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COVER LETTER

TO:  Registration Section
Division of Corporations

Dusty Brock, LLL.C
SUBJECT:

Namwe of Limited Liabitity Company

The enclosed "Application by Foreign Limiicd Liability Company for Authorization to Transact Business in Florida,” Ceruificute of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Flonda.

Please return all correspondence concerning this marter 1o the following:

Dusty Brock

Name of Person

Dusty Brock. LLC

Firm/Company

303 Corporate Center Dr Suite 100

Address

Stockbridge, GA 3028!

City/State and Zip Code

dusty@brockteam.net

E-mail address: (to be used for future annual report notificaiton)

For further information concerning this matter, picase call:

Dusty Brock 678 409-9750
at g )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taliahassee
Tallahassee, FIL 32314 24135 N. Monroe Street, Suite S10

Tallahassee, FL 32303

Enclosed is a check tor the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & = $160.00 Filing Fee, Cenificuie
Centificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT] SECTION 6030902 FLORIX STATUTES. THE FOLLEBYING IS SUBMITTED TO REGISTER A FOREIGN FLINMIIED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Dusty Biock, LLC

{Name o Toretgn Lunied Lizbiity Company: must inciude “imnet Loty Company.”™ "L LCL7or PLLC ™

{If name naavarkabic, crter alternaic name adepted tof the puposy of thaasacting busiess i Florda The aliernate

GA
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VFEI number, o appiabled
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(See sechiony 6030903 & 4620903 F § o eteninine peoaliy liatihis

s TAx3 ,\)cxtpmmﬁ City Reaon Pruoy . 303 Corgorore Certer D
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) L
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Office Address: 7901 41n StN STE 300 @
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St Petershurg

33702

{7in coded

. Flonda
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Registered agent’s aceeptance:
Having been named as registered agent and to accept service of procesy for the abyve stated limited tiability company ar the place

designated in this application. [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative t the proper and complete performance of my duties, and Tam familiar with
and accept the obligations of my position as registered ugent.

{Regitered ayent '~ spnange)



"8, For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Dusty Brock CIManager Name:
OMember Address: 160 Spivey Chase Trd CIMeniber Ackdress:
O Authorized Jonesboro, (iA 30236 O Authorized
Person Person .'
JOther COther C1Other CiOther
.iManager Name: CManager Name:
CIMember Address: CIMember Address:
OAuthorized CAuthorized
Person Persen
TOther OOther 1Other Ci0ther
UiManager Naime: TiMlanager Name:
OMember Address; CiMember Address:
Authorized O Authuorized
Person Person
D Other (JOther OOther O Other

Important Notice: Use an attachiment to report more than six (6). The attachment will be imuaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florda Depanument of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 6035.0203 {1) b)), Flonda Statutes. | 2am aware that any false information
submitted in a document 1o the Depaniment of State constitutes a third degree felony as provided for ins.817.155, F.5.
J /(A4
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Control Number : 23108028

STATE OF GEORGIA

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

CERTIFICATE OF ORGANIZATION

{, Brad Raffenspetger, the Secretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

*

T

Dusty Brock LLC )

2 Domestic Limited Liability Company ;{f
Al

3

has been duly organized under the laws of the State of Georgia on 05/12/20823 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provsded by Title 14 of the
Official Code of Georgia Annotated.

‘n‘;-‘\ e dae

WITNESS my hand aud official seal in the City of Atlanta
and the State of Georgia on 05/16/2023.

"Brad Raffensperger
Secretary of State




