFD LIABILEY
CONPANY TOTRANSACT BUSINERS INTHE STAIEOF 11 ORI

I S&H Sea Foam, LLC
(heme of Forergn Limned Tiabiliny Tompany: mus: melude imned Taabaity Company, L LG o CLI3 )
i nane i arlable, entor aliemnate rame adopicd for the puapose of mamazong business i Monda e sliernate nuane ot include 1 imited Lishibiny Comnpany, L L O ar TLLC T
Georgia
2. 3.
iTusdienion unded the Buw of which Toceign Tennted Tability conspany 5 arganized ] FET number, 1 apphicable)
IN/A
4.
(Daie firt transacted basinesa 14 § fooda, F prics 10 2eisiiation )
[Nee sectione 605 P90 L 605 0505, F S (o derennive penalty habiliy)
403 Corporate Center Drive, Suite 201 =03 Corporate Center Drive, Sinte 2]
5. 6.
Xtreer Address of Prowipal Ofhee) (Maiing Addiess}
Stockbridge, Georgio 30281 Stockhidye, Georgia 30281
oo ah
o e
(a1
] o
by -
- —
7. Name and sireet addrgss of Florida registered agent: (PO, Box NOT acceptable) , 1
h U
N . . . —x
Corporation Service Company
Name; o £
-
(A%

1201 Hays Street

Office Address:
Tillzhassee 32301
. Florida
[Zip zedr)

i)

Registered agent’s acceptance:
Having been named as registered agent und tv accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointmeny as registered agent and agree (o act in this capacity. | further agree
p¢;5(md complete performance of py duties, and Tam familiar with

te comply with the provisions of all stututes relative to the pr)
and accept the obligations of my pasition ay registered agefi,
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8. Far initial indexing purpeses, list naines, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to sis (6) toai]:

Title or Capacity: Name and Address:

Title ar Capacity: Nanie and Addreess:

Stephen AL Davis

OManager Name: O M anager Name:
403 Corporate Center Dirive _
Clxtember Address; P CMember Address:
. Suite 201
= Authorized Clauthorized
stockbridge, Georgia 30231
Person Person
Cnher 10ther C1Other CIOther
OManager Name: ClManager Name:
CIMember Address: G Member Address:
i JAuthorized CiAuthorized 2
= ™o
N 1
Person Person e It
v p=
i —
C1Other 1Other COther COther = -
- — - - <3 .
- t !
o e
(xS .
O Manager Name: CIManager Name: oz <
o]
, ™~
Cinlember Address: CIMember Address:
T Authorized O Authorized
Person Person
O Other [GOther Cl1Oiher 1 Qther

Lmportant Notee; Use an attachment 1o 1eport more than six (6). The atachment will be imaged for reporting purposcs only. Non-
indexed individuals may he added 1o the index when filing your Flerida Department of State Annual Report form,

9. Altached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Taw of which it is organized. (If the cerificate is in a fareign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordanee with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subinitted in & document 1o the Department of Stare constitutes a third degree telony as provided for ins.817.155, F.S.

A~

yd

Signaturs of an authonscd peryon

Stephen M. Davis



Contrgl Number ; 22051832

STATE OF GEORGIA
Secretary of State
Corporations Division
I3 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

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

S&H Sea Foam, LILC

a Domestic Limited Liabitity Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annutated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not 2 notice of intent to dissolve, an application for withdrawal, a statement of
commencement ot winding up or any other similar document has been filed or is pending with the

Sceretary of State.

This certificate 13 issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this siate,

Docket Number - 23180669
Date Ine/Auth/Filed: 03/02/2622

Jurisdiction . Georgia
Print Dute ;0571272022
Fom Number © 211

LBt Zafmaptse

Brad Ralfensperger
Secretary of State
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