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COVER LETTER

TO: Registration Section
Division of Corporations

sumect:  WoLTLmpnw ELLTE ?Ru Y& RT\ES, LiLC

. . - g ¥
Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Liability {Company tor Authorization to Transact Business in Florida,” Certificate ol
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

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

Karey WELLH

Name of Person

HouTzmeN EUTE PRoPERMES LLL

Firm/Company

lit ¢ EG WS OpRpwhY STE 10y

Address

binesviae GA 31313

Citv/State and Zip Code

Kwelch @ holtz ) nigs.
t-mail address: (Lo be used for future annualreport notification}

For further information concerning this matter. please call:

Ly WELLH a Qi B876- 633(0

Namc of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the fullowing amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

] S125.00 Filing Fee 813000 Filing Fee & T $133.00 Filing Fee & [ S160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE WEHT]SECTION G035.0X02 FLORIDA STATUTES THE FOLLOWING IS SUBMEHED 10O REGISHER A FOREXGN LMD LABIITY
COMPANYTOTRANNACT BESINENN INTHE NTEOF FLORID

I Holtzman Eliwe Properues, LLC

(Nwme of Forergn Limited Libility Company. must nelude “Limited Liabiliny Company ™ LT.C Tor FLLC T

(I ame unasalable, emer alternate rame adopted fin the puspose uf tansacting busioess i Florida The aliesnate name st include “Limied Liabilius Campany,™ "L L O o "LLE T

Georgia 844687127
5

frd

unsdicton under the Jaw o which forefgn limtted Tabifuy conpany s orgimred) {I'EL number, 11 appheables

N/A NONI

-1,
¢ Date Ststiransacted Business in Flunda, ifpraer o egisicanon
(Sec sechons 608 U901 & 05 0W3, F 5y o detenmine penalty habilics)
146 .G Miles Parkway [146 126G Miles Parkway
5 6.
{Steeel Address af Pancipal Office) (Maling Adddress)
Suite 104 Suite {4
Hinesville. GA 31313 Hinesville, GA 31313
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) o en
— ]
tiie— “!‘:-;
- {—. T
S = o4
Kathy T Welch o ! -
Namge: e | fa——a
(o) 3
- . “r oy
3272 Talisman Drive e e H ','g
Office Address: et AR '
L o \3
Middlcburg 32068 s =
. Florida Y
1 1Zap coded

Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stuated fimited liability company o the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. 1 further agree
(o comply witl the provisions of all statutes relative to the proper and complete performance of my dusies, and I am fomilior with
and aecept the obligations of my position as registered agent. -

Aathy 7 UWelek A

(Rrg“’lcd agenl’s sigaalurg) i




8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (6) oal];

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
CIManager Name: Kathy Welch D] Manager Name:
CIntember Address: 36 LG Ml Parkway CIMember Address:
Tauathorized Suite 104 OAuthorized
Person Hinesville, GA 31315 Person
™ Oher Hiokerftwner CIOher T Other OOther
O Manager Name: OManager Name:
OMember Address: Inember Address:
O3 authorized Dl Authorized
Person Person
TOther COther CiOther CiOther
Cintanager Name: OO M anager Name:
M ember Address: O M ember Address:
Cauthorized O Authorized
PPerson [*erson
OlOther C10ther Dother JOther

Impaortant 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 Departinent of State Annual Repaort farm,

9. Attached is a centilicaie of enistence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. t1{ the certificate is in a foreign language. a translation of the certificate under cath
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 information
submitted in a document 1o the Department of Siate constitutes a third degree felony as provided for in 5.817.135. F .S,

Sathy 7 Uhlek &%L/

‘»lylalulc at'an authunired peison

Kuthy T Weleh

Esped un prnted name uf signee



Control Number : 20023615

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my otfice that

Holtzman Elite Properties, LLC

il Bomestic Limited Liability Company

was formed in the junsdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity 15 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, certificate of
cancetlation or any other similar document with the office of the Seeretary 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 sttement of
commencement of winding up or any other similar document has been filed or 13 pending with the
Secretary of Staie.

This certificate 1s issued pursuant w0 Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity {s in existence or is authorized to transact business in this state.

Docket Number ;0 23678767
Date Inc/Auth/Filed: 02/11/2020

Jurisdiction : Gieorgia
Print Date S OSA01/2023
Form Number D2

Bowst Zofigpmoptsfn

Brad Raflenspurger

Secretary of State




