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COVER LLETTER

T Revistration Section
Division of Corporations

13742 COUNTY RIY 445 LI
SUBJECT:

Namwe of Limited Liabilny Company

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transael Business in Florida,” Certificale of
Existence. and cheek are submitted to register the above referenced foreign limiied liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

ELDON L BASHAM

Name of Person

MOORE INGRAM JOHNSON & STEELELLLP

Firm/Company

326 ROSWELL STREIT, EMERSON OVERLOOK, SUTTE 106

Address

MARIETTA, GA 30060

City/State and Zip Code

aperezf@atlanticsguared.com

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

For further information concerning this matter, please call:

ELDON L. BASITAM 774 4291499
ai ( )
Name of Contact Person Arca Code Dayvinne Telephone Number
Mailing Address: Strect Address:

Registraiton Scetion Registration Scction

Division of Corporations Division of Corporithions

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

Tallahassee, F1L 32303

Enclosed 12 a cheek for the following amount:

Please make cheek payable 1o FLORIDA DEPARTMENT OF STATE

= $125.00 Filing I'ee (2 S130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTI SECTION 605.0902, FLORIDA STATUTES, TIHE FOLLOWING IS SUBMITTED TO REGISTIER A FOREIGN IIMITIL LIABILITY
COMPANY TO TRANSACT BUSINESS INTT 2 STATE OF FLORIDA:

I 13742 COUNTY RD 448 LLC

{(Namc of Foreign Limited Liability Company, musi inchude “Limited Liabiltty Company,” " 1..1.C..7 or "LLC.T)

(If nanie unavailable, cater alicrmate name adopied for the purposc of transacting business in Florida, The aliernate name must include “Linvted Luability Campany.” “L.L.C," or "LLC.")

GEORGIA
2 ;

(Jurisdiction uniber the Taw nfwhich Torcign Timised TrobiTiy company is orgunszed)

{FT:1 number, if opplicable)

4,
{L¥ate Mirst iransacied business in Flanda, 1If prior 10 registration. }
(Sec seclions 6050904 & 605.0905, F.5. 10 determine penalty hahility)
1325 LANIER PLACIE 1325 LANIER PLACE
5, 6.
(Stzeet Address of Principal Offce)y

(Muwiling Adldress)
CUMMING, GA 30041

CUMMING, GA 30041

7. Namc and gireet address of Florida registered agent: (P.C. 3ox NQT acceplable)

C -
[~
o e
REGISTERED AGENT SOLUTIONS, INC. ol = oy
Name; -— = .m.-:
155 OFFICE PLAZA DR., SUITE A =T @ L
Office Address: ot
T= LI
- :E @Y
TALLAHASSER 32301 L — e
 Florida __ . ”
Ci (Zip code) : =
(City) ip T o
Registered agent's nceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered ugent and agree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complere performance of niy duties, and I am fumiliar with
and accept the abligations of my pasition as registered ugent.

Matsy KU

{Registered agent’s signztare}




8. For initial indexing purposes. list nanies, title or capacity and addresses of the primary members/managers or persons authorized io
manage [up to $1x {0) towl]:

Tule or Capacity:

= Manager

OiMember

CrAuthorized
Person

CiOsher

Name and Address:

TIMOTHY J, PERRYMAN

Tithe or Capacity:

~iManager

2 Member

[ Aauthorized
Person

iOther

oM anager

[ZiMember

CiAuthorized
Person

[ 1Other

Name;
1325 LANIER PLACE
Address:
CUNMMING. GA 30041
CLIOther
Nume:
Address:
C0ther
Nuame:
Address:
COther

CiManager

CIMember

CiAuthorized
Person

COther

Name and Address:

Cinanager

CIMember

CiAwthorized
Person

CI0her

CManager

CINtember

C1Awhonized
PPerson

ClOther

Nuame:
Address;

C10ther
Name:
Address:

CiOiher
Nume:
Address:

C10ther

Liportant Notige: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
mdexed individuals may be added w the index when filing your Florida Depariment ol Slaie Annual Report form,

9. Attached 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 Taw of which it is organized. (I the certificaie is in a foreign language, a wranslation of the certificate under oath
of the franslator must be submitted)

10, This document is eaccuted in accordance with section 6035.0203 (1} (by, Florida Staiutes. 1 am aware that any false information

submitted in a document to the Department of State constit

ELDON L BASHAM

es athird degree felony as provided for in3.817.133, F.5.

Sipaature of an authorized peron

I'vped ar printed namwe ol sigoec
3 B



Control Number : 23048165

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

- ..-.-- - -
-t

I. Brad Raffensperger. the Sccretar\' ot State ofthe State of Gcorya. do hereby certify under the seal of
my office that s W : =3
/ > \ n \ \; é" Y ~ \‘ \‘\\

~ . S ; \‘. N
/ - RN

/ - 5 “13742 County Rd 448 LLe .. \(\
P/ ¢ a Dumcshc‘ﬂlmned 1 mbllth:Compam -” \
y . ~

was formed in the JUl'lrSdICIIOn stated below or was authorized to_transact ;buimesb in Georgia on the
below daie. Said entity is in compham.c with the applicable filing and annual rcmsualton provisions of
Title 14 of the Oﬂlcta[ Codg of Georgia Annotated and has not filed articles of. dlssolunon certificate of
cancellation or any OIer Simiilar documént with the 6ffice of the Sccremrv of Stafe.

’ 8
:

This certificate relates only (0 the Icgdl existence of the above named entity as of 1 the date issued. It does
not certifv whether or not a notice of intent to dissolve. an apphmuon for withdrawal. a statement of
commencement of w1nd|ng up or any other similar document has been filed or is pending with the
Secretary of State.

\ L
This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annetated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Bocket Number @ 25118223
Date Inc/Auth/Filed: 03/01/2023

Jurisdiction : Georgia
Print Date ©04/17/2023
Form Number : 2

Bt Fagmapisfin

Brad Raffensperger
Secretary of State




MOORE INGRAM JOHNSON & STEELE

A LSETTED LLABILITY PARTMERSMHIA
WWW.MLIS.COM
MARIETTA, QEORAIA KMOXVILLE, TENNESSEER JACKSOMVILLE, FLORIDA BRENTWOOD, TENNESSER
EMERSON OVERLOOK 40A N, CEDAR BLUFF ROAD 16201 CENTURION PARKWAY N. 5300 MARYLAND WAY
228 MOSWELL STREET SUTE 500 SLATE 401 SUITE 200
BLNTE 100 KNOQXVILLE, TENNESSEE 37923 JACKSONVILLE, FLORIDA 32255 BRENTWQOO, TENNESSEE 37027
MARIETTA, GEORGLA 30080 TELEPHOME (B85) 602-803% TELEPHONE [90<) 4281485 TELEPHONE (015) 425-TMT
TELEFHONE (T70) 4201489
LEXINGTON, KENTUCKY ORLANDO, FLORIDA HARRISBURG, PENNSYLVAMIA
2408 RIR BARTON WAY 390 N. ORANGE AVENUE 101 EAFORD ROAD
BUITE 375 BUATE $18 SLHTE 300
LIEEXINGTON, KY 40500 ORLANDO, FLORICA 32801 CAMP HILL, PA 17011
TELEPHONE (839) 308-0078 TELEPHONE (407) 387-8233 TELEPHONE (717} 790-2854

April 17,2023

Vi UPS Next Day Air

Florida Department of State
Registralion Scction

Division ol Corporations

The Centre of Tallahassee

2413 N Monroe Street. Suite 8§10
Tallahassew. Florida 32303

Re: 13742 County Rd 348 LILC
Authorization o Transact Business m FFlorida

Dear Sir/Madam;

Enclosed herewith please find a Cover Eetter and an original Application by Foreign Limited
Piability Company tor Authorization to Transact Business in Florida {or the above-referenced entity.

Also. mcluded 15 a Certilicate of Existence dated April 17, 2023 1ssued by the Georgia Scerctars of

State's office. Also. please 1ind our Nirm's cheek in the amount of $125.00 1o cover the cost of iling the
Apphcation and a seli-addressed stamiped envelope tor vour convenience 1o return a copy o the stamped
led Application and Certificate of Awhorizauon,

[Fvou require anvthing further. or 10 vou have any questions. please do not hesitate to contact me
al (7701 79550835,

Very truly vours,
AM JOHNSON & STEELECLLDP

MOOREANG

Eldon 1., Basham

Jow

nclosures

e Timaorhy 1 Perrviman
Ashlev Perey,



