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COVER LETTER

TO: Registration Section
Division of Corporations

Homestead Libations, LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foretgn Limited Liability Company for 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.

Please return all correspondence concerning this matier to the following:

Val Bippen

Name of Person

Homestead Libations. L1.C

FirnvCompany

2111 Bishop Pointe

Address

Marietta, GA 30062

City/State and Zip Code

=\
val@6e6ogritandglory . com i
E-mail address: (to be used for future annual report notification) :
™~
For turther information concerning this matter, please call: -
,,1‘,
Val Bippert 404 5399679 -
at ( ) -
Name of Contact Person Area Code Davtime Telephone Number ’5‘
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ﬂ$|25.00 Filing Fee (0 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 $160.00 Filing Fee, Centificate
Certificate of Status Cerified Copy of Status & Cerified Copy



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

IN COMPLIANCE WITH SECTYON 8150902, FLORIDA STATUTES, THE RELLOWING 5 SURMITTED TD REGISTER A FOREXN LIMITED LIABILITY
COMPANY TO TRANSACT BLEINEXS INTHE STATE OF FLORIDA:
Homestead Libations, I.L.C

1
{Name of Foragn Limited Liability Comparty, frust inchude “Limited Liability Company,” "L.LL.,” or "LLT.")

(1f narme onavaileble, enter aXerogts eme adoted fhw the parpase of rsrsacting boxincsa in Floride. The alternate narne most inchade “Limited Lisbility Company,™ “L.L.C," or “LLC.™)

Georgia 87-2943643
2, 3
(Turediction under (be Iw of which foretgn [Enited Dabiily company B argamimd) TFEY oarober,  sppicesie)
4 Tos! Erncaacted Dasioea  Viorda, 17 %
g’m 605.0904 & ms.gm, S, mmm fry)
2129 NW Pkwy SE, Suite 101 2111 Bishop Pointe
5. 8.
{Street Address of Principal Office) (Mailng Addres)
Marietta, GA 30067 Marietta, GA 30062
=
7. Name and girect pddress of Florida registered agent: (P.O. Box NOT scocptable) .
Glean Marin =
Name: _a
100 Bouganvilla Dr. A
Offioe Address:
Ponte Vedra Beach 32082-3676
_ ,Florida
(City) (Zip code)
Registered agent’s aeceptance:

Having been named as registered agent and to accept service of process for the above stated Umited liabllity company a1 the place
designated in this application, I hereby oocept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to stx {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
b Bippert Tom Lz
= Manager Name: B CPPE = Manager Name: o -orsen
2111 Bishop Pointe 6051 Heards Dr NW
OMember Address: p Fomte OMember Address: cargs U
. Marietta, GA 30062 . Sandy Springs, GA 30328
O Authorized 1 ' CiAuthorized S Sprngs.
Person Person
[JOther OOther CHOther C10ther
— Dino Sarti Danny Stepper
™ Manager Name: OMunager Name: Y >tepbe
1985 Vista Ave 715-B N. Douglas St
OMember Address: ¢ M Member Address: &
Sierra Madre, CA 91024 — ) El Scgundo, CA 90245
O Authorized ¢ {JAuthorized "
Person Person
OO1her OOther OOther OOther
=
=
David (ilasser Taylor Sheridun 5
OManager Name: UManager Name: 5
1
4233 Prado De Los Pajaros 104} Arena Run
= Member Address: = Mcember Address: i
) Calabasas, CA 91302 ) Weatherford TX 76087 A_,_.
JAuthorized OAuthorized
-0
Ut
Person Person
COther OOther O Other {O0ther

Impontant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Auached 1s a certificate uf existence. no more than 90 days old. duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

o S

s Stgnature of an suthorized person

Doug Bippent

Typed of printed name of signee



Control Number : 21251953

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 Raffensperger, the Sccretary of State of the State of Georgia, do hercby certify under the scal of
my office that

Homestead Libations, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated bclow or was authorized to transact business in Georgia on the
betow date. Said entity is in compliance with the applicabie filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canccellation or any other similar document with the office of the Secrctary of State.

This certificate rclates only to the legal cxistence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other sumilar document has been filed or is pcndmg\ with the
Secretary of State.

This certiftcate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prlma -facic
evidence that said cntity is in existence or 1s authorized to transact business in this state.
-J

L

)
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Docket Number : 23728797
Date Inc/Auth/Filed: 09/24/2021
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Print Date - 09/22/2022
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Bwst 7o fpmapsfon

Brad Raffensperger
Secretary of State




