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DATE 01/09/2023

ENTITY NAME 87 Countad

iine State Corporate Compliance Company

8 Lakeshore Drive, [oblakassee, Florida 32372

(850) 656-4724

ch Experience, LLC
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COVER LETTER

TO: Registration Seclion
Division of Corporations

87 Countach Experienge, L1LC
SUBJECT:

Name of Limited | iahility Company

The enclosed "Application by Forcign Limicd Liability Company for Autharization te ‘I'ransact Business in Florida.” Certificate of
txistence, and check are submitied 1 register the above referenced foreign limited Hability company 1o transact husiness in Florida,

Please return all correspondence conperning this matter 1o the following:

Rebecea Salersiein, Senior Paralegal

Name ol Person

Arnall Golden Grégory 1.1.P

Firm/Company

P71 17th Strcen, NW, Suite 2 1(H)

Address

Adlanta, OA 30363

City/Slate and Zip Code

chipbulloch@ gmailjcom

Fmuil address: (to be used for futere annual repon notification)

For further information concerning this matter, please call;

Rebecea Salersiein 404 B70-56(4
an( )

Name of Chntact Persan Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, 'L 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FI, 32303

Lnclased is a check for the following amount:

Please make check payable (o: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing lee (D $130.00 Filing Fee & [0 $155.00 Filing Fee & {1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy

FRTN IS R NLYIY M aliers Kb 1 heloenns



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

INCOMPLIANCE WILH SECTION O304, FLORIDN STATUTES THE FOLLECWING IS SUBMITTED TU REGISTER A FORFIGN 1IMITELD LIABIITY
COMPANY TO TRANSACT BUNINERS INTHE STATE OF FLORIDA:

| 87 Countach Expertence, [LLC

(Nume of Forcign Linuted Tia

Tity Company; must include “Tamited Tiability Company ™ 1. 10.C o TIC T

(IT nozve unasvaluble, enter alternaie rame adopied i

Georgiu

# Llic pwpone of tramsacting business e Flonda The alternale name must inckode “Linsted Liabiliny Comprny ™ L1 C " ee “1LLU ™

921548094
3

(' number, i applicablcy

Tunsdxction under the Tan ol which Jorcign Tippned Tability company 1y of panized)

Upon qualifieation

(Mare Tird

trimacied busineys in Flenida, s prsor to regislistion )

{Nee wectfons 505 904 & 605 D5 F § tr determine penalty labilily)

702 Joe Lane Cox Road, #219

702 Joc Lane Cox Road, #219
6.

3.
t81reet Address ol Frinc gl OiTice)

Dawsonviile, GA 3534

(Matlmg Addrery

Dawsonville, GA 30534

7. Name and street address of Floridp registered agent: (P.O. Box NOT aceeptable)

NRAI Sarvices. Ing, TT

Name;
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o

1200 Sength Pine [sland Road

Office Address:

Plunatioh

33324
. Florida

Registered agent's acceptance:
Having been named as registered ag
designaied in this application, ! lierd

(O} {£1p covde)

il and to accept service of pracess for the above stated limited Habilite company af the place
thy accept the appoiniment as registered agent and agree to act fn thix capacin. | further agree

to comply with the provisions of all statutes relutive fo the proper and complete performance of my duvies, and | am famifiar with

and accept the ohligations of my pesftion ax registered agent.

Ry:

s

NRAF Services. Inc.

(Registered agent's Signstuge)

Elizabeth Crawford - Assistant Secretary

TS L I Fo FTL, § TRC ERTTEN L WOy X VPIY




B. Tor initial indexing purposes, lis| naines. tithe or cupacity and addresses of the primary members/managers or persons authorized to
manage up to six (6) wtal}:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
I Manager Name: Puul M} Bulloch. ir CManager Natme:
Member Address: 702 Jpe Lanc Cox Road, #219 OMember Address:
ClAuthorized Dawsonville. GA 30534 OAuthorized
Person Person
CiOther " Other DOther Oher
JManager Name: OManager Name:
OMember Address: CIMember Address:
{JAuthorized T Authorized
Person Person
JOther [(1Other 3Other {O0Other
CIManager Name; [IManager Name:
[OMuember Address: TMcmber Address:
3 Authorized i_1Amhorized
Person Person
ClCther [C1Onher COther OOther '

Important Noticg: Use an attachmen) to report morg than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added tg the index when filing vour Florida Depariment of State Annual Report form.

9. Atached is 3 certificate of existerjee, no more than 90 days old, duly authenticated by the officinl having cusudy of records in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the centificate under oath
of the transiator must be submitted)

10. This document is executed in agcordance with section 605.0203 (1) (b), Florida Statutes. | am awarc that any false information
submitted in a documeni to the Depdriment of State constitutes a third degree felony as provided for in 5.817.155, I°.5.

T R

7 Sipnatyie pf oot red peton

Paul M. Bulloch, Jr.

Typed o printed name of sipnee

CAYY DT HEND Ve ndiary & sagorw [ inlins




Control Number : 22265632

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

was formed in the jurisd
below date. Said entity 1s
Title 14 of the Official Cq
cancellation or any other s

This certificate relates onl
not certify whether or ng

87 Countach Experience, LLC
a Domestic Limited Liability Company

ction stated below or was authorized to transact business in Georgia on the
in compliance with the applicable filing and annual registration provisions of
bde of Georgia Annotated and has not filed articies of dissolution, certificate of
imilar document with the office of the Secretary of State.

¥ 10 the legal existence of the above-named entity as of the date 1ssued. It does
t a notice of intent to dissolve, an application for withdrawal, a statcment of

commencement of winding up or any other similar document has been filed or is pending with the

Sccretary of State.

This certificate is 1ssued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity 19 in existence or 1s authorized to transact business in this state.

Docket Number ;24212374
Date Inc/Awh/Filed: 12/27/2022

Jurisdiction . Georgia
Print Date  01/09/2023
Form Number 2211

Boest Fatiomeptsfon

Brad Raffensperger
Secretary of State




