" X

M230000 [0275
QAT

200411668592

(Addiess)

{City/StatefZip/Phone #)

[]rckue [ war [] maL

(Business Eatity Name) 0710/ D5-—01024 014+ 1RO, 10

{Document Number)

2
: ~
Ceriiied Caopies Cenficates of Status -\ S
o Lol a3
[y M
Go .
l L2 oy
. . N . = L7
Special instructions to Filing Officer: o Dl
- 1§
9 21
— oo
ro -
=
= s}

Wl3-9161%

Oifice Use Only




Division of Corporations

July 20, 2023

RANDALL C. MCMICHAEL
2055 NORTH BROWN ROAD, SUITE 250
LAWRENCEVILLE, GA 30043 US

SUBJECT: SAFE HARBOR TITLE, LLC
Ref. Number: W23000099618

We have received your document for SAFE HARBOR TITLE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist |l Letter Number: 023A00016211

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Safe Harbor Title, LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Randall C. McMichael

wName of Person

McMichael & Gray. P.C.

Firm/Company

2033 North Brown Road. Suite 250

Address

Lawrenceville. GA 30043

City/State and Zip Code

randv@memichaelandgray.com

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

For further information concerning this matter. please call:

Randall C. McMichael 678 373-0349
at ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee 03 813000 Filing Fee & O SI155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WHTH SECTION 605.0%02, FLORIDA STATUTEN, THIE FOLLOWING IS SUBAITTID TD REGISTER A FORFXGN TINITED LIABIITY
COVNPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
Safe Harbor Title, LLC

{Name of Foreign Limited Liabiliy Company: must include “Limited Liabiliy Company™ L1 C.." or “LL.C }

t}f name unavailable, enter alternate name adopied for the purpose of uansacting business in Florida The alicrnate name must include “Limited Liabiliny Company,” “L.L.C.” ar "LLC.)

Greorgia BS-1119988
2. 3.
(Junsdictien under the Taw ot which forcign Timaied Tability company s orgamized) {FET number, :f applicable

4.
{Date first transacted busiess i Flonda, 1 prior to registrazion )
(Sec sections 605 0904 & 605 0905 F 5 o detennine penalty habibiry)
2055 North Brown Road 2053 North Brown Road
5. 6.
(Street Address of Pincipal Office) Maling Addicas)
Suite 250 Suite 250
Lawrenceville, GA 30043 Lawrenceville, GA 30043

7. Name and street address of Floridu registered agent: (P.O. Box NOQT acceptable) e
o3
T .
. e
C T Corporation System N % o $
Name: \ iy
. £ .
1200 S Pine Island Rd. " .
Office Address: = g s 18
: -
. no o
Plantation 33324 N _;.—
. Florida
tCity) (Zip cote) -~

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered ageny.

. u

[Registered ﬁcm's signature)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {6) total]:

Title or Capacity:

= Manager
OMember
O Authorized

Person

OQther,

Name and Address:

Randall C. McMichael
Name:

Title or Capacity:

2035 North Brown Road
Address:

Suite 230

Lawrenceville, GA 30043

Manager
OMember
O Authorized

Person

[(JOther

ClManager
CMember
O Autherized

Person

COther

O Other
Name:
Address:

OOther,
Name:
Address:

ClOther,

O Manager
O Member
Ol Autharized

Person

OOther

Name and Address:

CiManager

O Member

O Authorized
Person

OOther

T Manager
OMember
T Authorized

Person

OOther

Name:
Address:

CiOther,
Name:
Address:

OOther
Name:
Address:

O Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certiticate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law 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)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in 2 document to the Depaniment of State constitutes a third degree felony as provided for in 5.817,153, F .S,

Randall C. McMichael

Signature of :ll'@_l_horilctl person

Typed or printed name of signee



Control Number : 18150459

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 centifv under the seal of
my office that

Safe Harbor Title, LLLC

a Domestic Limited Liability Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. cerntificate of
cancellation or any other similar document with the otfice 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 ts 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 25627353
Date lnc/AuivFiled: 12/19/2018
Jurisdiction : Georgia
Print Date 2 07/07/2023
Form Number c 2

Best R fpimepinion

Brad Raffensperger
Secretary of State




