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COVER LETTER

TO: Repistration Section
Division of Corporations

RISE Hodges. LLC
SUBJECT:

Name of Limited Lisbility Company

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

Please return all correspondence concerning this matter to the following:

Adnana Tatum

Name of Person

Coleman Talley LLP ,_"

Fimm/Company

109 South Ashiey Street

Address '

Valdosta, GA 31601

City/State and Zip Code

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

For turther information conceming this matter. please call;

Adriana Tatum 219 671.8227
atd )

MName of Contact Person Area Code Daytime Telephone Number
Mafling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

(D $125.00 Filing Fee M S130.00 Filing Fee & 0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificatw
Certificate of Status Centified Copy of Status & Centihed Copy



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

IN COMPLIANCE WITH SECTION A8 X0, FLORIDA STATUTES. THE FOLLOWING S SUBMITTID TO REGISTER A FOREIGN [ IAMITED LIARILITY
COMPANY TO TRANSACT BUNINEXS INTHE STATE OF FICORINA:
t. RISE Hodges. LLC

{Name of Forogn Lzmsted Liabdiny Company: must include “Limated Liabibety Company,” "L.L.C. " ar “LEL.T)

(1 namw unas arlahle, enter alternate name adoptad for the purpone of tramacting businews in Flenda The abtermate name mustinclude “Lintted Liabihity Company,” L C7 or “LULL™

Cleorgia
5

turadwtion wnder the bw of whech Toreign Tinuted habilits company 1y organvad} iFLT number 1T apphcable}

4.
(Cate et tarsas tod busangss in Flonda 3T pooe 1o reyntration )
1Se¢ vt K05 (904 & 605 0M5 F S o detenmune ponalty liabstity)
129 North Patterson Strect 129 North Patterson Strect -
5. | -
i5treet Addrew of Principal Office) Abaling Address:
Valdosta, (A 31601 Valdosta, (ia 31601

7. Nume and street address of Flonda registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
, Florida
1y (Zip conde)

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agre
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my pesition as registered agent.

Sephea Prlaac  psgvp sophia Poteau

{Repered agent’s vignaiure)




8. For initial indexing purposes, list names, title or capactty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) tol]:

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:

R, Gregory Hunter

= Manager Name: D Manager Name:
IMember Address: 129 North Patierson Street OMember Address:
T Authorized Valdosta, G 31601 O Authonized
Person Person
DOOther COther COther 0 Other
O Manager Name: OManager Name:
TMember Address: OMember Address:
O Authorized O Authorized
Person Person
T0Other COther (JOther TOther
OManager Name: OManager Name:
CIMember Address: OMember Address:
C Authorized O Authorized
Person Person
COther OOther OOther TOther

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 filing your Florida Department of Swute Annual Report form,

9. Anached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. o wanslation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in aceordance with section 605.0203 (1) (b), Florida Statutes. { am aware that any false information
submitted in & document to the Department of State constitutes a third degtee felony as provided for in s.817.135, F.§.

L SJ Sigrature of an authorized peran

R. Gregory Hunler

Tiped or printed rame of syznec



Control Number ; 23017322

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 Sccretary of State of the State of Georgia, do hereby centify under the seal of
my office that

RISE Hodges, 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
Title 14 of the Official Code of Georgia Annotated and has not filed aruicles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. 1t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

. . . . U .
This centificate is issued pursuant to Titie 14 of the Official Code of Georgta Annotated and is pnma-facic
cvidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number : 244062912
Date Inc/Auibh/Faled: 1172372023

Jurisdiction : Georgia
Print Date : 02/03/2023
Form Number 221

Bwst Fafgpmappfos

Brad Raffensperger
Secretary of State




