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COVER LETTER

. TO: Registration Section
Division of Corporations

SUBJECT: f;/d,[; 1y rupes-Hed G’H ﬂ-é
' 7

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence. und check are submitied (o regisier the above referenced foreign timited lability company 10 transact business in Florida,

Please return all correspondence concerning, this matter to the following:

A’h’]‘m» H (4 M"IL&"

Namg of Person

f:rg/ef'v‘ﬂf [7,-@‘;9@.,%;'5_; (A /[1¢

Firmy/Compauny

/2, ! : /
Fo AeX 49279
Address
i) -
HLlC‘w{‘Q ;Cﬂ ¢ )5(’) =
City/State and Zip Code "“J
Mhia ter £ € qumail-csir S
[-muil address:{to be used for future annual report notification) =
-
For turther information concerning this matter. please call: -
.- =
£ Hunter w( 49 3646 762 =

Name of Contact Person Arca Code Daytime Telephone Number
Y p

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

IEnclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $125.00 Filing Fee I S130.00 Filing Fee & 0O $155.00 Filing Fee &

O $160.00 Filing Fee. Ceniticate
Certilicate of Status Certilied Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTRON 605.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 10O REGISTIR A FORFEDN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

L Fdelty froperto; A JEC

(Nhente of Toscign Tamited Linbility Company; must melude - Limated Liabtfity Company,” L.L.C. or 11T

(If name unavailable, enter alternate nume sdopted for the purpose of ransacting business in Floridi The alternate name must include “Limited Liabality Company,” 7LL C"or "LLC ™)

2, Geopqo 3. §%- 231996

(Jursdiction under We Taw of which Toresgn hmited iabality company 1 organired) (FEI number, 1f apphcablc)

s by 257 L2

(Date Tirst transacted business . Florda, (F prior 1o regisirauon.)
(See sections 605 0904 & 605 0965, F.$ to determine penalty Labilbizy)

s, 790l 4 ST N Sle 2ec 6. fo Box 44274
(Street Addsess of Paincipal Ofhee)

(Maling Addres)

: =

St. fotessburg E. Allants 4 G A =
53702 30336 o

o

7. Nanie and gtreet address of Florida registered agent; (P.O. Box NOT aceeptable) -_?
-

Name: Ké’i} S{’WC{ A ii(:ihﬁ' L.

Office Address: 7@0[ LH/,, St A Ste 39Q

S fefers burs Florida S S 762

(Cnyy ~ (Zip code)
Registered agent’s acceptance:
Having been named as regisiered agent and 1o accept service of process for the above stated limited liahility company at the place

designated in this application, I hereby accepl the appointment as registered agent and agree 1o act in this capacity. [ further agree

to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B N

{Registered ngent’s signature )



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o
marnage fup to six (6) wial|:

Title or Capacity:

Name and Address:

Heon o

Title or Capacity:

Name and Address:

OManager Naime: /Jd i DO Manager
Eﬁcmbcr Address: £& Bog Y4274 OMember
CAuthorized /ﬂilf\ anta y GA- 3c3 _‘3 Ef O Authorized
Person Person
OOther OOther [JOther
CMunager Nuine: OManager
UMember Address: CIMember
OlAuthorized OAuthorized
Person Person
(JOther OOiher C1Other
O Manager Name: O Munager
OMember Address: OiMember
L Authorized U Authorized
Person Person
1Other ClOther TOther

hinportant Netige: Use an attachment to report more thuan six (6). The aitachment will be imaged tor reponting purposes only. Non-

Name:
Address:
OOther
Nuame:
Address:
=
:‘:;
OOther . _
o
o
Name: 0
Address: B -
)
O Other

indexed individuals may be added w the index when filing your Florida Depurtiment of State Annud Report Torm,

9. Attached is a centiticate of existence. no more than 90 days old. duly authenticated by the ofticial having custedy of records in the
jurisdiction under the law of which it s organized. (I the cenificate is in o foreign language. a transtation of the certificate under oath
of the transtator must be submitted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, .5,

A

Signature of an authorized person

,42;11/151 P /« /I (o Ty

12

Typed or printed name of signee



Control Number ; 22106733

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Fidelity Properties GA LLC

a4 Domestic Limited Liability Company

wis tformwed 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 filing and annual registration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not fifed articles of disselution, certificate of
cancedlation or any other similar document with the office of the Scecretary of Swate.

This certihicate relaies only o the legal existence of the above-named entity as of the date issued, It does
not cerufy whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar docwment has been filed or is pending with the
Seeretary of State.

This ceruhicate 13 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or 1s authorized 1o transact business in this state. =

o

@

Docket Number  : 23374062
Date Inc/Aumh/Filed: 05)@}/2022

Jurisdiction : Guargia
Print Date : 07@/2022
Form Number 211

Lot Fatmapprfon

Brad Raffensperger
Secretary of State




