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FLORIDA DEPL\RT\]I NT OF STATE
Division of Corporations

January 13, 2023

CT
c-\B
| g\gaﬁ‘ o 0B'®

SUBJECT: SKG LLC
Ref. Number: W23000004196

We have received your document for SKG LLC and your check(s) totaling S.
However, the enclosed document has not been filed and is being returned for the

following correction(s):
The name of your limited liability company is not available in the state of Florida

since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “"Limited Liability Company." the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.

The document number of the name conflict is P22000083948.

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, pIeaéE callss
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(850) 245-6051" 3
KYLE D BRUMBLEY S
Regulatory Specialist || Supervisor Letter Number: 123A0000024
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wwiw.sunbiz.org

Division of Cornorations - P.O. BOX 6327 -Tallahassce. Florida 32314



CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724
Date: 01/12/2023 D’W
e -
Acc#120160000072 e
Name: SKG LLC
Document #:
Order #: 14712800

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Country of Destination:

Number of Certs:

Email Address for Annual Report No

Filing: [/ Certified: |y
Plain:
COGS:
Availability
Document ___ Amount: $ 155.00
Examiner
Updater
Verifier
W.P. Verifier
RefH




COVER LETTER

TO: Registration Section
Division of Corporations

SKG Li.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Extstence, and check are submitted 10 register the above referenced foreign limited liability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Nicholas N. Kemper, [sq.

Name of Person

Chamberlam Hrdlicka White Williams & Aughtry, P.C.

Firm/Company

191 Peachtree Street NE, d6th Floor

Address

Attanta, Georgia 30303

City/State and Zip Code

Juliefbhooverfoods.com

E-mail address: (to be used Tor Tuture annual report notiflication)

For further information concerning this matter, please call:

Nicholas N. Kemper, Esq. » 404 : 658-5471
Name of Contact Person Arca Code Daviime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce, F1. 32314 2415 N. Monroe Sirect. Suite 810

Tallahassec, FL 32303

Enclosed is a check for the fallowing amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

(Il $125.00 Filing Fee I S130.00 Fiting Fee & [0 §155.00 Filing Fee & O 3160.00 Filing Fec, Certificate
Ceruficate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE VTH SECTION GUSOE FLORIA STATUITS THE FOLLOWING 8 SURMETTED 10 REGISTER A FOREGN  LIMITED 1IABIL
COMPANY TO TRANSACT BLSINENS IN TS STATE CF 1LORIA:

SKG LLC
) (Name ol Foreign Timited LiabiTiey Company, must nelade “Timited Liability Company,” L1 & ar 110

]

SKG 2023, LLC

112 name unavalable, ente: ahernare name adopted for the purpose of tranwaciing business in Florids The alierniie name must include " Limited Liability Company,” "L L C," o "LLL ™)

GEORGIA

b

(Tunsdicuon under 1he Taw o which Taeeign Dimited Nahiliy coMmpany n egnniscd) ’ {FE number, 1T applicahle)

(e First iransacied businest wn Flooda, i prion to regrdration §
{Ser wecnony bOS 0901 & §03 0963, F 8 10 determine penalty liahility)

4030 JOIINS CREEK PARKWAY 1030 JOHNS CREEK PARKWAY
5 6.

iS-n:cl Adidress o] Pumcpal Offiee] IMasleng Addecas)

SUWANEE, GEORGIA 30024 SUWANEE, GEORGIA 30024

7. Mame and gtrevt address of Florida repistered agent: (P.O. Box NOT acceptable)

. r~a
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_ [ )
CTCORPORATION SYSTEM _ [
Name: :; %
- T e
1200 SOUTH PINE ISLAND ROAD S T
Office Address: iU
3 ] H
PLANTATION 33324 -
. Florida L2
({1,554 (Zip code} . [N
ad

Registered ageni’s acceplance:

fiaving heen numed as registered agent and to accept service of process for the abave stated fimited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 Jurther agr
fo comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and { am Samiliar with
and accept the obligations of my position as registered agent,

A —

[Regiviered agent’s signature)

Iavid Westcatl Assistant Secretary




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized
manage {up to sin (6) 1oal]:

Title or Capacity:

Namennd Address:

CARL HOOVER

Title or Capacity:

Name and Address:

ANTHONY D. CORLEY

= Manager MName: OManager Name:
= Member Address: 4030 JOHNS CREEK PRWY EMember Address: 4530 SHERWOOQD TRACE
Ol Authorized SUWANEE, GEORGIA 30024 O Authorized GAINESVILLE, FLORIDA 32605
Person Person
DOher O0ther (JOther OOther
C)Manager Name: [IManager Name:
CMember Address: CINember Address:
O Authorized T Authorized
Person Person
JOther CJOther COther OOther
OManager Name: OManager Namc:
CIMember Address: O Member Address:
CAuthorized Ol Authorized
Person Pcrson
CI0ther {1Other CiOther Ol Other

[mportant Notice: Use an attachment to report more than sia (0). The attachunent will be imaged for reporting purposes ondy. Non-
indexed individuals may be added ta the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (1fthe certificate 15 in a foreign language, a translation of the certificate under oz
of the translator must be submitted)

10. Tkic document is executed in accordance with secti
submi  in a decument to the Depant of State ¢

" Signatuee of wn guthorirzed person

Carl H. Hoover, Manager

Typed o panted nemne ol signec



Control Number : 222540-

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE
...1-'1\ SN
I, Brad Raffensperger, the Secrelary.of State of the State oﬁGeorgta do hereby certify under the seal -

P

my office that o R
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was formed in the JUI'ISdlCthﬂ stated’ below Sor-was: authonzed 0" transact ,busmesst‘m Georgia on t
below date. Said enttty i1s in ‘compliance,’ ‘with the* apphcable ﬁlmg ‘and anfiual regtstratlon provisions
Title 14 of the Official Code of Georgta Annotated and has’ nat ﬁled articlés o&f dlssolutton certificate
cancellation or any other snmllar document with'the ofﬁce of the: Secretary of State ’

A ‘t-.\‘, : t"' """L"'@"F\..
This certificate relales only to the legal‘exlstence of thé above-named; enttty,as:of the date issued. It do
not certify whether "orinot a notlce of mtent to digsolve}; an\appltcatlon for wnthdrawal a statement
commencement of winding up or any ~other SImllar document has been filed or is pending with t
Secretary of State. ' » o T AN P f

o e N ) R A_

This certificate is issued pursuant to—Tltle-l4 of-the Official- Code .of Georgia Afndtated and is prima-fac
evidence that said entity is in extstence or is authortzed to transact business m‘:thts state.
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Docket Number ;. 24240901
Date Inc/Auth/Filed: 12/07/202

Jurisdiction . Georgia
Print Date 014117202
Form Number 211

Bwst 7 fpomagnte

Brad Raffensperg¢
Secretary of Stat




