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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLINCE WITH SECTON 803002 FLORIDA SEATUTES. THE FOLLOWING IS SUBAITTELY 180 RECGISTIR o FOREIGN [IMTEDY LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
, Anointed Endeavours LLC

(e of Foegn Dimsted Tabihiy Company musDmelode ™ Tinmed Tiabibig™ Campany.” LT

S CLLET

1t ranze arsvinlahle, enter alierrate mce adoptal for the purpse of mnspehing busiacss i Flards The aliornate rame mnstaeclode “Lomeg Loty Conpany " "L E C7or " LLE )
, Georgia

Onnsdicon under the fea o which torcign Timntee Taabslity fompans s wganizedt

. 83-1003106

(FTT nuesber, if appl.cable
4.

(D43 et ransactod Pusimess it Tlodda, o proor o rogishiainn )
[5¢e sevtionn 65 D & (5 7505 b S o detenmne penadty hababinyi

. 3090 N 15th Avenue

¢Street Aadress of 'necipal Othicey

. 3090 N 15th Ave
lading Addeess
Pensacola Florida 32503

Pensacola Florida 32503

7.

Name and streel address of Flonda registered agent (P.A) Bex NOT acceepiuhle)

i it
Name. Registered Agents Inc

Office Address: 7901 4th St N STE 300

T
St. Petersburg

H
l'\
902 Hd 82 ¥V ELLL

oo 33702 o
. Florida
(Wits ) AN
Registered agent’s acceplance:

Huving been named ax registered agent and 1o accept service of process jor the above stated limited linbility company ae the place
designated in this application, ! hereby accept the appointment as registered agent and agree to act in this capacity. |1 further agree
to comply with the provivions of all statutes relative to the proper and compleie performance of my dutivs, and Faw fumiliar with
and accept the ohligations af my position uy registered agent.
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(Regntered agent’s signature




8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/munagets or persons authorized 10
manzge [up to six (6) ol

Title ar Capacity: Name and Address: Title or Capacity: Nameand Address:
T Manager Name:_oimmons. Christopher = Manager Name:
X Member Address: - Member Address;
{Jd Authonzed 3090 N 15th Ave ClAauthorized
Person Pensacola FL 32503 Person
O Other CJOther TOther TiOther
T anager Namg: T: A lanager Name:
CiMember Adddress: LIMember Address:
O Authorized Clauthorized
Person Persan
D Other Titnher {Cinther [CI0ther
O Manager Name: T lunager Name:
Clvlember Address: LM embey Address:
O Authorized D Authorized
Person Persan
1Other CiOther i Other iZ.Other

Enportant Notice: Use an atachment w repost more than sia 61, The attechment will be imaged {or reporting puiposes only. Nono-
indexed individuals may be added 1 ihe index when liling vour Florida Depariment of Suste Annual Report ferm,

4. Attached s a centificate of existence. no more than Y0 davs old. duly authenticated by the ofiicial having custody af records in the
jurisdiction under the Jaw of which it is organized. (H the certificate is i a foreign fanguage, a translation of the certificate under vath
of the translidor must be submitted)

10. This document is execuied in accordance with seetien 602.0205 (1) (b). Florida Statutes. [ aware that any lalse infermation

submitted in 2 document to the Depariment of State constitutes a third degree felony as provided forim 5. 817133 F.8.
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Suinature of an antwersed peison -

ROBIN JONES

Typed or pranted name of wignee




Conttot Number @ 13077118

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Scerctary of Staie of the State of Georgia, do hereby certty under the seal of
my office thw

Anointed Endeavours 1L1.C

& Domestic Limited Liability Company

was formed in the jurisdiction stuted below or was authorized to transact business in Georgia on the
helow date. Sad entity is in compliunce with the applicable filing and annual registration provisions of
Title i4 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 Scerctary of State,

This certificate relates only o the fegal existence of the above-named entity as of the date 1ssued. T does
not cernfy whether or not & notice of mtent 1o dissolve. wn appheation for withdrawal, o sialement of
commencerment of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

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

Docker Nunber 25149804
[hue Inc/AuthiFited (015372018
Jurisdiction Cleorgin
Primt Dare (D820
Form Numbws R

DBwst Fatigonagtfic

Brad Raflunsperger
Secretary of State




