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COVER LETTER

TO: Registration Section
Division of Corpuorations

1023 North Tyndall Pkwy. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Applicatior by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida,” Certificate of
Extsience. and check ure submitted to register the above referenced foreign Hmited liability company to transact business in Florida.

Please reiurn all correspendence concerning this matier 1o the fuilowing:

Rhonda Hitl

Name ol Person

Staftord Development Company

Firm/Company

PO Box 269

Address

Tifton, (A 31793

Cuy/State and Zip Code

rhondahill@statforddev.com

E-matl address: (to be used tor future annual report notification)

For lurther information concerning this matter. please call:

Rhonda Hill 229 392-2126
al { }

Name of Contzct Person Ares Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make cheek payable to: FLORIDA DEPA R'I';\I:y/()l: STATE

3 5125.00 Filing Fee O S130.00 Filing Fec &  ® S155.00 Filing Fee & O S160.00 Filing Fee. Certificate
Centificate of Status Certified Copy ot Status & Ceritfied Copy



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

IN COMPLIANCE T SECTION 60502, FLORIDA STATUTES, THE FOLEOWING I8 SURNMITTED 10 REGISTER A FOREIGN LINITED HI4BILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| 1023 North Tvndall Pkwy, LLC

(Name of Faretgn Limuned Liabihay Company, must melude “Limted Labilny Company.” "LILC. o "LLCT

{1 name unavuilable. enter alternaie name adopted foz the purpose of Transacung business i Florida. The alternate name must imclude “Limised Laabiluy Companry,” "L.L.C7or “LLC™
Gieurgia
2

Y2- 1043338

unsdiction under the Law of whieh forergn imed Tuiluy contpany s organized)

LPS)

(EEL number, 1l appheable)

thate first ransacted business in Flonda, o powor fo registraton

(See sections p03. 08904 & 6030803, F § 1o deternung penalty Liabilny)
Stafford Development Company
5

15ireet Address of Principal Otlice)

Stattord Development Company
6.
1805 US Hwy 82 West

alashing Addeews)

PO Box 269
Tifton. GA 31793

Tifton. GA 31793

< =
2
i A
2
7. Name and street address ot Florida registered agent: (.0, Box NOT acceprable) _
e !
il lr‘
CT Corporanon i z
Namwe: -- -
. U
1200 South Pine Island Road b PR
Office Address: b
Plantation 33324
. Flonda
iy y
Registered agent™s acceptancy:

11p cade)

Huving been named as registered agent and to accept service of pracess for the above stated limited liubility company at the place
designated in this application. I hereby accepr the appointment as registered agent and agree to act in this capacine 1 further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar with
und accept the obligations of my position as registered agent,

Ttk Hae

—

tRegistered agent’s signatire)

Ternell Xearney Assistant Secretary



8. For initial indexing purposes, hist namwes. title or capacity and addresses of the primary members/managers or persons authorized 10
g purp pacit) p > £ p
manage [up o six (6) wtal:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ i Frank Jones — Chad Tullos
= Manager Name: = Aanager Name:
. Stitord Capital Corporation _ Stafford Capital Corporation
LiMember Address: Cinvember Address:
. PO Box 269 _ . PO Box 269
) Authorized _IAuthorized
Titton, G 31793 Titton, GA 31793

Person Person
CI0ther CDiOiher O Other OOther
. . Rhonda Hiil — .
L IManager Name: UiManager Nume:
— Stattord Development Compans
C'Member Address: Osember Address:
. ) PO Box 269 . .
m Authonzed T Authorized

Titton. GA 31793

Persen Persan
O0ther COther T Osher TOOther
CIManager Name: CiManager Nume:
TIMember Address: CIntember Address:
O Authoerized T Authorized

Person Person
O Other C0ther ] Other JOther

Importam Notice: Use an atinchment to report muve than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed mdividuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Attached s a centificate of existence. no more than 90 dayvs old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (It the certificate is in a foreign languiage. @ translation ot the certificate under oath
ot the translator must be submined}

tO. This document is execuied in i‘?d&ﬁ)cc with section 603,020 771 )/Zb). Florida Statutes. [ am aware that any tilse information
submitied in a document to the Depaftmgnt of State constitutes g fhirdAlegree felony as provided for in 5,817,133, F S,

Mol
uﬁl_\:lmlluc ol an authurized persan

Rhonda Hill

B T TN [ O



Contral Number : 22239770

STATE OF GEORGIA

Secretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raftfensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal off
my office that

1023 North Tyndall Pkwy, L1.C

a Dumestic Limited Liability Company

was formed in the jurisdietion stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv 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 1ssued. 1t does
not certify whetler or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar documeni has been filed or is pending with the
Secretary of S,

This certificate is issucd pursuant to Title 14 of the Olficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or s authorized to transact business n this state.

Docket Number 0 24048036
Date Inc/AuthfFiled: 11/09/72022

Turisdiction - Grorgia
Primt Date S 1/1FR2022
Form Number 220

Bowot Fatomappo

Brad Raffensperger
Secretary of State




