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COVER LETTER

T Registration Section
Division of Corporations

Greenflower 23ALLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Brian Lunsford. Member

Name of Persan

Crreenflower 23A, LLC

Firm/Company

12230 Cumming Hwy

Address

Canton, (A 301153

City/State and Zip Code

sarah(@homeservice.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

surah Dixon 678 218-3967
at )

Name of Contact Person Area Code Davnme Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $123.00 Filing Fee 0 $130.00 Filing Fee & [ $153.00 Filing Fee & = $160.00 Fiting Fee, Certificate
Certificate of Stutus Certitied Copy of Status & Centitied Copy



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

IN COMPLIANCE W SECTION 6050002, F-LORIA STATUTES, THE FOLLOWING IS SUBMETTTD 10O REGISTIR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTRUSINESS INTHE STATE OF FLORITM:

| Greenflower 23A0 LLC

(Name of Foreign Limiated Liabiliy Company: must include “Limuted LiabiTity Company.™ T.1.C. or “IILCT

{1 name unsailable, entes alieraie e idepied for the purpose of tarsacting business in Flotida. The alieruate name must inchade Linuied Liahiluy Company,” “L.L.C" or "LECT)

Delaware

b2

212756354

[*F]

tJurisdiction under the Taw of which fercign Trmited Tabitity campany » erganized)

(1T number, 11 applicable}

11/29/2022

4.
{Date Tirst ransacied business ia Flosds, 1 prior to fegistzation,)
(See sections 6050904 & 05,0905, 1.5, to determine penalty fiability)
2338 Immokalee Rd.. Suite 404 12230 Cumming Flwy
5. 0.
{Sticet Address of Piineipal Othee) (Mailing Adklress)

Naples. FLL 34110 Cunton, GA 30113

E:T

a4 Bele

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o

™o

Brian Lunsford
Name:

2338 Immokatee Rd., Suite 304 -
Office Address:

GZ:C Wd O

Sl

Naples. FL 34110 34110

. Florida

(L) (Zip cwde)

Registered agent's acceptance:
Having been named as registered agent and to aceept service of process for the above stared limited tiability company at the place
designated in this application, { herehy accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of ah}.%am,(rf rfig_t_i_ll_.rq_{lw proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pugition as registered dgent.

/{. /

{. ‘{ﬂV (Regidered agent’s signature)




S, Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up te six (6) totad]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
LlManager Name: Hrian 1unsford OManager Name:
= Member Address: 2338 Immeokaloe R, Suite 404 CIMember Address:
O Authorized Naples. P 34110 OAwhorized
Person Person
{O0Other OOther COther OOther
TiManager Name: O Manuger Name:
OMember Address; O xember Address:
O Authorized TAuthorized
Person Person
CiOther O Other J10ther Other
CiManager Name: D Manager Name:
Cixlember Address: Cxember Address;
CiAuthorized DAuthorized
Ferson Person
OIOther OOther COther O Other

Important Notice: Use an attachment to repori more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Anached ts a certificate of existeice, no more than 90 davs old, duly awthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is i o foreign language, a translation of the ceniticate under oath
of the translatar must be submitied)

10. This docunmient is executed in accapdange with section 6050203 (i) (b), Florida Statnes. | am aeware that any false information

submitted in s document to the Departigent of Siate constitutes a third degree felony as provided for in s.817.155. F.S,

i

\‘—ﬁ‘rﬁﬁurc afan autherized pervan

Brian Lunstord, Member

I'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "GREENFLOWER 23A, LLC"” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "GREENFLOWER 23A,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

el

)
W. Bullocy, Secentary of State )

|
N
Authentication: 204959254
Date; 11-29-22

7157750 8300
SR# 20224126500

You may verify this certificate online at corp.delaware.gov/authver.shtml




