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

IN COMPLIANCE WM SECTION AB.002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN INITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
| InspireScapes Savannah LLC

Name of Foreign Dinnted Liabifiey Company: nust include “Linuted Linbliy Company,” "L C.7mor "LECT)

11t name anasailable, enter akiernaie name adopled for the puepose of ransacting husiness an Monda, The altemate rame st oclude “Limited Labdny Company,”™ "LL €7 or "LLET)

. Georgia , 92-2197774
Turidx s under 1he Taw 07 w hich toreagn Timited Tuability compzny o organered)

(FLT number, /T applicahle}

{Date first transacted busingss w Flotidn, sf prior to eegivication |
(See sections 605 DHH & QDS.0908, F.S. o detetmine penalty babihity)

. 463 Pooler Parkway Unit 156

1Street Addroas of Prncipal Ollice)

. 463 Pooler Pakrway Unit 156

(Mailing Aduresa
Pooler GA 31322 Pooler GA 31322

7. Name and street addiess of Florida registered agent: (P.O. Box NOT acceptable)
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Name: eqgistere gents nc - m
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Office Address: 7901 4th St N STE 300 LW 4
Lo B
St. Petersburg Floride 93702 a» -
iy b {Zip codde}
Registercd agent's acceptance:

Having been named as registered agent and 1o accept service of process for the above stated fimited liability company at the place
designated in thiv application, I hereby accept the appuiniment as registered agent and ayree to act in thiy capacity, [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fumiliar with
and accept the obligations of my position ay registered agent.
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{Regilered agenr's signarss)



§. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total):

Ui vlanager

2 vember

O Awthorized
Person

T Other

O Manager

OMember

O Authorized
Person

JOther

D Manager
OMember
OAuthorized

Person

ClGther

Title or Capacity:

Name and Address:

. JENKINS, NICOLE

Nam

Title or Capacity:

Address:

463 Pooler Parkway Unit 156

Pooler GA 31322

Onher
Name:
Address:

OOnher
Name:
Address:

COther

TiManager

O Member

O Authorized
Person

OOther

OManager

O Member

{Zl Authorized
Person

O Other

O Manager
COMember
C Authorized

Person

OOther

Name and Address:

Name:
Address:

TOther
Name:
Address:

TOnher
Name:
Address:

CiOther

Important Netice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes vniy. Non-
indexed individuals may be added 10 the index when filing vour Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the official 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 cath
of the translator must be submitied)

0. This document is executed in accordance with seetion 603.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for in s 817,135 F.8.
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Contral Number 1 23028210

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

InspireScapes Savannah LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 trunsact business in Georgia on the
below date. Said entity is in comphiance with the applicable filing and annual registration provisions of
Title 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 office of the Secretary of State,

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. 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
Secretary of State.

This certificate is issucd pursuant to Titie 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized 10 transact business in this state.

Docket Number ;25129892
Date Inc/AubyFiled: 2/02/2023

Jurisdiction : Grorpla
Print Date 042002023
Form Number 21
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