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COVER LETTER

TO: Registration Section
Division of Corporations

woer, HEG  SANVDASTLE, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 ta the following:

Cloghon Shdsh)) | Esg,

The Sﬁzaﬂm')// Lag, ﬁ/*m ﬂLLC
3AC Reyd Ave.

Doed S+ Joe, fr B324S

City/State and Zip Code

(/(a\/‘}‘nﬂ @ HQSﬁof;"g ///9(«/7{/‘/'7, (o2

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

For further information concerning this matter, please call:

Cleyhn Sheelsh )/ W ESO QAT RF00

Name of Contact PerSon Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1L. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount;

Please make check payabchgRlDA DEPARTMENT OF STATE

[J $125.00 Filing Fec 313000 Filing Fee & [J $155.00 Filing Fece &  {J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

& OOMFPLIANCE PITH SECTION @5.0002 FLORIM STATUTER. THE ROLLOWING 5 SUBMTTTED TO REGSTER A FORENGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINISS SNTHE STATE OF FLORIA:

. He 6 SANDCHSTLE LLC

ur-—mmm—mdhama—-ﬁ.u-i-hmmm-_uuwmm:uu-mucn
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: 1Y €p0n020, farm 24 . 331Y E’Aeaezeffmoﬂ&
Maciella, GA 2000(p fhaceth, LA 30064

7. Nams and ginegt addcey of Florids registered agent: (P.O. Box NQT sccepisble)

Naps: BFV Lo F;‘/ \mﬂl NN

Offics address: _ 09 S. R ome AV&-T. U’TI)lC -
I&mﬂm — _h_.mm_g’?;@_b »

LY

i Zlp code) —
e
agent's sceeptance: .
Having been named as registired and ta of proooe for the above stated Emited Habillty company at the place
designated In thix application, I aceepi the a2 registernd agenmt and agree to act in this capacity. 1 further agree

to comply with the provitions of alf o3 relotive proper and complets performance af my dutivs, and I am fomiliar with
and accept the obligations of my a3 agent

T (weplerad agenrs sigratore)



8. For initial indexing purposes, list mames, title or capecity and addreses of the primary membery/managers or persons suthorized 1o
manage [up to Kx (6} total]:

ger Nlmc;_H\_tg‘h;n (7‘“ [(OManager Name:
OMomber Address: 33 14 Eb@ﬂ&lﬂgﬂ"ﬂ’/éum Address:
nws rithly, G 300G o

Person Perzon

B0ther DOcher QOther OOuwer

Bﬁl.ru;er Nume; _Go'da/'l &”M‘hn OManager Name;
OMernber Address; 3314 Ebe 20 form /4;/ OMember Addreas;

OlAuthorized ﬁ@;ﬁ#, 4 300lle DlAxthorized

Person Perzon
OOther DOther CIother OOther
OManager Name: OManager Name:
OMember Address: B OMember Address:
O Authorized O Authorized
Person Person
DOther, OOk OOther J0ther

mportant Notice: Use an stischment to report more than aix (6). The mitachment will be imaged for reporting purposes only, Nen-
indexed individuzls may be rdded to the index when filing your Florida Department of State Annyal Report form,

9. Attached is & centificate of existence, no more than 90 days old, duly authenticated b
jurtsdiction under the law of which it is organized, (If the certificate is in » foreign lan
of the translator must be submitted)

y the official having custody of records in the
guage, s translation of the cenificate under ogth

10. This decument is cxecurted in accordance with section 605.0203 (1) (), Florida Statutes. | am aware that any faise information

submitted in a document to the Department of Stste /' tes o third degres felony as provided for in 1.817.155, F S,
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Control Nomber : 11081257

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 certify under the seal of
my office that

H&G SANDCASTLE LLC
4 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, 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 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 is in existence or is authorized to transact business in this state.

Docket Number  : 25672944
Date Inc/Auth/Filed: 10v27/2011

Jurisdiction . Georgia
Print Date : 0772872023
Form Number 211
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Brad Raffensperger




