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COVER LETTER
TO: Registration Section
Nivision of Corporstions
4301 Sanibel Captiva, LLC
SUBJECT:

Name of Limited Lizbilisy Company
The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flarida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabitily company to transact business in Florida.

Please return all corespondence concerning this matter to the following:

Adam J. Keiz

Mamc of Person

Kitchens Kelley Gaynes, PC

f ]
[ Sone]
1=
[
Firm/Company o

|
5335 Glenridge Connector, Suite 800 w
Addruss F.:?:

. =) '
Atlanta, Georgia 30342 -
-
City/Stte and Zip Code o
akatz@kkepe.com

T--mail address: (1o be used Jor tuiure annual report notification)
For further information concerning this matler, please call:

Kelly Moare

404 554-1929
at{ )
Name ol Contact Person Arez Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seciion
Division of Corporations

P . Box 6327

Division of Corporations
Tallahassce, FL 32314

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tailahassee, FL 32305
Enclosed is a cheek for the foliowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
& $125.00 Filing Fee

O s130.00 Filing Fee & 0 $155.00 Filing Fee & 5160.00 Filing Fee, Centificate
Certificate of Status Curtified Copy

of Status & Centitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTTON G001, FFLORI STATUTES THE FOLLORING & SUBMITTED TO REGISTER A FORFIGN  [INITED LI4BILTY
COMPANY TO TRANSHCT BUSINENS INTHE STATE OF FLORIDA:
| 4301 Sanibel Captiva, LLC

(Ramc of Farcign Limited Taamihay Company, must inciude Tamied Liability Campany, ™ LL T 7 or TLLCT)

Georgia

{11 rame unavailable enrer altzrnase name adopied for the parpase af Tanwcning business in Flocds ‘The aliemaic mame meyt include ~“Lamited Linbility Comparny,” "L L.C." o "LILTY
1.

Tunsdicoon under the taw of which foscign i ited abihiry compary ts organized)

L]

TFET number, 3 rpplicabie)

oz Tirst trancacted busiess 1a Florda 1T paive 1o regisiration ¢
{Sce tocunn 603 0903 & 605.0903, F § o dererming penalty Lamliny}
85-A Milil Strect, Suite 100
5

(gucﬂ Address of Principal Ollice)

83-A Mill Street, Sune 100
Roswell, Georgia 373

{(Maling Addess)

Roswell, Georgia 30075

g Wd g~ L AL

7. Name and street address of Florida registered agent: (.03 Box NOT acceptable)

Ellen Macfarlane
Name:

Suite 2000, 201 North Franklin Sireet
Otlice Address:

One Tampa City Center, Tampa

(%3

3602
1Ciny)

. Flerida
Itegistered ngent’s acceptance:

{Lip code)
Having been named as registered agent and to accep! service of process for the above stated limited liahility company ut the place

designated in thiy application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
and accept the abligations af my position

to comply with the provisions of all stututes relative ro the proper and complete performance of my duties, and I am fumiliar with
istered ugent.

G

(R cgismcChgm’ 1 nynauee)
|
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8. For initia] indexing purposes, list names, title or capacity and addresdes of the primary members/managers or persons authorized to
manage [up to six (6) totai):

Titte. or Capacity: Name and Addresy; Title or Capacity: Nome and A

& Manager Name: David A. Mimms CManager Name:

OMember Address: BS-A Mill Suect, Suite 100 CiMember Address;

[ Authorized Roswell, Georgia 30075 O Authorized

Person Person

O0Other D0ther DiOther . {J0ther

UiManager Narne: OManager Name:

CiMember Address: OMember Address: ~
~
~

O Authorized [ Authorized =

Person Person L

OOther_ Ooter OOther 1 O0ther ©
o
o

CiManager Name: {IManager Name: i

[Member Address: TMember Address:

CAuthorized DJAuthorized

Person Person
OOther O0Other Q0ther Ti0ther

Imparant Notics; Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (If the certificate is in  forcign lunguage, & trenslation of the certificate under ogth
of the transiator must be submitted}

10. This document is executed in accordance wi ion 605.0203 (1) (b), Florida Staiutes. | am eware that any flse information
submitted in a document to the Department of Sp4 constitites a third degree felony s provided for in s.817.155,F ..

ot Signaturs af o wrthorized persor

David A. Mimms

Typad or peinted e of tighes
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Control Number : 22161915

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

4301 Sanibel Captiva, LL.C

4 Domestic Limited Liahility Company

was formed in the jurisdiction staied 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 any other similar document with the office of the Secretary of State.

This certificate relates only (o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or any other simitar document has been filed or is pending with the
Seeretary of State, =

AL

3
This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is p?;nut-l'ucic
evidence that said entity is in existence or is authorized o transact business in this state.

£id €-

Pocker Number 23332439
Date Inc/Auth/Filed: 07/27/2022

Juriscliction : Grorgia
Print Date : DB/O3/2022
Form Nunber 22

o

Brad Raffensperger
Secretary of State




