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COVERTETIER

TOr Registratinn Section
Division of Carporgtinns

[IMBAEL O
SVRIFCT:

Name of Limiied | izhiligy ¢ ‘mimpany

The enclosed " Application bn Fereigm Limited Lizhiiity Company for Aithen zaion o Pransact Hosmese s Hioenle * Cerhsione o

Exwsience. and check are submiited o register the abave referenced foreign lmuted Habiliy SRR 1O AN s

DUsIie s n F loredy
Please return alt correspondence concerniag this matter (o the following,

VICTOR VERID PA

Name o Person

VERDE ASSOCTATES GROW PiNC

Firin Compam

BON0 WEST SANMFPLL ROAD SULTE 235

Address

CORAL SPRINGS. JHORIDA 23047

ity Maie and Zip Code

VYT romcani.ne

Femanl address (1obe used Tor ftnire annual fepors noti oo

Ve turther information concerming this matier, pease call

MICTOR N ERDEPA PR 3I0 8197

atd i
Name of Contact Person Ares Uode Daytime Celephons Number

Maihno Address: Strect Address:

Kegistration Section Registmation Section

Devision of (Corporations Division of Corposations

POy oy 6327 Ihe Cenire of Taliahassee

Pallahassce, F1 2231 23N Monroe Sireel, Suiie 810
Pdlnfiassee, FE 32303

Enclosed 1 o check i the following anwunt

Please mabe check payable o FLORIDA DEPARTMENT OF STATE

= 312 00 Fabing Fee treonbhing Fee o 7T SIS 00 Filing Fee w2 Stoolo Pihng Fee, Certificaie
€ eririlcdic o Sais Certitied Copn, oF States & Uerntied Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMP ANY FOR ATV THORIZATION 10 1

HANSACT RUSINESS
IN FLORID

P CUMPLIANT. 77H SO0 THON G5 0O, FLORIDA STATUTES THL FOLIORTNG N ERVITTLD [0 RERITE 5 10 o
CYRIPANYTTRANSA T BLSINESS INTHE ST4TE O K11 IRITH

LIMRS 1 ¢

(Name al Coverge Lemned | osbihn € omper . must nclude 1 omated 1o 1 e B T ot e

inr

TETY emvewibahl s pbrerors mame mduon B e mepeme A0 Meshclng e b e The g

CTANE SEE apet e awte T et v~F-';--. z IT .
GEORGIA U IRAR
e el e S L e e e P e — e weremayy o —— T TR PN Y T
h 202023
4
VWt fer yetacter brmemens - Lheida [ e e czziteeriae - -
1R e eprtinm ALE Y L S BONE |G 1 e peny Bt by
Qann WTAT SAMPLT ROAD QNN WEST SAVPLE RO
s 6
fRer== A o P s laheg Adibcas. i T
CORAL SPRINGS, FI 23042 CORAL SPRINGS, FL 22003
© Name and streei_address o Flonida regisiered agem (PO How NOT acceniable) e T3
A~
e oy
: %] '
VICTOR VERD Pa v 03 !
\ -t . -y
amge e e . e . e e e s 1 s
Y681 NW SKTlE ¢ Of RT AR rTy
(MTice Address M- o 2
-.P' o el ij
PARKE AND 23076 mio
. Florida T
s i oded m ~

Hegstered agent’s acccplance;
Having been named as regiviered ageni and 1o aceept ervice of process for the wbove stated limited liahiliny COMPUNY Ul e pluce
devignaird mn this appheation, 1 herely m cept the appotniment av regiviered agent and agree woact in fhis capacin. | purther goree

to vomph with the proviviens of all satutes relaiive 1o the proper and complete performance of my duties, and | am familiar with
and accept the ablipations of my pmilion av tepasicred aSallr

Meanidie 25T ¢ LiatallaL



8 Feor ingtinl indexing purposes, fist names. Tithe o capaciiy and addresses of the primany members minagess o nersane athorssad o
manage Jup to siv (6} intal]:

Title or Cappcity:

‘ZManager
=\ fember

— Airhorired

Person Person
+JOher D0ther _ Zvher “ouher
CiManager Name: i anaver Name!
ZIMember Address;  Meinbet Adidreas,
— Authorized L Aushorived o _ o
Persun Peison
Jnher Z10iher o Other_ SOgher
Z Manager Naine: Z Manmage Namie
Z— Member Address: N lembyr Address:
_ Authorized o Authotived
Person o Peracn i
ZOnther Tt ather = Other TOnher

Same and Address:

i LYNN JENKINS
Name:

Title or Capacity:

Zhiunager

5204 MILL BRANCH ROAD

Addresx;

Member

GROVETOWN, GA 30813

i Autingrsed

None and Adilress:

Namg

Address:

Impormun Notice: Use an atiachment to report more than sis (6. The atachment wil] be imaged for repoting purpeses otth . Non-

inderned individuals may be added w the index when Nling vour Flonida Departmens of St

ate Annual Report form.,

Y. Amuched is o certiticate of existence, no more thin 90 Javs old. duls authenticated by the officiat having cusiody of records in the

jurisdiction under the law of which it is arganized. 11 the certificate is in a forergn language, o transltion o the certificate under oath
of the ranslator must be subimitied

YO Jhis document is exccuted in accordunce with section 60302031 Lriba, Florida Statates, D am wware that any false nformation
submiticd 1n a document (o the Depuartment of State consilutes a thind degree felomy as provided for in s, 817,035, F.5,

Segnators o e atthoosed o

LYNNJENKINS /_Y Vs A -5'¢ "\K_\,_AS

[ gread 51 prardiedd mazg ol vgnee




Control Number : 23152959

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

LLIMBS LLC

a Domestic Limited Linbility 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 Annotaied and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the oftice of the Sccretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. Tt 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
Secrelary of State.

This certiticate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-tacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 26132143
Date Inc/Auth/Filed: 06/269/2(023

Jurisdiction : Georgia
Print Date S 10/10/2023
Form Number » 211

Boost Raffomepfon

Brad Raffensperger
Secretary of State




