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COVER LETTER

TO: Registrativh Secjjon
Division of Curporations

A e,

Attorney Real Estate Associates, LLC

ik afioir )

SUBJECT:

A

B

-

Nume of Limited Liabiiity Company

The enclosed "Application by Forcign Limited Liability Company fur Authorization to Transact Business in Florida," Centifteate of
Existence. and cheek are sobmited 1o register the above referenced foreipn limited lability company to transact business in Florida,
E

Please return all correspondence concerning this nuier o the following:

James Clifion

b Name of Person
i ‘ _
: Altorney Real Estate Associates, 1LLC
3
| Firm/Company
#
125 Flat Creek Tratl, Suite 120
Address

; Fayeueville, GA 30214
oy
4
; City/State and Zip Code
!
A james.clifton@eliftonlawfirm.com
)
t E-manl address: (to be used for future annual repert notification)
3 For further information concerning this matter, please call:

James Clifton 770 SUR-2081)

at }

I Name of Contact Person Arca Cuode Daytime Telephone Number

Mailing Address: Strect Address:
i Registration Section Registration Seetion

Division of Corporations Division of Corporations
i P.O. Box 6327 The Centre of Tallahassec

Tallahassee, FLL. 32314 2415 N. Manroe Street, Suite 810

Tallabhassee, FLL 32303

Enclosed is u check for the following amount: .

Please make check payable 1w FLORIDA BEPARTMENT OF STATE

= $125.00 Filing Fee C1 313000 Filing Fee & [0 $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificale
Certificate of Status Cenified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMETED LIARILITY COMPARNY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE T SECHON 6050602 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FORIIGN LTI LABLTTY
COMPANY TO TRANSACTBUSINESY INTUIE STLDE OF FLORI A

| Atorney Real Estate Associates, 1LLC

{(Mine of Fureign Limited Linbility Company: mnstinchade “Limited Tiabiliy Company, LG or “[1C.Y

AREALLLC

T namk unavailable, enter alicrnate nume adopied tor the purpose ot trunsaciing busingss 1n Florda [ adiermaste name st include ” Linuted Liabilty Company,™ “L.L.C," ot "LEC.")

Georgie 83-1636376
2. 3
(Jurizdiction under the T oF wiiich Forergn Tinvited Bability Company 1s v ganized) - (FET numbecr, 1M applicably)
NA
4.
{Pte fust tansactel bisaness o Clorwds, 1F prior o reg b lraion, )
(See sevtinny 603 (904 & A05.0505, F.4. 1o delermine penalty liabiling
Attorney Real Estate Associates, 11O Altorney Real Bstate Associates, 1L1LC
3. 6.
{Sheet Aubdress of Prinvipal Office) (Maig Adiress)
125 Flal Creek Trail, Suite 120 125 Flat Creck Trail, Suite 120
Fayeueville, GA 30214 Fayetteville, GA 30214

7. Name and sireet address of Florida regisicred agent: (7.0, Box NOT acceptible)

John Mrosck
N

146 2nd Street N, Suite 310
Office Address:

SL Petersburg 33701
. Flonda
(Cuyy {Z1p candr)

Registered agent’s acceptance:

Having been pamed ay registered agent and o gecept service of process for ihe abuove siated timited liobiline company i the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisiens of all statutes refative to the proper and complete pecformance of my duties, and §am fantiliar with
aid accept the obligutions of my position as registered agent.

Austiw il 2
[]o/«n Mrocek 02/03/23

[Registered agent’s signature)
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8. Tornitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized 1o
manage fup to six (6)wtal]:

Title or Capacity:

o Manager

OMember

Ll Authorized
Person

ClOwer

@ Manager

CIMember

Ci Authorized
Person

ClOther

CMunager

CIMember

CAuthorized
Person

O Other

Name and Address:

James Clifton
Nime:

Title or Capacity:

125 Flt Creek Vral, Swite 120
Address:

Faycueville, GA 30214

——

CIOiher

Whitney Clifton
Name:

123 Flat Creek Trail, Suite 120
Address:

Faycteville, GA 30214

OOther

Nunmw:

Address:

O0ther

= Manager

OMember

DO Authorized
Person

ClOiher

Name and Address:

Todd Keviteh
Name:

125 Flat Creek Trad, Suite 120
Address:

Fayetieville, GA 30214

OManager

OMember

O Authorized
Person

OOther

CIManager
CIMember

O Authorized
Person

OOther

ClCGiher
Name:
Address:
O Other _
Name:
Address:
COther

hnportant Notice: Use an attachment w report more than sis (65, The attachment will be imaged for reporting purpuses onty, Non-
indexed individuals may be added 1o the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certilicate under oath
of the ranslator must be submitted)

10, Fhis document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information
submitted in o document (o the Department of State constitutes a third degree telony as provided for in s.817.135.F.S.

(James Clftor

01/22/23

Signature of an authorized peraon

James Clifion

Typed o printed name of signee



Control Number : 20053970

STATE OF GEORGIA
Secretary of State
Corpuorations 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 certify under the seal of
iny oflice that —

Attorney Real Estate Associates, L1.C
a Damestie Limited Liability Company

was formed in the JUTIS(]ICIIO!I stated below or was authorized 10 transact business in Gwrbm on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Seerctary of State.

This certificate refates only to the legal existence of the above-named entity as of the date issucd. i does
not certify whether or not a notice of intent o 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.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-licie
evidence that sasd entity is in existence or is authorized 1o transact business in this state.

Docket Number ¢ 29069112
Date Inc/Auth/Filed: U3/14/2020

Jurisdiction : Gieangia
Print Daic s 12702/2022
FForm Number AN

. f-.

Lazzra,ls

Bt Faonappaion

Brad Raflensperger
Secretary of State



