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COYERLETTER

TO: Registration Section
Division of Corporations

Custom Properties, LLC
SUBJECT:

Piame of Limited Liabiiity Company

The enclosed ™ Application by Foreign Limited Liabalhity Company for Authonzation to Transact Business in Flenda,” Cernficate of
Existence, and check are submitted to register the above referenced foreign hmited liability company teo transact business in Fionda.

Please return all correspondence concerning this matter to the following.

Anthony Maoare

Narne of Person

Custom Properties. LLC

Firtn/Company

2335 Barnngton Trace ar, 3W

Addiess

Atlanta, GA 30331

City/State and Zip Code

customproverties 157 @gmal . com

L-mall address. (1o be used Lor future annual report notification )

For further information concerning this mater, please call:

Anthony Moore 678 5923-0523
at i

Mame of Contact Person AreqZode Dravtime Telsphonz Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303

Enciosedis a check for the [ollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

L1525 00 Filing Fee W Bi30.00 Fling Fee & O $153.00 Filing Fee & [0 £160 00 Filing Fee, Certificate
Cerificate of Stagus Cernfied Jopv of Status & Cer:fied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANTE WITH SECTION 6050002 FLORIDA STATUTES, THE POLLOWING &S SUBMITTED T REGISTER A FOREICHN LALTTED LIARILTY

COMPANY TO TRANSACT BLRINESS INTHE STATE OF FLORIDA:

Custom Propernes Flonda, LLC
‘Hamre & Farargn Liculed Lialality Company, must wrdide “Lemeed Labdiy Campang™ 'L LG Vo " TLE

1

Custom Propern=s FL LLC
(1 nasme uravaild de, enter altermate name adopwed o1 the purpose of ansacting business m Florida The Alternate rame s 1 inclade “Limited Liability Compary,” "L LC " 02™LLC")
32-0459749

\FH munler, I apphcab )

L3 )

Virginia
| Jursdachon under tw Low 01w ech tareign brruted babihiy company 15 organazed)

\La e fxsf trare acked dnsiness o f kNG L U prIOr WO RLUTADON |
5 © detenmuw tunalty B they)

Kl
IS sechorns 403 0908 L 6050XG. F
2323 Barnngton Trace Cir SW 2333 Barnngton Trace Cir SW
3. 6.
(S1met Address of Pamipal Uihee ) [Mahng Address)
Atanta. GA 30331

Atlanta GA 30331

7 HName and sireet address of Flondaregistered agent (P O Eox WOT acceptabie}
[ ~a
TS
o 3
Patnick Howard = % "?-?
Hame e -
- ! i
o i e
1941 Crosshawr Cir L ¢
a . vt F AN
Cffice Address: T N
~ G §
Orlando 32837 Lalp W ]
 Elerida 2oy
1atyy (Zap conie) D

Recistered agent’s acceptance:
designaied in this application, [ hereby accept the appointment as registzred agenrt and agree to act in this capacity. [ further agree

Having been named os registered agenr and to accepi service of process for the abave siared hmired Liability company at the place
i0 comply with the provisions of all statutes reiative 1o the proper and complate performance of my dudies, and I am familiar with
and accept the obligations of iy position as wegistered ageut
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3 Ferimibial indeming purpores. st names. alde 91 capacily and addresses of the onmary membersinanagers or persons authonzed i

mangs [y o Az 05 tetdl |

Title or Capacity: Name and Address:

Anthony Moore

W Manage: Mame
. . 2533 Barnngion Trace Cir, SW
OiMember Address
Adanta, GA 30331

O Authonzed

Person
OCthe CiOther
O Manager Mame
O Member Address
Tl Authonzed

Person
OCther OOthes
OManage: Dame:
OMember Address

[ Avthonzed

Person

O Crher OOther

Title or Capacity: Name and Address:

Vanessa W. Moore

OManager Mame
. ) 2333 Barnngion Trace Cu, SW
Rt e i dadreer

DOAuthonzed

Person

OCihes O Cnher

{JManager Mame

CIMemiber Address

TiAuthonzed

Person

COother O Cther

UManager Hame

Otdember Address

OlAuthonzed

Person

[Cther O Other

Impostant Hotice Use an attachment to repart more than siz (6) The attachment will be imaged for 1eporting purpases enly Mon-
tnidezed individuals mav be added (o the itndex when filing vour Flonda Degartment of State Annual Revort form.

9. Attachedis a certificate of existence, no more than 20 days old, duly authenticated by the official having custody of records in the
jurtsciction under the law of which it 15 organized (If the certificate 1sin aforeign language. a translation of the certificate under cath

of the wanslator must be submitted)

10 This document s executed in accordance wath sechon 6030203 (1) (b). Flornida Starutes I am aware that anv false information
submutedin a document to the Department of State constitures a third degree felony as orevided for in s 317 135, F S

AnlHsney Wiosra
7z,

&

Anthony Meore

Sizrature of an mtiorized person

Teumad 27 ttd rare of sznee



Commantrealthor Pirginia

State Gorporafion Conmmission

CERTIFICATE OF FACT

| Certify the Following from the Records of the Commission:

That Custom Properties, LLC is duly organized as a Limitea Liability Company under
the law of the Commonwealth of Virginia;

That the Limited Liability Company was formed on january 28, 2015; and

That the Limited Liability Company is in existence in the Commonwealth of\/irginia
as of the date set forth below.

That the liraited liability company is curvent in the payment of all registration fees
assessed against it by the Commission pursuant to the Virginia Limited Liabitity
Company Act as oftht: date set ﬁvrﬁ*‘ pelow,

Nothing more is hereby certified.

-Ii':‘?"‘ R
Ry X
C TN 3

TR Signed and Sealed at Richrond on this Date:

October 24, 2023

ﬂM—%

Bernard ]. Logan, Clerk of the Commission

CERTFICATE NUMBER 202310241535 708



Custoin Properties, LLC
2333 Barrington Trace Circle SW. Atlanta, GA 30

Custompropertios7H7&yma iLcom

[
Te
—

October 3, 20005

HReyistration Section
Division of Corporations
POY Bov odl7

Talahansee, FIo 32201

Madam, Sir:

Please tind enclosed the apphcation tor registiation ot a Foreign Limited Fiability Company
in Florida. 1 addition, please tind o Certiticate of Facl trom the state of Virginia as well as a
check tor $160 tor e Filing Feu, Desipnation of Registersd Agent, Certitied Copy and

Certiticate of HSlatns.

Please return the completed docutuents o the nailing addiess sbove and . or email to thie

address above, I vou Bave any questions, please contact mie via vl or celf phons.

Smkoered

Andhony Meore ) Manager
uss - TRADLIS

Cantom Propertics, LI.C



