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Division of Corporations
Fax Number : (85@)617-6383

Account Name

Account Number : 12002€¢00140
Phone : (561)844-3600
Fax Number : (561)842-4184

. COHEN, NORRIS, WOLMER, RAY, TELEPMAN & COHEN

*vEnter the email address for this business entity to be used for future

annual report mailings.

K2R CoheaNscits, -Com
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COVER LETTER

TO:  Registration Section
Division of Corporationy

SNELLVILLE CAPITAL PARTNERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Cenrtific.
Existence, and check are submitted 10 register the above referenced foreign limited liability company to mansact business in Fl

Please returs all correspondence concerning this marter to the following:

PETER R. RAY,ESQ.

Name of Person

Cohen Norris Wolmer Ray Telepman Berkowtiz Cohent

Firm/Company
712 U.5, Highway One, Suite 400
Address
North Palm Beach, FL 33408
City/Stare and Zip Code

KD@CohenNorris.com

E-mail address: (io be used for future annual report gotification)

For further information concerning this mamer, please call:

Xarin Drakas 561 §44-3600
&t )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;
Pleace make check payebie to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee 71813000 FilingFee & T S$155.00 Filing Fee & [T $160.00 Filing Fee, Certficate
Certificate of Sratus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS
IN FLORIDA

N COMPLILNCE WITH SECTION 05,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED |
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
SNELLVILLE CAPITAL PARTNERS LLC

!
[Name of Foreign Liumited Liability Company, must inelucde ~Limied Tability Company,” L.L.C.," of "LLC.)

{1f ma urdvadabk, ener sleormase rama sdopted for the purposy of vansacting buiness (n Florida The iltermate qume must inciude ~Limdtcd Liabilin Company,” *L L. C." o "LL

K}

(Irnd%tion woder the [W 6F which forcign funited Labilty compuay if organried) (FET rumber. il applicable}

GEQRGIA 84-2981783
Z

4,
TDale firvt raniiciod bus ks it FIonda, 1T priae [0 (ERLLATION )
llSoo eccuons 505.0906 £ 6020905 F.5 o devermine pemny ladihioy)
45 West | Tih Strect 500 Westover Drive #10199
5, 6.
(Sueet Addrzss of Poncipal Dlioe) {Maiting Address)
Riviera Beach, FL 33404 Sanford, NC 27330

=3
~ [
- o
7. Name and swest address of Florida registered agent: {P.Q. Box NOQT acceptable) -
I
Len}
]
Peter R. Ray, Esq. oo
Namg:
st
712 U.S. Highway One, Suite 400 =
Office Address: T
[
North Palm Beach 33408 o
, Florida
{Ciry? {2ip code)

Registered agent's acceprance:
Having been named as registered agent and fo accept service of process Sor the abave stated limited liability company @t the [
designated in this application, [ hereby accept the appointmept os registered agent and agrec 10 act in this capacity. I furthe
to comply with the provisions of all statutes relative 1o the gfoper and complete performance of my dulies, and [ am familiar .
and accept the vbligations of niy position as repistered agent,

(Regisered agenc’ s ngnmture}



Me=yve=ca NI ISPM rren= =931 F.¥&/89 &=

8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persors acth
tmanage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
= Manuger Name: Ryan Stackhouse T Mvanager Namc:
“iMember Address: 300 Westaver Drive SiMember Address:
Cawhorized  prment 410199 DAuthorized
Person Sanford, NC 27330 Person
QO Other TOOther DiOther, QO Cther
CManager Name: —Manager Name:
OMember Address: OMember Address:
T Authorized T Authorized
Person A Person
T Other O Other OOther Z10ther
IManager Name: CiManager Namc:
—Member Address: OMember Address:
i Avthorized O Authorized
Person Person
O Other JOther TOther C10ther

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for .[ring purpases only. Wi

indexed individuals may be added 1o the index when filing your Florida Department of Staze Annu- port form.
9. Arached is & ¢certificate of existence, no more than 90 days old, duly authenticated by the offic: 'ing custedy of records |
jurisdiction under the law of which it is organized. (If the centificate is in a foreign languzge, a tras o of the certificate unds

of the translator must be submiced)

10. This document is executed in accordance with section 605.02’% (1) (b}, Florida Statutes. T am aware that any falsc informati
submitted in a document to the Department of State co?;’mcs fi.‘ wd degree felony as provided for in $.817.155, F.S.
il

Ay

Siabhmr- of sn mhorizod péveon

Ryan Stackhouse

Oy pact oF priveed narie of vignoo
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Control Number @ 19

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 Stare of the State of Georgia, do hereby certify under the ¢
my office that

Snellville Capital Partners LLC
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or was. authorized- to-transact business in Georgia ¢
below date. Said entity is in compliance with the applicable filing and annual-registration provisic
Title 14 of the Official Code of Georgia- Annortated.and-has not filed articles of dissolution, certific
cancellation or any other.similar document with the office of the Secretary of State. '

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statem¢
commencement of winding up or any other similar document has been filed or is pending wit
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code. of Georgia Annotated and is prima
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number - 24487
Date [nc/Auth/Filed: 09/19

Jurisdiction : Georg:
Print Date : Q07
Form Number 211

Boot Fadirapt

Brad Raffenspe
Secretary of &




