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COVER LETTER

TO: Registration Section
Division of Corporations

Tommy Malone. Jr LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida." Centificate of
Existence, and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence conceming this maiter to the following:

Tommy Malone Jr

Name of Person

Tommy Malone Jr LLC
Firm/Company
2078 US Hwy 98, Ste A105-136 .
=
Address :_:"
Santa Rosa Beach, 1., 32459 N
City/State and Zip Code
tommy{@tommymaloncjr.com ""
E-mail address: (1o be used for future annual report notification) ,_
\_‘D

For further information concerming this matter, please call:

Tommy Malone 678 BOM-3001
at { )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.(). Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Foe B $130.00 Filing tee & O $155.00 Fiting Fee & 0O 3160.00 Filing Fec, Certificate
Certificate of Status Centificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION (050002, FLORIDA STATUTFS. THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN 1 IMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Tommy Malone Jr LLC

| Name of Forcign Limited Liahihty Company; must incTede ~Limitgd [Jability Company,” " L.L.C.."or "LILC™

{11 narme unwvailable, enter aliemate name adopted for the purpose of rasacting business in Florida. The allemate nanee must include “Lintted Lishility Company.” “1.L.C.7 or "LLET

Georgia 85-3%02231
2. 3.
TTuricdictron under the law af which Toreign Bruted liability company is oegamsed) (FEL aumber, T applicable)
NA
4.

TEiatc firs! trapsucled husiness in Flarida, if prior (o regstrotion. )
(Sce seclions 6050004 & H05.0905, F.5. 1o determine penalty Jigbility

2078 US Hwy 98 Same
3 6,

(sllrcct Addrest of Poncipal Othice) (Muiling Address)

Ste A105-136

Santa Rosa Beach, F1.. 32459

=3
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) -
\
Addison Archer ‘f’:
Npme:
-3
1676 Ji> Miller R[y -
Office Address: ~
Santa Rosa Beuch 324359
. Flonda
(Cry) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am JSamiliar with
and accept the obligations of my position as registered agent.

aépéfﬁrs\) @n(f‘)m

{Regmered agent’s signuture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 5ix (6) otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Tommy Malone J Boyda Barmro
C'Manager Name: Y ' OManager Name: 00 amow
- 4780 Ashford Dunwoody Rd 1676 JD Miller Rd
= \Nember Address: = Member Address;
S1e 540-389 Santa Rosa Beach, FIL. 32459
O Authorized O Authorized "
Atlania. Ga. 3033%
Person Person
O Other C1Other [Q01ther IZOther
CiManager Namu: (OManager Name:
CiMember Address: CIMember Address:
O Authorized O Authorized
Person Person
CJOther OOther O Other, OOther, =
et
\
CIManager Name: OManager Name: -
=
_iMember Address: CMember Address: ;
O Authonzed [CIAnthorized A
Person Purson
TOther ClOther COther OOther

Important Notice: Use #n attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Altached is a certificate of existence. no more than Y0 days old, duly authenticaled by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in & document 1o the Dep ent of State constitutes a third degree felony as provided for in s.817.155. F.S.

Signature ol an authorized person

Tommy Malone Jr

Typexd of printed name of sighee



Control Number : 202235864

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 certify under the seal of
my office that

Tommy Malone Jr LLC

i Domestic Limited Liability Company

wis tormed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said enuty 1s i 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 Siate.

This certifwcate refawes only 1o the legal existence of the above-named entity as of the date issued. [t 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 similar document has been filed or is pcnding'?:{_\"filh the
Seeretary of State, "")

This certiticate is issued pursuant to Title i4 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or 15 authorized to transact business in this state, -

Docket Number @ 24023066
Date Ine/Auth/Filed: 01/01/2021%

Jurisdiction 1 Georgia
Print Date 0172022
Form Number : 211

Bwot Fotgmprsfon

Brad Raffensperger
Secretary of State




