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COVER LETTER
TO: Registration Section
Division of Corporations

Aussic USA Apatlo Beach, 1LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Apphcaton by Forcign Limited Liabiliy Compuny for Authorization o Transaet Business in Flortda,” Cenificate of
Existenee, and cheek are submitied to register the above referepced foreign limited liabilicy compay o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Skyvlar Long

wamce of Person

Firm/Company

(125 Talking Tree Cr

Address

Cumming. GA 328

City/State and Zip Code

skylar@jbs-capital.com

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

For further information coneerning this matter, please call:

Brian Benneut 770 033-2169
al ¢ )

Nuame of Contiet Person Arcn Code Daytime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Scction
Division of Corporations Bivision ot Corporations
P.O. Box 6327 The Centre ol Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect. Suite 810

Tulkthassce. F1 32303

Enclosed is u cheek tor the fllowing amount;
Please make chieek payable 1o: FLORIDA DEPARTMENT OF STATE
L $125.00 Filing Fee CES130.00 Filing Fee & 12 S155.00 Filing Fee &

SE60.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Slatus & Certificd Copy



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

IN COMPLIANCE WITH SECTION 60502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGINTER A FORFIGN LIMITED LABHLITY

COMPANY RO TRANKACT BUSINESS IN 17 STATE OF FLORHDA:

Aussic USA Apolle Beach, 1L1.C
TLLC a1 e

I
{Nume of Foreign Lumited Liability Companyy must include “Tamted Liabibny Company,™ 711

(1 name unas aitable, coter allernate me wdopted for e purpose of Bansaching busmess m Ploesds The adtesnae name must melude *Linnled Laabnlity Company,” "L O o140

Greorgia
2 1
ueradiction under the law of which forggn Tinuted habihey comp s iy orgenzedy {HUT sueber, it applicabile)
371572023
4.
ADawe Nirst trazssacted husiness m Floruda, of prior 1o rogistraion )
15ce seetons 6LS NG & A0S 905 F 8 o deternmne penaliy habiliny)
6425 Talking Tree Cr 0425 Talking Thee Ct
5 h
(8trees Address of Poncipal Oftiees Mg Addressy

Cumming. GA 30028 Cumming. GA 30028

7. Name and gtreet address of Florida registered agent: (PO Box NOT acceptable) =
- L )

-

-

Jarrett Neuse . i

Name; !
Ch

2023 South Ocean D 2

Office Address: o
949 =

<

Fort Pierce
. Flarida

Wity 1Zap cnle

Registered apent’s acceptance:
Having been named as registered agent and o accept service of process for the above stared limited liability company at the pluce

designated in this application, 1 hereby accepr the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relat’ve 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the obligations of my position as registered agent.

J (Repsered agent’s signature )



3. Furiniual indexing purposes, list names, tile or

manage fup to six ¢6) wal]:

Title or Cupacity:

Nane angd Address:

Title or Capacity:

Skylar Long

CIManager Nume:
= M ember Address: b= Talking Tree G
Ol Authorized Cumimitng GA 30023

Person
OOther TlOther__
O nfanager Name: farett Nease
M cmber Address: 2025 South Oceuan Dr
CF Authorized Iort Preree, FLL 34949

Person
TOther [JOther
OManager Name:
O M ember Address:
CJAuthorized

Berson
2Other iZ10ther

Lnpoctant Natice: Use an attachment to repart more tan six (O}

CIManager

=M ember

Llauthorized
Person

[JOwher

capacity and addeesses of the promary members/managers or persons authorized to

Name and Address:

. Hrian Beneen
Nanw:

Address: 3RO North Cooper Lake Rd %ﬁ

Sy, GA 3002

i_IManager

iZInember

ClAuthorized
Person

CloOher

CIManager

IIhembner

[C1Authorized
Person

Z1Other

CHOther
Ny
Address:

COher
Name:
Address:

orher

The atachment will be imaged sor seporting purposes anly. Non-

indexed individuals may be added 1o the index when Hiling vour Flerida Departinent of State Annual Report torm,

9. Attached 15 2 certificate of existence. no moee

than 9N Jaws old. duly authenteated by the official having custody of records in the

Jurisdiction under the law of which ivis organized. (17 the certificate i3 inoa forcign Tanguage, o anskion ol the certificate under vath

of the translator must be subhmitiedd

0. This document is executed i accordance with seetion 0030203 (1) (b)Y, Florida Stitotes. T am awiare that any false intormation
b'l.il)l]klll(.d ina docwment to the Deparanent ol State constitutes a thicd degree telony as provided for m 5817155, F.S,

Shalin S

Skylar Long

11 .mllmlm.:l petson

Typed e prsnted same ol signee



Control Number : 23017698

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Aussie USA Apollo Beach, LLC
4 Domestic Limited Linhility Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in complionce with the applicable filing and apnual registrion provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certifivale of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates valy to the legal existence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intem o dissolve, an application Tor withdrawal, a statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate ts issued pursuant 1o Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or s awthorized to transact business in this stale.

Docker Number 0 24412107
Dete Inc/Auth/Fled ;. BLTR/223

Jurislicion : Georgia
Print Mate S ANA2023
Form Numiber .20

Bl P

Brad Raffensperger
Secretary of State




