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COVER LETTER

TO: Registration Section
Division of Carporations

vintia Realty, LLC
SUBJECT:

Name of Limited Liability Compuany

The enclased "Application by Foreign Limiled Liabilisv Company for Authorization to Transact Business in Florida,” 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 matter to the following:

Theresa Iles

wWame of Persen

vintia Realty, LLC

Firm/Company

1353 Riverstone Pkwy Ste 120-178

Address

Canton, GA 30114

Ciyv/State and Zip Code

pffice@vintiarealty.com

E-mail address: (to be used tor future annual report nutificationy

For further information concerning this matter, please call:

Theresa Iles 678 7705520
at { )
Name of Contact Person Arca Cude Duvtime 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. 11, 32314 24153 N, Monroe Street. Suite 810

Tallahassee. IF1. 32303

Enclosed is a check for the following amount:;

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

[x $125.00 Filing Fee LI 8$13000 Filing Fee & O $155.00 Filing Fee & O 160,00 Filing Fee, Cenificaie
Certificate of Status Certified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE W SECTION G304 FLORIDA STATUTES THE FOLLOWING IS SUBMITTELD 10 REGINTER U FORERGN. LANSTED LIABIITY
CONPANY TO TRANSAICT BUSINESS INTHE STATEOF FLORIDA

vintia Realty, LLC
[

(Name of Forewgn Lunited Linbility Compans T must include Timied Liabifry Company. L LU . or LI )

(1 mone unavatlable, eater alicrmate name adopted tor the purpose ol s tmg busiess in Florsda The sliermue name must melude ~Limited Buability Compans,” L L C i 7LLC ™)

State of Georgia

2

Junsdiction uider the Tew of which Torengn Tinited Tabiliny, comguums 1 otganzed) TFEL prmber, 1 apphieablcy

4.
(D Tirst transacted busmess m Flonda o privs 1o Tegistialion )
(See sectons 603 0204 & o3 D905 F S w deternine penalty Habihiy
1352 Riverstone Pkwy W 1352 Riverstone Pkwy W
5. 0.
5t Address of Pringipal t1fico) thilimg Address;
Ste 120-178 Ste 120-178
Canton, GA 30114 Canton, GA 30114 .7 2
7. Name and street address of Florida registered agent: (P,O, Box NOT aceeptable) \Ih
o T
Paula Lovett ~
Name: )
4409 Hallam Hi11l Lane o
Olfice Address:
Lakeland 33813
. Flarida
() LA coded

Registered agent’s acceplancec;

Huving been named as registered agent and 1o accept service of process for the above stated limited tiabilite company ar the place
designated in this application, [ hereby accept the appoinmment as registered agent and agree to act in this capaciiv. I further agree
fo comply with the provisions of all statutes relative to the proper und complete performance af my dutics, end t am familiar with

and accept the obligations of my position as registered ageny.
OocuSigned by:

Poula (ewikt

BT XOCIRTADIA0Y

{Repntered agenl's signature
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a

3. For mitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) tatal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Paula Lovett _
O Manager Naie: Cidanager Name:
4409 Hallam Hi11 Lane
X Member Address: CIMember Address:
. Lakeland FL 33813 )

O Authorized L Authorized

Person Person
TOther CiOther OOther CJOther
CiManager Nuaine: LIManager Name:
CIMember Address: CIviember Address:
OAuthorized OAuthorized

Person 'erson
COther O Other COnther CIOther
OiManager Nane: Manager Name:
CiMember Address: COOMember Address:
O Authorized CAwthorized

Person Person
OOther COther CHother OOther

Important Notice: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes onky., Non-
indexed individuals may be added to the index when Gling vour Florida Department of State Annual Report Torm.

9. Attached s a certiticate of existence, no more than 90 davs old. duly authenticated by the official huving custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certiticate is in a foreign language. a translation of the certificate under oath
of the translator must be subnitted)

i0. This document is exccuted in accordance with section 605.0203 (1) (b Florida Statates. Fam aware that any false information
submitted in a dovument o the Department of $tate constitutes i third degree telony as provided for in s 817155, 1.8,

DecuSwnoed by:
Turcsa o

Coreaa)rinvr L s

“Signature ol an authonzed person

Theresa Ties




Control Number : 22232006

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
myv office that

VINTIA REALTY LLC

a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 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 Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity 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 is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity s in existence or is authorized to transact business in this state.

Dockel Number 0 26| FR36Y
Date IncfAunth/Filed: 13 1/2022

Jurisdiciion ¢ Georgla
'rint Date s (829720023
Form Number 2

Y

Brad Raffensperger




