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APPLICATION BY FOREICN LIMEPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLNCE THTH SRCTION (05 (902 FLORH A SEATUTEN JTE FOLLOWAING & SUBMITTFED TO REGISTER o FORFEIN LMD LIABILLTY
COMPANY TOTIANSACTHUSINESS IV THE STATE OF 1LORI:

R & R Propertics of Blue Ridge [L1LC
' TIC, w10

[
{Nume 7 Froign |imiied Liabilisy Compaiy must iclude - Lesited Ulab 30y Company. 1, 1.0

{IWname nnreaidzble, emer aliernatz nante adented [ the parpone uf e aciing businesein flerida. The zitemate name mast melons “Limned Liabiliy Company.” VLU (7w "LLC ")

Georpia
K
(PG anmber, 1t appinnbic)

»
(Turislictiey winder the law o nhgh tareipn Tiniaed FAGILRY cEmpany 18 otyaniecs)

4,
{1741 g Tramaacied Dusiesy th Flortan, i §1ior i r5glsismtion ]
Seo scetiony 605 G001 £ ADSANS, B8 o detemning penaisy Tabili

240 Melean Mo

240 Mcl.ean PPoint
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(Stoet Adilrync ol T pad NiRee )

Winter Laven, 'L 33844 Winter Uaven, FL 313884
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7o Numw and atreel sddiess of Flarida registered agent; (P.O. Box NO'T aceepiubiv) . e
- - i
Lo T ey
Charles R, Norilwey, I, RO =
Name: - w
Ca>
) 240 ViclLean Peint
Office Address: —
Winter Laveu KR+ 11
R - Florids
(Liuy) (dip otde)

Registered agent'caceeptance:

Hnving beett named as regiviered agens and (o aceepl sesvlee of process for the abave stated limited labillty company ot the place
designated in this application, I hereby accept the appoitiment as registered agent and agree o net i this capucity, T further apree
fo comply with the provisions of ull stututes retative te the proper and complete performance of my duaties, and | g fumiliar with

and accepr tre obflgations of my povition as registerod agent.
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8. For initizl indexing pucposes, list names, ticle or capacity and addresses of the primary members/imanagers or persons authotizad o

manage {up 10 six (6) wotai]:

Title v Capacity; Name and Address:

Tile or Capacity:

ﬁfM.’umger' Name: ﬂ}‘_l}j\iir_lhcy' Jr__ e [_IManager
IMember Address: 146 Mel.ean Point OMember
CIAuthorized \\_.ilu_r Huven, PL 2388 Ohauthorized
Person Persan
{Other CiOthe COther_
OManages Name: _ UiManager
CMember Addeess: ___ LMenber
O Authorized o ClAuthorized
Person e Purson
GOther TOther __ L U lOther
MMtanager Name: O Munager
O vember Addiess; i GiMermber
OAuthorized L [ TAuthorized
Person Person
Conher____ LiOther C0hes

Naune and Address:

Name:
Address:
e DOther ____ - .
Namg:
Address:
[}
=
Cax
.
-4 )
o )
[ o c———
LiOther - 1
X o
o
c e
T -
Name: e
o
Addresy:
(10mher.

Important Notice: Use an aitachment io report miore than six (8). The antachment will be imaged fin reporting purposes oniv. Nan-
indexed individuals may be added 1o the index when liling your Florida Depurmient of State Annual Repart form.

9. Atluched s w certificate of existence, no mare than 90 days old, duly authetivated by the alficial having enstedy ef records in the
Jurisdiction under the law of whicl itis organized. (11 the certificnte is fu o foreign angaage, a ranslation of the cenificate under oath

of the translator must be submitted)

10. This duvument is exceuled in acemndance with section 6050203 (1) (b}, Florida Statutes, T am awsare that any false information
submited in o dacument 1o the Deparuneat of tate constitules » third degree feiony ns provided (urin s 817,155, F 8,
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* Sigtature of au nuhanzed petgon

Charles . Norkwey, Ir.
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Contol Number £ 21008302

STATE OF GEORGIA
Sceretary of State
Corporations Division
313 West Tower
2 Martin Luther King, .Ir, Dr,
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

L. Brad Raftensperger, the Secretary of State of the State of Georgiy, do heieby certify under the seal of
my office that :

R & R Properties of Blue Ridge 1.1.C
a Domestle Limited Lisbility Company

was [ormed in the jurisdiciion stated below or was authorized 1o transact business in Georgia on the
below date. Suid eatity 15 in compliance with the applicable filing and annual registration provisions of
Tile 14 of the Offtcial Code of Georgia Aunotated and has not tiled articles of dissolution, certificate of
cancellation or any ofher similar document with the office ol the Scerctary of Stale.

Thig certificale relates only (o the legal cxistence of the above-named cnlity as of the date issued. It docs
not certify whether or not a notice of intent to dissobve, an application  for withdrawal, o slstement of
cotmencement of winding up or any other similar docwmnent has been fifed or is pesding with the
Secretary of State. ; o

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaled and is prima-facic
cvidence that said cutity 1s in existence or is authorized to transact business in this state.

Dackee Number ;0 24365630
Date LrefAwtivliied: 0171172621

Jurisdiciicn o (Geqigin
I*rint Thata - 02412423
Form Number 2

Bwdt Pafiponaptnin

Brad Raflfensperger
Secrelavy of State
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