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COVER LETTER

TO:.  Registration Section
Division of Curporations

Deluxeton North Port LLC, a Georgia limited Tiability company
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liabitity Company for Aushorizanon o Transact Business in Florida,” Certificate of
Lxistence, and cheek are submitted to register the above referenced toreign limited liability company 1o ransact business in Florida,

Please return all correspondence concerning this inatter w the following:

stuart Boone

Name vl Person

Boone, Boone & Boone, AL

. ' Firm/Company

1007 Avenida Jded Circo

Address

Venice. F1L 34283

Citv/State and Zip Code

erivxucfddeshins.com

E-muil address: (10 be used for future annual report natification)

For further informuation concerning this matier. please call:

Stuart Buone : 941 NR-AT A

at ( }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Reaistration Section
Division ol Corporations Division of Corporations
P.0. Box 6327 - The Centre ol Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassce. FL 32303

Enclosed 13 a cheek for the following amount:

Please make check pavable 100 FLORIDA DEPARTMENT OF STATE

W SI25.00 Filing Feer = S130.00 Filing Fee &k O SI135.00 Filing Fee & O $160.00 Filing Fee, Certilicate
Certificate ot States Certified Copy of Status & Centified Copy



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

INCOVPLLINCE WRHSECHON GO R LORIA STATUEN THE FOLLOTING IS SURBVFTTED 10 REGINTIR o FORFE N LINMEHD ALY
COMPANYTOTRANNACT BUNINESS INTHE ST OF ORI

| Deluneton North Port LLL.C

1Nome of Forergn Limited Lishility Company . muest ineTude “Tomited Siabiliny Compeny 7 L LC Tor "LLC

(I mame unasailable, enter ahiernate i adopted o the purpese ot ramacing bastteess in Flonda The alzerare name mus snelude ~Lommted Liatalny Compamy "L LG o LIC T
Gerogia, UsA 92-2308321
A N

tTuersdrenion under the Taw of which Taresgn Tinrted Tabibiy compary w organzedy

as

(L EN number;at applicable)

4. o r..c:':-_::
. et 21 0
1Date st transacted business m Tonda, s poee 10 registiation e fad
18ee sechons 605 DL A 05 (905 F St detenmine penalty abulins - : . cpn -r."','-‘j
- [ -
00 Colomal Center Parkway One Ravima Dr Lt € v
. o -
15ireet Address of Prinerpal 1iice) il Addresy T et -
- - .r:
. -y
Suite TO0N Suite 1200 : e -3
r ..._-: <
A e
- [y
Roswell, GA 30076 Dunwouady. (AL 30346 B )

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

Stuart Boone
Name: '

1001 Avenida del Cireo
Otfice Address:

Vieniee

faa

4235

IFlorida
Wi i/1p code)

Registered agent’s acceeprance:

Having heen named as registered agent and to aecepr service of process for the ahove stared limited labifine company at the place
designated in this application, I hereby aceept the wppeinnment as registered agent and agree to act i this capacity, | further agree

ro comply with the provisions of all stutietes relative wo the proper and complete performunce of my duties, und [ am fomilior with
and accept the obligations of nty ppsitton as registercd agent:

L, e

!// 7]

7 Repistered e’ s sigmitu )



& Fuor imatial imdexing purposes. list namwes. ttle or capacity and addresses of the primary members/managers or persons authorized to
minage fup o six (6) wtal|:

Tithe or Capacity:

= N Janager

O Member

O Authorized
Person

ClOnher

Name and Address:

_ Deluxeton Homes L1LC
Name:

Tite or Capacity:

One Rovinia Dr
Address:

STE 1200

Dunwoody, GA, 50346

Ol fanager

IMember

CIauthorized
Persan

Tl Other

IManager
OMember
O Authorized

Person

Onher

Cnher
Nante:
Address:

ClOther
Name:
Address:

CDitther

=i\ {anager

Cvember

O Authorized
Person

OOuhwer

Name and Address:

Nm tEric) Nue

Namwe:

Owe Ravinia Dr
Address:
STE 1200

Dunwoody. GAL 30346

] Manager

OMember

O] Authorized
Person

Cliher

CiManager

N lember

TJAuthorized
Persen

ClOther

CiOther
Namwe:
Address: _

T Other
Name:
Address:

Other

Important Notice: Use an atachment 1o report more than six (6), The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Stiie Annual Report torm.

Y. Adtached is o certificate of existence, no more than 90 davs old. duty authenticated by the ofticial having custody of records inthe
durisdiction under the law of which it is vrganized. (1f the certificate is in o foreign language, o ranslation of the ceetificate under oath
ol the translator must be submitted)

10, This document is executed in accordance with section 603,0203 (1} (b Florida Stutes, | am aware that any false information

subminied i a document o the Department of State constituies a third degree

Signature of an awthenzed person

!clun);ﬂé-provldcd forin s 817135 1.5,

Nin {Ene)y Xue

[y ped or promted name ef signes



Control Number : 23044558

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, thc Sccretary of State of the State of Georgia, do hercby certify under the scal of
my office that

Deluxeton North Port LLC

a 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 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 arnticles of disselution, certificate of
canccllation or any other similar document with the office of the Scerctary 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
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized to transact business in this state.

Docket Number ;25673692
Date Inc/Auth/Filed : 02/24/2023

Junisdiction : Georgia
Print Date - 07/28/2023
Form Number D211

Lok Fofigonaprsio

Brad Raffensperger
Secretary of State




