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COVER LETTER

TO: Registration Section
Division of Corporations

GFP Peace. L1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Travis Griffith

Name of Person

c/o Atkinson Ferguson, LLC

Firm/Company

118 Court Street

Address

Monroe. Georgia 30633

Citv/State and Zip Code

tgritfith@@arguseved.com

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

For further information concerning this matter, please call:

Laura Powell 770 267-3000
at ( )

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2413 N. Monroe Street. Suite 810

Tallahassce., FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIWNCE BT SECTION 6030002 FLORIDA SEATUTES, THE FOLLOWING B SUBMITTED 10 REGINTER A FORIKN LINFERD LIABIITY
COVPANY TOTRANSACT BUSINGDNN INTHE STATEOF FLORIDA

GFP Peace, LLC

l
[Name of Foreign Linnted Liabilny Company, must nclude “Limited Liability Company.” "L L C.7or "LLC ™)
(I name unmn aslable, enter alternate name adopied for the purpese of ransacting basiness n Florda The aliemate name must nclide “Linated Liability Company ™ "L C or "LLCT
Georgia
2 3.
tTurmsdicion under the law of wiuch foreign limuted labilin company = crpaneedy IFET number, 1T apphcable}

3/1/2023

4.
Thate Tirsl Iransgcted Business 1 Flonida, 1 pros 1o registranon )
{5er secuans 605 DX & 605 0905, I 5 o determine peaally habalin )
401 Cherry Street 401 Cherry Street
5 6.
tSureet Address of Prinsipal Hfice) (nling Addressy
Sutte 701 Suite 701
Macon. Georgia 51201 Macon, Georgra 31201

]
(5

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

¥

C T Corporation Svstem
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Name: - | i
b o B
1200 South Pine Island Road C - iy
Office Address: e x '__:‘
Plantaiion 13324 _ v
. Florida g
10153 ) {Zap cade)

Registered agent’s acceptance:

Having been named as registered agent and to aceepr service of process for the above stated limited fiahiline company at the place
designated in this application, § hereby accept the appoinient as registered agent and agree to uct in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with
artd accept the obligationy of my position us registered agent.

Fourah Bredoncd

(Reytstered agent’s signalure)
Lawra Brodeoek, Assisiant Seeretary




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

Title or Capacity: Name and Address: Title or Capagity: Name and Addr
O Manager Name: Fravis Griffath OManager Nime:
CMember Address: H01 Cherry Sireet CIMcember Address:
= Authorized Suite 701 % Authorized
Person Macon, Georgia 31201 Person
CiOther OOthes —JOther {O0Other
TiManager Name: TN lanager Namw:
TiMember Address: CidMember Address:
CiAuthorized T Avthorized
Person Person
O Other TiOther {her Tiother
DO Manager Name: Tinvanager Name:
TiMember Address: TIdember Address:
Z Awhorized O Authorived
Person Person
10ther ClOther Other TOther

[mpenant Notige: Use an auachment to report maore than six (6). The sttachment will be imaged for reporting putposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Annuad Repon form,

Y. Attached is a certiticale of existence, no more Lhan Y0 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language. a translation of the certificate under oath
of the translater must be submitied)

10. This decument is executed in accordance with section 603,0203 (1) (b). Florida Sustutes, T am aware that any false inlurmation
submitted in a document to the Depa " Sedic constitutes a third degree felony as provided for in s 817.155.F.S.

V Sipnature ol an authansed peran

Travis Griftith

Typet or printest name ol signee



Conirol Number : 23038693

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 Raffensperper, the Secrctary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

GFP Peace, LLC

a Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Oificial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
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 issucd. It 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
Sceretary of State,

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that sawd entity is in existence or is authorized 10 transaet business in this stute.

Docket Number 24028383
Date Ine/Auth/Filed: 02/13/2023

Tunisdiction . Georgia
Print Pate » (340142023
Form Number o 21

Lot Fatprmapisfe-

Brad Raffensperger
Secretary of State




ATKINSON | FERGUSON..

Laur Powell ATTORMEYS AT LAW

Bl Ipes elVE aansopIeT gusd gom 118 COURT STREET
MONROE, GA 30655

p {770)267-3000

atkinson{erguson.com
1
March 2, 2023

VIA FEDERAL EXIPPRESS
Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassce. Flonda 32303

Re:  Application by Foreign LLC for Authorization to Transact Business in Florida / GFP
Peace, LLILC, a Georgia limited liability company

Dear Sir or Madam:

Enclosed please find the below listed items in connection with this request for Georgia limited
Hability company., GEFP Peace. L1.C. w obtain a certificate of authorily in the State of Flonida:

Completed applicanon for GFP Peace, 11.C:

Certificate of good standing {rom the entity's onginal and current state of formatien: and
Check 1n the amount of $123.00 1o cover the cost ol the filing fee i connection with the
enclosed application.

L2 ) —

Please do not hesitate to reach out with any questions or coneerns.
Sineerely.

ATKINSON | FERGRISON. LI.C

Pl

Laura I, Powell

Enclosures



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions to register a foreign limited liability company 10 transact business in Florida. The requirements are as
follows:

Purseant to s. 603.0902. Florida Statutes. the attached application must be completed in its entirety,
The foreign limited liability company must submit certificate of existence, no more than 90 davs old. duly authenticated by the

oifficial having custody of records in the jurisdiction under the law of which it is organized. [f the certificate is in a foreign
language. a translation of the certificate under oath of the translator must be submitted.

> The name of a limited liability company must be distinguishable on the records of the Florida Department of State. I the name of
your limited liability company is not distinguishable an our records, you must adopt an alternative name to use in the state of
Florida,

- ‘The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.” The

abbreviation “L.L.C..” or the designation “L1LC."

A preliminary search for name availability can he made on the Tnternet through the Division’s records at www.sunbiz.org.
Preliminary name scarches and name reservations are no longer available from the Division of Corporations. You are
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
S 30.00 Certified Copy (optional}

S 500 Certificate of Status (optional)

- Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The tirst report is
due in the year following formation, The report must be fited electronically online between Junuary 1% and May 1% The fee
for the annual report is $138.75. After May 1% a $400 late tee is added to the annual report tiling fee. “Annual Report
Reminder Notices™ are seat to the e-mail address yvou provide us when vou subimnit this document for filing. To file any time
after January 1%, go 1o our website at www.sunbiz.ory, There is no provision 10 waive the late fee. Be sure to file before May
[

A letier of acknowledgment will be issued free of charge upon registration. Please submit one ¢heck made payable to the Florida
Depariment of State for the 1otal amount of the filing fee and any optional certificate ar copy.

A COVER letter should be submitied along with the application, certificate. and chueck, The mailing address and courier address
are noted below.

Any further inguirics concerning this matter should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303
CR2EQ7 (119



