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COVER LETTER

TO: Revistration Sectlion
Division of Curpurations

LARGO MAR MANAGEMENT, LLC
SURJECT:

From: Santa Rosa Beach Receatiorst

H22000417949 3

Nume af Limited Lisbility Campany

The envlosed "

Applicaien by Toreism Limied Liabality Company for Auzhorizetion 1o Transact Dusiness i Cloridal” Certilicate of

Existerce. amld check wie sehmitied o register the above relenced forcign Tinited Gabiliy commany e transact business in Floddu

Please redurn all correspondence concerning this matter o the follawing:

Jessice Campiicld

Name of Person

Hund Arvendall larmsen Sale, 1LLC

Frem/Company

23008 Einerht Cousl Mhowy, Sie. 300

Addiiress

Pesun. Pl 323410

City Staze and Zip Code

Jrampfickd@handiirm.con:

L=l aldress: {to be used for uzpe annual repoit nabiticatinal

For further information concerning ihis matier, please call:

Jessica Campticld N0 (30-01HD
il !

N of Contact Peron Arca Coule Daytime Telephone Numbwe
Mailing Address: Strect Address:
Registration Scerion Registration Scction
Dviston of Cerporations Division of Corporations
P.Q. Box 6327 The Centre of Talahassce
Tallahassee. F1L 32314 2415 N Monroe Sieeet. Suite 810

Iy

Tallahassee, FL 32303

Encloseid s u cheek dor the tobowing amaunl.
Please mihe chech pavable 0 FLORIDA DEPARTMENT OF STATH

TYS125.606 Filing Fue m S130.00 Fiting Fee & 12 $153.00 Uiting Fee & 1 S1AAD Filing Fee, Catiboate

Cerfificaie of Stamus Certifred Copy of Status & Certitied Copy

H22000417349 3
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APPLICATION BY FORFEICN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

BN COMPLIANCE WITT SFCTION 536005 FLORI- STATUTFS THE FOLECMING IS SURMITTER TO REGISTIR A FORITGN TIMITITY 11ARITTY
COMPANYTO TRANSACTBUBINESS INTHE STATE OF FLORIDA;
| LARGO MAR MANAGEMENT LLC

Slame o Doesipr Timned Tubilhm Company stest incbfe Trnned ThToy Company ™1 1 ¢

Caer T
erirn s adsble, enter iezbate wise ologtal B v of isstec g isecss s Shonakae Ty alleamatz oo st seadzale =1z Lty € ampat P N B A e B
Tennessee
. 5 ARIRRTAIR
s cied uider Lie W of Whios fore (20 Smns s haw ey COCUEny 5 M 24a17ety LT ot o apcTicabic)
-4
12 Gl i toad s tiess i Fltidas il pro bsogistotnn
SO0 WCES PN & ol LS detirmee pengiey Dizb iy
OO0 WALLABY (T
{Ntrres Sddress et Poncpal Ontcel

A003 WALLABY T
6.
SPRING HILL. TN 37174

Chlaing Adilre g

SPRING HILL. TN 371734 .
— 2
o —
= —
T
R =~
N
= .-
—— -
. e : . w O
FooName and strest address of Florda registered agent: (V0. Box NUT aceepiable) - —
- -'ﬂ -
. =
. - . - - ——
Hand Arendall Hanisen Sale. LLC ol .
Nam B
=
33008 Fmerzhd Coast Plewy, Ste. 500
Orilec Adiress:
Desiin 13541
Flonida
oy
Registered agent’s acceptance:

selp Gl
Having heen named us registered agent and to accept service of process for the above sqred limited Hability company: af the place
designated in this application, T hereby accept the appointmend us registered agent and agree o act in this capacity, 1 further ugree
for complyowith the provisions of all sagiges relative fo the proper und complete pecformance of wv ducies, and L am fumitior with
and wceept the ehligations af my position as registered agent,

—CocuSigned by,

Disn . Hency

CAe P C a4
(Rnstered aaiet s sitnare)

H22000417949 3
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From' Santa Rosa Beach Recentionist
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8. For initial indexing purposces, Hatnames, title or capacity and addresses of the primary membersAnanegers or persons authorized o
mangee [up to $ix 18 ol

— Munager

N iember

— Authuried
Pzrson

~(her

Z dlunager

Z Membuer

= Awthorized
I'#1m0n

— Other

T hManager

— Member

— Auikrized
Person

— Othet

Name and Address:

Name: Valora S Gurganious

Tide vr Cupacity:

Address: 6003 Walasby (1

Spring Hilt, IN 371724

—Uither
Name:
Address:

— Other
N
Address:

—tOiher

LIMasaga

Natme and Address:

Name: e Rov Gurganious

M embue: Address;

o3 Wallaby L1

CAuthovived spreng IBIE N 37174
P'erann
LIOther Honher
D Maager Numc:
CidMember Address:
i Awborized
Person
Oer Ti0ther
MMy er N
O Member Address:
O authorized
Person
CIOther TOher

Important Nogige: Llee an attachmeni oo report more than giv {n), The aitachment will be imaged for repariing purposes onlv. Non-
irdesed imddividuals mav be added 0 the index when 1iling vour Fiorida Depariment of Siare Anreal Report form,

9. Anached is u certitivate ol existence, no more tan 90 davs ofd, duly aothenticated by the offrcizl baving custody af recurds in uhe
jurisdiction under the law ot which itis orgamzed. (H the cemiticate iz in @ forsign tinguage. a runslenon of the centificate under owh
uf :he translator must be submiitedy

141 This dovument is executed maecordinee with section 602 0203 (1 (bl Floride Stiutes, Tam aware it any Talse talunmatign
submitted g document (o the Departnent of State constitutes a thind degree Tetony as provided oy in s X17 135, F.8.

DoGu 3 red By

l Valaya (éiw'ﬂ,uubus

r—-»lm:u&uri-a LT
| g

TS T

Valora 8 Garoaniows, Member

- " T —--:1-‘ SR
Snalere a0 austaunied oersi;

Care

[.eRov Gureamous Menther

Dyped v poostze raz ot <ry e

H22000417549 3
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Division of Business Services
Department of State
State of Tennessee
312 Rosa b, Parks AVE. 6th L
Nashville, TN 372431102

Tre Hargett
Secretary of Swaic

HAND ARENDALL HARRISON SALE. LLC October 11, 2022
JESSICA CAMPFIELD

STE. 500

35008 EMERALD COAST PKWY

DESTIN, FL 32541

Request Type: Certificate of Existence/Authorization Issuance Dater 10/11/2022

Request #: 0498563 Copies Requested: 1
Document Receipt

Receipt #: 007347214 Fitling Fee: $20.00

Paymenti-Credit Card - State Payment Center - CC #:; 3837646390 $20.00

Regarding: Largo Mar Management, LLC

Filing Type: Limited Liability Company - Domestic Control # 1337088

Formation/Qualification Date: 07/28/2022 Date Fermed: 07/28/2022

Status: Aclive Formation Locale: TENNESSEE

Duration Term: Peipetual Inaclive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

I. Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
Largo Mar Management, LLC

*is a Limited Liability Company duly formed under the law of this Staie with a date of
incorporation and duration as given above;

“ has paid ali fees, interest, taxes and penalties owed to this State {as reflected in the records of
the Secretary of State and the Depariment of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
" has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By: Ceri Web User Verification #: 056550013

Phgne (615) 741.8488 * Fax (615)741.7310 * Website. hitp:/itnbear.in.gov/
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