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COVER LETTER

TO: Repistration Section
Division of Carporations

Lot 21-22 Georgie St LLC
SUBIJECT:

Nane of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company fur Authonization 10 Transact Business in Florida,” Certificate of
Ixistence, and cheek are submitted o register the above referenced foreign limited lability company to lransact business in Florida,

Mease return all correspondence concerning this matter o the following:

Joseph Harker

Name of Merson

Lot 21-22 Georgie St LLC

Firm/Company

11720 Amber Park Dr.. Suite 160

Address

Alphareita, GA 30009

City/Suae and Zip Code

stephaniz@kbgrealtvinvesiments.com

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

For further information concerning this matter, please call:

Stephanic Baine 203 6419417
at{ )

Nante 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 2415 N. Monroe Sireet. Suite 814

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certilicale of Status Certified Copy of Stawus & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE W1 SECTION G1.0002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T0 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSHCT BUSINISS INTHE STATE OF FLORIDA:

| Lat 21-22 Georgie St LLC

{Nume of Foreign Limited Liability Company: st include “Limited Liability Company,” "L.L.C.7or "LECT)

(7 namie unasatlable, enter aliernate name adopted for she parpose of vasscting business n Flords, The ahemare name mustine hide “Linated Liabibity Campany,” ™

L LT ar "LLEC"Y

State of Georgia §7-1213376
4 2
. 3.
Hursdiciion under the Taw ol which foreign Tinuted Tability compuny s organezed) {FET number, 1f apphicable)
4.
(Date find transictied Business in Flatadg, o Prwr du registation )
£Sce sechions HOAIH & oIS 0905, F.5 1o determine penaity liability)
53733 Highway 85 North 5733 Highway 85 North
5. 6.
(Street Address of Principal 11tice) (Maling Addressy
Suite T4l Suite 7461
Crestview, 1. 32536 Crestview, FL 32536
-
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptabic) —t1m RS
1o [ %)
il v
HE m
. -
Toseph 1arker S ,
Name: 3. —
e
3753 Highway 83 North. Suite 7461 RASTER.
Office Address: o SO —
TS
Crestview o 33336 T W
. Florida e 2
1y 1Zip cmle)

Registered agent's acceptance:

U-d

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at 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 familiar with

and accept the obligations of my position as registered agent.

s
~ /\' Tt —
\)}(cglnlcmd .ﬂ:cnt's sgnaluie)




8. Forinital indexing purposcs. list names, title or capacity und addresses of the primary members/managers or persons authorized to
manuge [up te six {61 iotal):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: foseph Harker OMuanager Name:
= Member Address; 212 Tumbcehome Way CIMember Address:
O Authorized Santa Rosa Beach, Fl, 32459 [ Authorized
Person Person
CI0ther CTOuher COOrher OOther
ThMtanager Name: OManager Name:
IMember Address: ClMember Address:
O Authorized CiAutharized
Person Person
ClOnher O Other {JOther Otnher
Clvanager Name: CIManager Name:
OMember Address: OMember Addruess:
OAuthorized O Authorized
PPerson Person
OOther CIOthe TOnher OOnher

hmportant Notice: Use an attachment to report more than six (6} The attachiment will be imaged for reporting purposes only. Nun-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certiticate of existence, no more than 90 days old, duty aunthenticated by the official having custody of records in the
jurisdiction under the law of which 1t is organized. (1t the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

190. This document is vxecuted in accordance with scetion 60540203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a shird degree felony as provided forin 2,817,133, 1.8,

L " -
i Signature ot an authorized pervon

Joseph Harker

Typed 1 printed name ol wgnee



Control Number : 21101372

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 Sceretary of State-of the State of Georgia. do hereby certify under the seal of
my office that

Lot 21-22 Georgie St LLC

a Domestic Limited Liability Company

was lormed in the jurl‘;dtctlon stated below or was authorized 1o transact business in Gwrbm 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, 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 Jjlot a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of wmdmh up or any other similar document has been filed or'is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title [4 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Dockel Number @ 23808174
Date Ine/Auth/Filed: 06/15/2021

Jurisdiction o Georgia
Primt Date s 083172023
Form Number p 21

Boost Zafirapzrfo

Brad Raffensperger
Secretary of State




