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COVER LETTER

TO: Registration Section
Division of Corporations

Apalachee Custard 1LLC
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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Jared Hodges

Name of Persan

Knowles Gallant Timmons LLC ~a
=
Firm/Company . -

T o Iy

. R - Tt 0 '

6100 Powers Ferry Road, Suiie 330 A ) g

S

Address e T
o e

- =z .

Atlanta, GA 30339 w i
[Sg
o

City/State and Zip Code

Jhodges@aknowlesgallant.com
E-mail address: (1o be used Tor future annual repont notification)

For further information concerning this matter, please call;
Jared Hodges 404 590-3912
ab ( )

Area Code

Name of Contact Person Daytime Telephone Number

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee O3 S130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

W $160.00 Filing Fee. Centificate
of Status & Certified Copy



ORIZATION TO TRANSACT BUSINESS

FOREIGN LIMITED LIABILITY COMPANY FOR AUTH
IN FLORIDA

APPLICATION BY
REGISTFR A FOREIGN |IMITED LARILITY

CTION 6050902, FLORIDA STATUTES. THE FOLLOWING 55 SUBMITTED TO

NV COMPLIANCE WITH 8k

CT):\!PA;W'TUTR-(:WCTBLSMHB INTHE STATE OF FLORIDA:
Apalachec Custard LLC

’ (Name of Fortign Limitcd Trabihity Company. must include “mied Liabhity Company. LLC.." of LI

!
1.imited Lisbility Cormpany.” “1.1.C." or 1Al

mummfulkwofwﬁngbmhmmﬂamh. The atermate mame must inhade

11 pame unsvaibabie, enter 4l
Georgia 92-3069581
kR
Tormsdicnan under the aw of which Dreign hmited Tability company s arganred) (FET nunber, 1f sppicable)
N/A
4. firs counsacted
Daee b “londa, 1f
e e e RS, 1 st peeaty abiliy)
1311 Exccutive Center Drive 2211 W. Oakland Avenuc
5.
(Strect Address of Prncipal Offce ) 6 (Mailing Addresa]
Tallahassce, FL. 32301 Bloomington, IL. 61705
=
(™1
La>
7 To e
- =0 _"
. CETEER -
7. Name and stregt address of Florida registercd agent: (P.O. Box NOT accepiablc) o = ;
I: h
-~ _,' qi :
Kevin Cupuro BRIy L
Name: -' L@
(o)
2921 Alexis Lane
Office Address:
Tallahassee 32308
: . Florida
{Ciy) (Zip code)

Registered agent's acceptance:

:l;ﬁ:i‘ b:n nged as regfstmd agent and to accept service of process for the above stated limited liability company at the place
& c:,,, . l.u:;hf " applufa_nmf. I hereby accept lh_e appointment as registered agent and agree (o ac in this capacity. | further agree
ply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) ioal]:

Name and Address;

Titie or Capacity:

Hret Fretstedt

Title or Capacity: Name and Address:
. Jared Hodges :
I Manager Name: N 1M lanager Name:
6400 Powers Ferry Rd . 2211 W Qukland Ave
O M tember Address: = \ember Address:
_ . Suite 350 ) Bloominglon IL 61705
m Authorized O Authorized
Atlanta, GA 30339
Person Person
COiher TOther CiOther T Other
OManager Name: M lanager Name:
(a5 ]
~
OMember Address: O Ntember Address: ]
- Tom
.: -Q
O Autharized Oauthorized . "_’3’
-.: - o
Person Persan Tir
S _-‘2
—_ T -
LiOther OOther Other COther 2=
RPN
(=)
IManager Name: T IManager Name:
OMember Address: OIMember Address:
OAuthorized O Avthorized
Person Person
OoOther T Other 10ther

dOther
Important Notice: Use an attachmient 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annuoal Report form,

9. Auached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted)
10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
constitutes a third degree {elony as provided for in s.817.1535. F.S.

submitted in a document to the Pepartment of 51

N,
/ \Sntﬁﬂn: ol an anthorized person
Odgus
Typed or printed nanc of sipnee




Contral Nummber ; 23053131

STATE OF GEORGIA

Secretary of State
Corporations Division
I3 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Apalachee Custard LLC

a4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Satd entity is in compliance with the applicable filing and annual registration provistons of
Title 14 of the Official Code ot Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary ot State.

This certiticate relates only 1o the legal existence of the above-named entity as of the date issued. [t 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
Sccretary of State.

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

Docket Number 23137657
Date Inc/Autb/Filed: 03/07/2023

Jurisdiction . Georgia
Print Date D O/242023
Form Number 2

Lot Zatponapopsfon

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 16, 2023

JARED HODGES

6400 POWERS FERRY ROAD
SUITE 350

ATLANTA, GA 30339

SUBJECT: APALACHEE CUSTARD LLC
Ref. Number: W23000054770

We have received your document for APALACHEE CUSTARD LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 423A00008499

4 T rh bhy

' RECEIVED
APR 2 5 1013

-

#

t

ST

L

A ° [
Al 23 s R U it [SIEN

www.sunbiz.org

Mivieinnt nf Carnaratinne - POY BROY RA97 _Tallabhacenns Flarida 29714



