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COVER LETTER
T Registration Section
Divisian of Corperations

Lift Capital Lake Worth L&
SURBJECT: '

Name of Limited Liahility Company
The enclosed "Application by Forcign Limited Linhility Company for Auwthorization to Transact Business in Florida," Certificate of
Please return all correspondence concerning this matier w the following:

Lixistence, and check are submitted o register the above reterenced fureign limited lability company to transact business in Florida.
Skvlar Long

Name ol Person

Lift Capital Lake Worth

FirmfCompany
6425 Tulking Tree Cr

Address Pt
-t
et -
Cumming, GA 30028 e
.- R pe . ™2
Ciy/State and Zip Code K
skylar@jbs-capital.com -
E-mail address: (to be used tor future annual report notification) —!
on
For turther information conceming this mauer, please call: =
Skvlar Long u12 (O2- 1828
at )
Name of Contact Persan Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Mvision ol Corporations
P.0). Box 6327
Tallahassce, FLL 32314

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810
Tallahuassee, FLL 32303
Enclosed is a check for the tollowing amount:
Please make check payable o) FLORIDA DEPARTMENT OF STATE
[ §125.00 Filing Fee 1 S130.00 Fimg Fee & 12 SI35.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staus & Certified Copy



IN F1.ORIDA

Lift Capita! Luke Waorth LILLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPARNY FOR AUTHORIZATION T0 TRANSACT BUSINESS
IN COMPLANCE W SECTION 50002 FLORIDA STUTUTES, THE FOLLOWING IS SUBNITTIL 10O REGISTER A FORISGN  LIMITFD LIABILITY

COMPANY TO TRANSAHCT RUNINESS INTHIE STATE OF FLORIDA:
i

tvwme of Foreign Eimited Libility Company. must include "Linited Liability Company,” "L

WL e
Greorgia

1 name ynavailablbe, enter alternate rame adopted i the purpose of tsacnng busmess m Flonda, Uhe alicenate name must inelade *Lasted Lishility Company,” 118 or=L,L0"
7

Huessdicten uader the Liw ol which lorega honted hshihin company s orgameeds

88-3422003
September 2022
4.

(FFD nember ot applcabley

1Dae et transacied busimess i Florda, o pron o regnetoation
(See wellany D 0904 X 603 (M08, F.S 1o determme persalty hubndity
423 Tulking Tree Ct
3

(Street Address of Princapa! (Hheey

625 Talking Tree Cr
6,
Cuinming. GA 300238

Nl Adddzessd

Cumnring. GA 30028 ~)
b
s
[
Con s . - - -
7. Name and street address of Florida registered agent: (.00 Bov NOT aceeptable) o
3
Jarrett Nease I
Name:
2025 8 Ocean Dr
Office Address:
Fort Pieree

18Ity )

Registered agent’s acceptance:

34949
. Florida

(Zap conded

Having heen named as registered agent and to acceept service of process for the above swated limited liability company at the pluce
designared in this application, 1 hereby aceepr the appoimiment as regisiered agent and qgree wo act in this capaciry. 1 further agree
and accept the obligutions of my position ay registered

to comply with the provisions of all statutes refutive 1o the proper and complete performance of my duties, and I em famifiar with

t" iReplered agt'm'\ st




8. For intial indexing purposes. list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
manage [up 1o six {(6) wial];

Title or Capacity: Name and Address: Title or_ Capacity: Name and Address:
- Skvlar Long - Jurrett Nease
OManager Name: _C [CIManager Nume:
. 6425 Talking Tree Ci . 2025 § Ocean Dr
=\ cmber Address: N ember Address:
. Cumming. GA 30028 ) Fort Prerce. FLL 34949
(2] Authorized N ZhAuthorized
Person PPerson
[ther "HOther - LTOther_ OOther
Brian Benneut -
(IManager Name: CManager Nuame:
— A8Y4 N Cooper La'e Rd SE -
= \ember Address: iMember Address:
Smyrma, GA 30082
ClAuthorized . i ClAuwthorized
Person Person N
=2
=
CIOther [JOther [Z2Other UOther -
™~
o
O Manager Name: ()M anager Name: ©
- -1
CIMember Address: CIMemiber Address: a
L) )
an
CIAuthorized Cl Authorized
Person Person
[COther {Z1Other CHonher B0ther

Impurtant Notige: Use an attachment o report mo e than six (61, The attachment will be imaged for reporting purposes only. Non-
imdexed individuats may be added to the index when filing vour Florida Departiment of State Annual Report form,

9. Attached 15 a certificate of existence. no mare than 0 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language, a iranslation of the certificate under vath
of the translator must be submitted)

10. This document is exceuted in accordance with section 6035.0203 (1) (b)Y, Florida Statutes. { am aware that any false intormation
submitted in a ducument to the Department of State constitutes o third degreee felony as provided for in 5. 817,155, F 8,

' arV Lo
U Sigmature af an authatized person T

SUYLAR  Long

Peped on prmted e ol apnee




Conirol Number @ 22149902

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raftensperger. the Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

Lift Capital Lake Worth, LLLC

4 Domestic Limited Liability Company

waus formed 1 the jurisdiction stated below or was authorized 10 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 Ofticial 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 to the legal existence of the above-named entity as of the date issued. Tt does
not certfy whether or not a natice of intent 1o dissolve. an application for withdrawal. a stsment of
commencement of winding up or any other similar document has been filed or is pending &ith the
Secretary ol State. T

This certificate is issued pursuant 1o Tide T4 of the Official Code of Georgia Annotated and is prinkzfucie
evidence that siad entity 1s in existence or is authorized to transact business in this state, -
—i
en
o
Docket Number ¢ 23617402
Date Inc/AuhFited: 07072022

Jurisdiciion : Georgia
Print Date C Q8152022
Form Number c 211

Bowot Zasiomegts i

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 4, 2022

SKYLAR LONG
6425 TALKING TREE CT
CUMMING, GA 30028 US

SUBJECT: LIFT CAPITAL LAKE WORTH, LLC
Ref. Number: W22000101491

We have received your document for LIFT CAPITAL LAKE WORTH, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 022A00017502

RECEIVED
A6 2 3 W

www.sunbiz.org
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