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COVER LETTER

TO: Reyistration Section
Division of Corporations

Nellie Florida, L1.C
SUBJECT:

Name of Limited Liability Company

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

Pluase tetuns all v voprodenns s nding diie cation to the feblu g,

Austin B, Cuthoun, s,

Name of Person

Jimerson Bire, P.A.

Firm/Compuny

One [ndependent Drive, Suite 15000

Address

Jacksonville, 1. 32202

City/State and Zip Code

LaurenGroover @bhrockhuilt.com

E-mail address: {to be used {or future annual report notification)

Far further information concerning this matter. please call:

Austin Calhoun 04 3R9-.0050
ar { )

Nume of Contact Person Arce Code Paytime Telephane Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Pivision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plexse make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 $130.00 Fiting Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTTON 80502, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA:

; Nellie Florida, LLC

{Name of Foragn Umited Liabiliny Company; rnost inchale “Limaal T iy Conpany, " LU S o 100

(17 pame uravailable, enice alicomic name adopied for the purpase of rsnsacting husiness in Florida The alteriate naime nust inchude "Limiled Liability Conmpany,” “L.1L.C," o “LLG™)

Georgia 85-3794658

{Zursdiction under the v of which Toxeign Tomited [aDiliny company 1y orgarizedy

(T number, 1T npphcabx)

ﬂll‘: Em transacted business in Hcrm :" prior to r:pumtm'a)
[Riuie Sinrrrofet it e “ [T

¥l Inierstale North Lircle, dic 40 LU INLErsLate NOr Corcic, e mn)

. 6.
(Stvet Adifeas oI Frimipal Gifice} hlaiig Addicasy
oo ]
=
Atlanta, GA, 33339 Atlanta, GA, 30339 -~
~3
7. Name and street address of Florida registered agent: (P.O. Box NO'T acceptable) .
Jimerson Birr, P.A. “
Name:

One lndependent Drive, Suite 1400
Office Address:

Jacksonvitle 32202

, Florida
(Cuy) (£ cwde)

Registered agent's acceptance:
Having been named as regivtersd agent and te aceept service nf process for the above stated limited liability company at the place
designated In this application, 1 hereby accepe the appaintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes refative to the proger and complete performance of my duties, und 1 am fumiliar with
and accept the obligations of my position us registered agz

—-))/

(B

{ch.m.:rcc agenl's signature)
i
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up w six (&) total ]:

Title or Capacity: Name and Address: Title or Capacity: Name apnd Address:
= Manager Name: Steve Brock CINunuger Wimne; Lawren Gronver
I Miember Address: 280 Interstate North Cirede I ntember Address: 280 [niemstate durth Cirele
O Authorized St 400 = Authorized St 400
Person Atlama. GA 30339 Person Atlanta, GA 30239
CiOther OOther COther —Other
ClMaunager Name: MIMunnger Nume:
OMember Adcdress: CiMembuer Address:
i_]Authorized [ Authorized
Person Persan
OOther, COther O Other — Other
LiManager hame: L Mannger Name:
OMember Address: O Member Addresa:
O Authorized O Authorized
Persan Pcrson
ClOther COther OOther — Other

Imporans Notice: Use an artachment to report iere than six (6), The attachment will he imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of Siate Annual Report form.

9. Auached is a certificate of existence. ne mare than 90 days old, duly authenticated by the ofTicial having custedy of records in the
jurisdiction under the law of which it is organized. (I the certificare & in u foreign langusge. o transtution of the certificate under guth
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submiticd in 8 document to the Depariment of State constitutes a third degree felony as provided for ins.817.155, F.5,

Bt

Signacure cfan authorized pessan
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Control Number : 20218148

STATE OF GEORGIA
Secretary of State

Corpuralions Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

AL

I. Hrad Raffensperger, the ‘Qccr(.mry of'Smtc nf;_thc Statg af-Gen

my office that - Z‘r-’ ’;-i. "
Y Y, l_ rf .

L g &
‘:\..JL - —

U.J

g b Nuue I'Iorldu, lFL(,
H} Domeslil:l Im:ted I mbnlﬂu{.ompnm
s [

was formed in the Judsdtcnnn :,mtul hd()w _OC_WHS aulhnnn_d m tmnmct gbuxmLs&}\m GL()I}__.I:I on the
below date, Said umr& is in wmplmm,u with_the' dppll(.dblL hhng and annual regisiration provisions of

Title 14 of the ()fﬁcaaj Sﬁ de of errgm Annomted and h1§ nat filed .u-ncles.ntmdxssoiutmn certificate of
cancellaiion or any othensumllar documem with’ ik’ $iTice of the. Sccmlary of Slau:

! “ ..‘- .. RO Y i

This certificate rc!dte only to thc lcg.d ckmcm,c of the ..ib()\t: ndmcd eutity: sasedf” lht; date issued, [t does
not certify whether for‘ not a notlu. of intent o dissolye. an .1pp11c.dunn for WIL]’IdFd"\’d]. a statement of

commencement of Wmdlng, up or atiy, othu \mnl.tr dm.umcm hiaas beeh, filed ur i\ pending with the
Socrctary ot Ktato. '!.\fl\‘\ : :T ! - .‘ /

‘ !
Y .‘ [P B 3 PR RS,

[P A frym— e v - 4

This certificate 1s issued purq‘;ml o Title 14 ofthe Official (,ndt, of Geuorgin Annmdu_d and i1s prima-facie
evidence that said entity 1s 1R xmulu, or s dulhun.c&,d 10 transict business i tlns state.

I 716

Dockel Number o 25120957
Date Inc/AuthFiled: 1062020

Inrisdiction » Georgia
PPrint Pate D OATRS2023
Fortn Number 20

Dast Ftopomaginin

Braud Raffensperger
Secretary of State

H222MN0N1 8277 1



