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Account#: 120000000088

Date: 07/26/2023

Name: Jennifer

Reference #: 2072578

Entity Name: WE HAVE THE MEATS JAX, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[] Change of Agent

[ ] Reinstatement

[ ] Conversion

[] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

Other Upon filing please provide a certified copy

Authorized Amount; 155.00

Signature: /)—\
~
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COVER LETTER

TO: Registration Section
Division of Corporations

We Have The Meats Jax, LLC

Name of Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amanda Mahs

Name of Person

Hartley, Rowe, & Fowler,P.C.

Firm/Company

12301 Veterans Memoriat Hwy.

Address

Douglasville, GA 30134

Citv/State and Zip Code

amahs@bhrflegal.com

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

For further information concerning this matter. please call:

Amanda Mahs 31{770 ) 615-4049

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FLL 32514 2661 Executive Center Circle

Taliahassee. FL 32301
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

L 512500 Fiting Fee L $130.00 Filing Fee & [ $155.00 Filing Fee &[] §160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Stutus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE W SFCTION 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 10 REGISTIR - FORMIGN LIAMIYD LLABITTY
COMPANY TOTRANSHCT BUSINESS INTHE STATEOF FLORIDMA:
We Have The Meats Jax, LLC

{Name al Foreign Limited Liabthity Company. must include “Limuted Liability Company.”™ 7L L.C.7 o "LLC.T)

(1f name unas anlable, enter altemate wame adopred for the purpose of ransacring business in Florida. The alicetute name st include ~Linuted Linbidiy Compamy ™ “L L C.7 o1 "LLC.T)

Georgia §3-2394765

Puresdiction undet the law of which foreign biruled habality comnpany is orgamuzed}

Lk

3
{FEl number, 1f apphcabie)

(Dute first nansacted business in Flonda, of prct te 1egstration )
%ce seetions 605,000 & 605.0%5, F5 10 deterrmine penaltty habiluy)

4932 Powers Ferry Road

(M aibing Address)

Atlanta, GA 30327

4932 Powers Ferry Road

(Street Adidress of Prnaipal Cice

Atlanta, GA 30327

6

3

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

|
Cogency Global Inc. ~
Name: :
g X
115 North Calhoun St. Suite 4 - =
. . ~N w0
Office Address: o r—‘z'::*
mcc:
Tallahassee o323 X2 “ rf
. Florida -
(City) {Zip code) = g'.\ -
“.: - wn
PR =

Registered agent’s acceptance;
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capaciny. | further agree
to comply with the provisiony of all seatutes relutive to the proper and complete performuance of my duties, and 1 am familiar with

und gocept the obligations of my position as registered agent.

Aegistuh  Seeredung

/ {Rewstored agent’s signaturc) U
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:

LManager Name: Scolt Tiernan [ ] Manager Name: Kyle Fant
[XIMember Address: 4832 Powers Ferry Road 5] Member Address. 930 Hudson St., Apt. 9
(lAuthorized  anta, GA 30327 M Auhorized  Hoboken, NJ 07030
Person Person
CJother | [Other [ lOther [_Other

Britt Raymond

[Isanager Name: [ ] Manager Name:

201 Saint Johns Place, Apt. 2

Xnember Address: (7] Member Address:

Brooklyn, NY 11217

((JAuthorized L] Authorized
Person Person
[(CJother " |Other CiOther " Other
| IManager Name: ] Manager
inember Address: L_| Member
[JAuthorized {7} Authorized
Person Person
[_]Other _JOther [_|Other I_ Other

Lmportant MNotice: Use an attachment 1o repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the {aw 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)

i This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Departmeni of State constitutes a third degree felony as provided for in s.817.155. F.S.

(s

DocuSigned by:

et Tiuman

N 1E4130B4564428 . Signature of an authorized person

Scott Tiernan

Ty ped or printed name of signee



Control Number ;: 23152083

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

We Have The Meats Jax, LLC

d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable hling and annual registration provisions of
Title 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 date 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 s 1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Nummber 0 25667894
Date Inc/Auh/Filed: 07/13/2023

Jurisdiction : Georgia
Print Date : 0772672023
Form Number : 211

e

Brad Raffensperger
Secretary of State




