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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: v d DOGIS food amnd Drinks cid

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

-thjck {A\\:J).f\ﬂ

Nume of Person

Bird Do%j Food Cond DrinKS

Firm/Company

|92 ¢ Broad St

Address

Carmnil| &, _Ga 31130

Civ/State and Zip Code

wennClecun ing Sevvice € gmentf.com

E-mail addresd: {10 be used for futurednnuel report notification)

For further information concerning this matter, please call:

Honnah Dowis w229, 330-Y%00

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check puyable to: FLORIDA DEPARTMENT OF STATE

L7 $123.00 Filing Fee \Zr$130.00 Filing Fee & T S135.00 Filing Fee & T 5160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ot Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2022

TONYA WYNN
192 E BROAD ST
CAMILLA, GA 31730

SUBJECT: BIRD DOGS FOOD AND DRINKS LLC
Ref. Number: W22000147639

We have received your document for BIRD DOGS FOOD AND DRINKS LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 722A00026718

P e

RE=CEIVED

DEC 16 2012

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 6U5.0X02,. FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRAANACTBUSINESS INTHE STATE OF FLORIDA:

L Bird Dogs  Food gnd Drink, tLC

(Namg ol ]'m\)m Limited Liabtlity Company; must tnciude “Limited Lmbtlm Company.”

Bird  Dogs (LS

{1t name unavairlable, enter ulu:rn.nd.un-: adopted tor the purpose of ransacting baymess in Flonda, The alternate name smust melude ~Limsted Ligbilite Company

2. C-rfon?i_a_ ;. 42-08%9394

turndhction under U law ot wluch foreign hmited habihiy company s organized) (IF1T aumber, 1T apphcable)

“LALC T or tLLCTY

TELALC T o LI

1T}ate tirst ransacted busimess i Flonda, 11 preor w regitration.)
tSce acctions DS, 0904 & 603.0905, F.5. 1o determine penalay labilin:

192 ¢ RBroed St 6. 192 € Broed St

ihtreet Address of Principal Office)

(Maihng Address)

Cornit\e, Ga P13

Comillon, gA I3 O

7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable)

¢!

Name: _16 ™ \.:\’O\_, uj\i\)r\fl .

v-

Office Address: 2010 H W:} (_,_?DO

SRR

ot ST. Toe Florida_529 50 2+
1ny) T ode] ==

b}

GG € Wd ¢1 330 8l

Registered agent’s acceptance:

Faving been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree

tor comply with the provisions of all statutes relutive (o the proper and complete performance of my duties. and I am familiar with
and accept the vhligations of my position as registered agent.

|Rgg|~lgrcd agent’s signature}




8. For initial indexing purposes, Hst names, titke or capacity and addresses of the primary members/managers or persons authorized to

miznage {up o six (6) total]:

Title or Capacitv: Name and Address:

Tide or Capacity:

Nume and Address:
Name: Hernn g OeNS_
Address: ]92 € Rroed St

Caroilln, GA SIT36

mmugcr Name: I?DC/Kalj [79) 3{\!"\ CiManager
UMember Address: I_CI,L_E_E)V’ OQA S jl’_ Cinember
JAuthorized Cornil |0~, A 3) 130 \Ziﬁnhorizcd
Person Person
O0Other 10ther COther
CIManager Name: Tvfanager
CIMember Address: TinMember
O Authorized 3 Authorized
Person Person
Cionher i10ther 3 Other
O Manager Name: OMaunuger
Onfember Address: OMember
O Authorized TJAuthorized
Person Persun
0ther TiOther L10ther

T Oiher
Name:
Address:

O Other
Name;
Address:

OOther

Important Notice: Use an 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 fiting your Florida Department of State Annual Report form.

9. Autached s a ceruficate of existence. no wore than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate s 1n a foreign language. ¢ translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Swatuies. [ am aware that any false information
submitted in a document 1o the Depariment of State constituies a third degree felony as provided for in s.817.135, F.8.

_CH'@ MV/I_/\ n,/

Signawere ol an awthorized persan

Heonman Denis

Pyped ur printed name ot signee



Control Number : 22228634

STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

I, Brad Raffensperger, the Secretary of State and’ the - Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Bird Dogs Food and Drinks LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State ‘of Georgia on 10/27/2022 by the filing of articles of
orgamzation in the Office of the Secretary of State and by the paymg of fees as prowded by Title 14 of the

Official Code ochorgm "‘Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 11/01/2022.

oot Fobpmapes

Brad Raffensperger
Secretary of State




Control Number : 22228634

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 scal of
my office that .

" Bird Dogs Food and Drinks LLC

a Domestic Limited Liability Company

was formed in the jurisdiction 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
Titlc 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other: simiilar 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 issued. It does
not certify whether or not a notice of intent to dissolve. an application for wnhdraW'aI a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Numnber 1 24082771
Date Inc/Auth/Filed: 10/27/2022

Jurisdiction 1 Georgia
Print Daic S 1278272022
Form Number D211

Bost 7o fgmepesion

Brad Raffensperger
Secretary of State




