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COVER LETTER

TO: Registration Section
Division of Corporations

The Morgan Devetopment Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Ligbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and cheek are sehmited to register the above referenced foreign limited liability company to transact business in Florida.

Picase return zll correspondence concerning Lhis matter to the following:

Peter H. Schmidt, 1]

Name uf Person

Taylor Odachowski Schmidt & Crossland, LLC

Firm/Company

300 Oak Street, Suite 100

Address

St Simons Island, Georgia 31522

City/State und Zip Code

pschmidt@tosclaw.com

E-mail address: {to be used for feture annual report notification)

For turther information concerning this matter, please call;

Peter . Schmidt, 11 912 $34-0955
at( )

Name of Contact Person Area Code Daytime Telephone Number
Miailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, IF1. 32314 24135 N. Monruoe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

i §125.00 Filing Fee ™ $130.00 Filing Fee & [ $155.00 Filing Fee & U $160.00 Filing Fee, Cuntificate
Certificate of Status Centified Copy of Sutus & Cenified Copy



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

IN COAMPLLANCE WHT SECTION 605 0X12, FLORINA STATUTES, THE FOLLOWING & SUBMIITED TO REGINTER A FOREIGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESY INTHE NTATE OF FT.ORIDA:
I The Morgan Development Groug, LLC

(mamc af Fareign Limited Liability Cempany, must inciude “Limiicd Labilty Company,” 1. LC Tor 1ICT)

(1 rame unaveitable, cnler a'ternale mame adopied 2ot the puPosc of tansaching busingiu in Fiotida The averrate name must include “Limited Lanbahity Company,” "L L O e "1L1CT)

' {unsdietton andet the law of which [oeeign limeted abihiy company s organized) ' {FEI nwnbrer, «f applicable)
R
(Date Airst ransacied business in Flanda, \TpIr {0 ceglatration
{4ce soctsons 605, U904 & 605 0905 F § 10 determune pensity abilin)
_ 192 Ardith Lane p 7901 4th St N STE 300
3. R
{Sareet Address ¢f Prancipd Office) (Malling Addsess)
Kingsiand GA 31548 St. Petersourg FL 33702
~3
=
- 2
= L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) : -
(@3}
. Northwest Registered Agent LLC :-? :
Name: e -
. 1 dth St L =
Office Address: 7901 4in StN STE 300 Foa)

St. Petersburg

Florida 53702

(Zip code)

M1y 3]

Registered agent’s acceptance:
Having been named as registered agent and to uccept service of process for the above stated limited liability company ai the place

designuted in thiv application, I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree
10 comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with
and accept the obligaiions af my position as registered agent.

7

{Rzgistered agenl’s cignature)



8. Farintial indeaing purposes, Hst names, itle ar cupacity and addresses of the primary members/managers or persons avthorized o
munage [up Lo six (6) total]:

Tide or Capaieity: same and Address: Title or Capacitv: Name and Address:

M= M anager

TIMlember

, Cody Morgan
Name:

TiManager

192 Ardith Lane
Address:

= Member

Kingsland, GA 31548

[.isa Morgan
Name: B

192 Ardith Lane
Address:

Kingsland, GA 31548

W Autherized Clauthorized
Persan Person
JOther TJOther COther O Other
Peter H, Schmids, [l
T Manager Name: OManager Namc:
_ 300 Ouk Street, Suite 100 :
Cidember Address: CIMember Address:
_ . St Simons Island, GA 31522 _ .
= Authorized 3 Authorized
Person Person
ZiOther ClOther O0ther COther
Tinlunager Nume: CManager Name:
CidMember Address: CiMember Address;
2 Authorized OAauthorived
Person Person
i ther O Other Ooiher OOther

Lmportant Notice: Fse an attachment to report more than six (6). The attachment will be imaged for reponting purposes only. Non-

indexed ingividuals may be added W the index when filing your Florida Department of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oificial having custody of records in the
jurisdiction under the law of which it is organized. (It the centificate is in a forcign language, a translation ot the certificate under oath
of the translator must be submitly

Q. This document is executed In gécyrdance with section 6

submitted in a document 1o thef/? ])ﬁ [ Spate gonstingtesp t
\_j $|¥u|\u= of an suthonzed perton

Foden H. Sebm ot T

Typed o prinicd namc of signee

203 (1) (b), Florida Statutes. 1 am aware that any false information
rd degree fel as provided for ins.817.135, F.8.




Control Number : 22193902

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 certity under the seal of
my office that

The Morgan Development Group, LLC
2 Doumestic Limited Liability Company

was formed in the Junsdmuon stated below or was authorized to transact business in Georgia on the
below date, Said entity 1s 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 dissoiution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date 1ssued. It doges
not certify whether or not a notice of intent to dissolve, un 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 ot the Official Code of Georgia Annotated and is prima-(acie
evidence that said entity is in existence or is authorized to transact business in this state.

Pocket Number ;0 26150257
Datwe Inc/Auth/Filed : (9/09/2022

Jurisdiction : Grorgia
Print Date © 1072572023
Form Number D2

Lot Pafoneprisfon

Brad Raffensperger
Secretary of State




