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COYFER LETTER

TO: Registration Section
Division of Corporations

390 Lynn Haven, LLC
SUBJECT:

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 w register the above referenced foreign limited liability company to transact business in Florida,

Please return all cormespondence concerning this matter to the following:

Rhonda Hill

Name of Person

Stafford Development Company

Firm/Company

304 Main Street South

Address

Tifton, GA 31794

City/Stale and Zip Code
rhondahill@@stafforddev.com

E-matil address: (o be used for future annual repert noutfication)

For further information concerning this matier, please call:

Rhonda Hill 229 392-2126
at( )

Name of Contact Person Arca Code Davtime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the lidlowing amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fec 01 $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE HTTH SECTION &05.0902, FLORIDA STATUTEN THE FOLLOWING 5 SUBMITITE TO REGETER A FORFIGN TINITED LABILITY
COMPANY TOTRAASACT BUSINESS INTHE STATE OF FLORIDA:

390 Lynn Haven. LLC

1.
{Name¢ of Foreign Limned Tiabiliy Company; must nclude "Lintied Liabilhty Gompany, LLC.. or “11C.")

{H name unasailable, enter aliernate name adopted for the purpose of trunsacting business in Florida The alternate name must include “Limited Liability Company,™ *1, L. C.” or “LLC.™)

Georgia 92-3916719
2. 3.
(Junsdicuon under the Taw o which foreign Eimiied liability company 1s organized) (FEI number, W apphicable)
4.
(Date firsy transacied business i Florida, i prior to registration )
(See secrions 6050904 & 605.0905, F.5. 10 determine penalny liabiliny)
Swfford Development Company Stafford Development Company
5. 6.
(Street Address of Principal O ffice) Maling Address)
504 Main Street South PO Box 269
Tifton, GA 31794 Tifton, GA 31793

7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable)

-
CT Corporation .
Name: >
1200 South Pine Island Road
Office Address:
Plantation 33324 .
. Florida :
(Caty) {Zip code) - (:'.

[
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Registered agent’s acceptance: —~
Having been named as registered ugent and to accept service of pracess for the above stated limited liability compuny ar the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree
to comply with the provisions of all statites relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agent.

2

Kimberly Bowens- Assistant Secretary

Ichlslcz'ed agend's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized Lo

manage {up to six (6) total |:

Title or Capacity:

= Manager

TiMember

Name and Address:

Frank Jonecs
Name:

Title or Capacity:

Stafford Capital Corporation
Address:

PO Box 269

= Manager

OMember

Name and Address:

h.
Name: Chad Tullos

Address: Stafford Capital Corporation

PO Box 269

CAuthorized C Authorized
Tifton. GA 31793 Tifton, GA 31793
Person Person
O ther, OoOther O0Other COther
_ Rhonda Hill
IManager Name: CManager Name:
Siafford Development Compans
O Member Address: P pam: CMember Address:
. . PO Box 269 .
= A uthorized O Authorized
Tifion. GA 31793
Person Person
OOther OOther Other COther,
OManager Name: O Manager Name:
JIMember Address: CMember Address:
Ol Authorized O Authorized
Person Person
J0Other J0sher CiOther D Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for repurting purposes only. Mon-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form,

9. Attached i3 a centificate 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. (If the certificaie is in a foreign language, a translation of the certificate under vath
of the translator must be submitted) -

se with section 603.02 J(l)(b) F Iorldd Statutes. | am aware that any talse information
{ Stale constitg gree l:.lom as provided for in 5. 817,153, F.S,

/7 / Wurc of an authorired person
Rhonda {-] i

£
—

10. This document is exccuted in accor
submitted in 2 document 1o the Dcp%ﬂmcn

Typed or printed name of signee



Control Number : 23102289

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

390 Lynn Haven, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
betow datc. Said entity is in compliance with the applicable filing and annual registration provisions of
Tule 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 certificate relates only to the legal existence of the above-named entity as of the daic 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 issued pursuant to Title 14 ot the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in existence or is authorized to transact business in this state.

Docket Number : 23172679
Date Inc/Auth/Filed;: 03/08/2023

Jurisdiction . Georgia
Print Dale : 05/08/2023
Fonm Number 211

Lot Paiponapsifo

Brad Raffensperger




