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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: C‘{ﬁ‘}d(’ (oaog va.gsl'brs LLC/

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Floridat" Cer_tiﬁcate_ 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 matter to the following:

\]fa\mc’é D %VH!I\/‘?V\

Name of Person

Frvancial Fr’egapow\ Mam&»@mm{'{_LC,

Firm/Company

Qell US Hw\?«,l . Sute 300

Address

Seoagtian, EL, 2295 €&

' City/State and Zip Code

\}--QUHI'\/GV\ @Tﬁrr’&“ Ogp ‘h'\xvlaL(CoM

E-mail address: (1o be used for future annudl report notification)

For further information concerning this mater, please call:

James Sullvan at(_ 772~ )"Ho—b/7_}
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (0 $130.00 Filing Fee & [J $155.00 FilingFee & O $160.00 Filing Fee, Certificate
Centificaie of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2022

JAMES P SULLIVAN
9611 US HWY 1 STE 300
SEBASTIAN, FL 32958

SUBJECT: GREER ROAD INVESTORS LLC
Ref. Number: W22000105671

We have received your document for GREER ROAD INVESTORS LLC and your
check(s) totaling $100.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

There is a fee of $25.00 due.

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.

Tracy L Lemieux
Regulatory Specialist | Letter Number: 822A00018290

www.sunbiz.org



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

IN COMPLIANCE W SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LINITED LIABILTY

COMPANY TOTRANSACT BUSINESS INTHIE STATE OF FLORIDA

. (Greer Qond  Tiwectors LL C

TName of Foreigs Lunned Liabiliny Company: must inchede l imtied Liability Company.™

TLLC T or "LLCT)

2

2, Qt’,G‘(C\IC\_

Tlorsdicion unjet the law of whch (Broign [imias

o

{17 iame urts 2iizbie. enter alternate nae adopied tor the purpose o ransacnny business in Flonda. The aliernaie name muat include “Limiled Liability Comparty

oL LG or tRLGCT)

TTob romsaRy 5 TR 2 €5 -Z-qé7 Noia

{FET nuthar,: T applicable)

4. \r’ﬂt QQ(}l\C

1

able

(Date £int Latsacted businesy tn Flonda, 11 prier 1o regitation )
(See sections 603,000 & 6050905, F.5. o determine penaly Labiluy)

J.

QU1 (,uzwmvm Fw\d Suite 403369
{Street Address of Principal Otfice)
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8O\1l|‘-!-mdrcwmm NG "’Uu\{ SLHLC %366]
Canps, G/l.,, Y0115 Conton, GA, B0US
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7. Narme and street address of Florida registered agent: (P.O. Box NOT acceptabie) =
Loe il
— - - Cr

Nume: \—i AVNE S %L,JH NZ174 - x

: e

[0 LW

Office Address: I 37 \ Ny g; \ = %)

/
|-
& B R ierida Fle, 29548
(City) u’np u:«!h
Registered agent’s acceptance:

Having been named as registered azent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby aceept the appointment as resistered agent und agree o act in this capacity. 1 further agree

to comply with the provisions of ell statutes relative 1o the proper and complete performance af my duties, and I am fumiliar with
and acceps the obligations of my prmmm as registered r:"cnr

4 Sl
| {Registered agent’s u;u:ur\.l
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8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six (6) towalj:

Tide or Capacity: g ' .-\'m::e uns(_l f?tllttr;z: Moo Title or Capacity: Name and Address:
E/_;'iamgcr Name: Q:g "(‘:a{/\ !Qvﬁl 5'afv"lc, L,Ifjﬁ__ TIManager Name:
i Member Address: g[::' ( LL" C,{ V) N \‘V\ﬂ{ l]".""‘—\l'[ CiMember Address:
Sutke H03360- '

T Authorized Cantov | Gl Bolln O Authorized

Person Person
C0ther TQther O Other Tlther
OManager Name: IV anzger Name:
OMember Adclress: Oaember Address:
i Authorized iJAuthorized

Person Person
OQther O Other OOther DiOther
UManager Name! O Manager Name:
TiMember Address: OMember Address:
i Authorized T Authorized

Person Person
C0ther CIOther ClOnher CiOther

[mportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals mav be added 1o the index when filing vour Florida Department of State Annual Report form.

9, Attached is o certificate of existence. ne more than 90 days old, duly autheniicated by the ofticial having custedy of records in the
jurisdiction under the law of which it is organized. (It the certificate is in 2 foreign kanguage. a wranslation of the centificate under oath
of the ranslator must be submiticd)

0. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any talse information
submitted in a document w the Depariment of Siate constitutes a third degree telony as provided for ins.817.1535. F 8,

7Sl

Signatire of dn authorized person
e

e - . .
~.j WA TS ‘) ] % u'\\} N

Typed ot printed rame of signee




Control Number : 20167080

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
myv office that

Greer Road Investors, LL.C
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said enlity 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 documeni with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity 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 anv other similar document has been filed or is pending with the
Sccretary of State.

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

Docket Number  : 230674703
Date Inc/Auth/ifled: 09/11/2020

Jursdiction . Georgia
Print Daze - 08/29/2022
Form Number 2201

Lot Fasimapisi

Brad Raffensperger




