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COVFER LETTER

TO: Repgistration Section
Division of Corporativny

SURJFCT: STRATEGIC LAND MANAGEMENT LLC
Name ol Limited Liahility Company

The enctosed "Application by Forgign Limited Liability Company for Auhorszzation o Iransact Business in Florida,” Certificale ot
Existence, and check are submitted to register the above referenced foreign hmited Hability company o transact business in Florida.

Please return all correspondence concerning this matter t the tllowing:

JOHN A CULPEFPER

Name ol Peison

STRATEGIC LAND MANAGEMENT LLC

Firm'Company

6363 GA HIGHWAY 27

Addruss

LUMPKIN, GA 31815

Clry/Suate and Zip Code

JOHN CULPEPPER FEGMALL COM
E-malf address: (1o be used for future annual report notification)

For turther information concerning this outter, please call:

JORIN A CULBPEPPER ar (106 y PO4-4520
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: StrectAddress:
Registration Sectian Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 5 a check fur the following amount:

Please make cheek payabie o, FLORIDA DEPARTMENT OF STATE

L S125.00 Filing Fee O S130.00 Filing Fee &  ©J $i55.00 Fiting Fee & ™ S160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLONCE NITH SECTION 0030002, FLORIY STATUTES THE FOULOWING IS SUBMETTED TO REGRTIR | FOREKGN' LINITED 1Y

f N Y

COMPANYTOTR NN ICT BLSINESS IV T STATE OF FLORIDA-

1. STRATEGIC LAND MANAGEMENT LLC
iName of Fureign Limited Liability Company. must include “Limal Tiabilny Company.

11 e unavadabie, enlfer aliereste nune adopted lor Lhe purpose of tranacuig busioess 3 Florda The alernate okme st nciode =1 muted Loty Compaay.” "L 1 C."oc =LLE 71

3 852517193
’ (FET mambe:. i applable)

5 GEORGIA
Tarsdc (i Gnder 1he A OF W Ba b Toce1gn Latded Bablliny Lospam & ofgmzed)

10:24/2022
1Deic il Lamsac ket banmess m Flonds. 1 prer o regoaaion |
1 e sechom 605 U0 & 60F 0904, F.s b determune jenalty Ll

6 16363 GA HIGHWAY 27
1 Mulng Adiinessy

4,

16363 GA HIGHWAY 27

s
;\tmt Address of Prucipal Ofiicey
LUNMPRIN, GEORGLA 31815 LUNPKIN, GEORGEA 31513
— ~
=
~
7. Name and sireet addresy of Florida registered agent: (P.0. Box NOT accepiable) o
[
—
AN
Name: PRESTON FUNDERBURKE ; —
I -
Office Address: 1013 SE $1st ST T
. Florida 33904 i EA\J)

CAPE CORAL
t4p code)

iy

Registered agent’s acceptance:

Huving been named as registered agent and to accept vervice af process for the above stared timited lability company ar the place

designated in this application, | hereby accept the appoinmment as registered agens and agree to act in this capacity. 1 further agree
tes relutive b the proper und complete perforaance of my duties, and §am familiar with

for comply with the proviviam of ull
anid aceept the obligationy of my gonvition as registepbd agent.

W, 1’ L .
/ / {Regisiened agent’s ugnacure )
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K. For initial indexing purposes., list names. title or capacity and addresses of the primary members/managers or persans authori zed 1o
manmige [up Lo six (6) lotal:

Title or Capavity: Munw and Address: Title ur Capaciry Namw and Address:
O Manager Name: John Culpepper CiManager Name: PRESTON FUNDERBURKE
= Moember Addresy: 10363 GA HIGIIWAYN 27 T Member Address: 7923 GA HIGHWAY 27
T Authorised LUMPKIN. GA 318135 = Authoriced LUMPKIN. GA 31815
Person Person
TiOther Cither Oirher DOther
O Manager Name: OiManager Name:
TMember Addreas: O Membrer Address:
OAuthatized Authorized
Person Person
TiOther COther Onither, TiOther,
TiManager Namw: T3 Manager Name:
T Member Address: DO Member Address:
T3 Authurized T Authorised
Person Person
Other S Other TiOther, COther

[mportanl Notige; Use an aitachment to teport more than six (61 The attachmient will be imaged tor reporting puiposes only. Nun-
indexed individunds may be added to the index when filing vour Florida Department of State Annual Repon form.

4. Attuched 1o cortificate of existence, oo moere than 90 days old, duly authenticated by the atticial having custody ol records in the
Jutisdiction under the luw of which itis organized. (B'the certificale is ia o foreign linguage, o anstation of the certiticate under omh
atthe translutor must be submitted)

10, This document is execuged in
submitted in a document 1o the

ﬁT'ﬁh mlh :.u.lmn 605.0203 (1 th'l ]und | \[.nulcs | any awore ”hll any !l|>r.. intormation

signanue ol g suthond e fer J

JUHN A CULIEPPER

Trpes of pruted rarme of sigmee



Contrul Number ; 20173382

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby centify under the seal of
my office that

Strategic Land Management LLC
A Dumestic Limited Lisbility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below dute. Said entity 15 in comphance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Grorgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secrctary of State.

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

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

Docket Number 1 23785778
Date Inc/Auth/Fited: 09/01/2020

Jurisdiction ¢ Georgia
Print Date © 1002472022
Formy Number 2

Bowst Fotigomeprzon

Brad Raffensperger
Secretary of State




