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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSJECT: Carrahelle Dive Shop. 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 w register the above referenced foreign limited liability company 1o ransact busingss in Florida,

Please return all correspondence concerning this matter to the following:

Timothy Glassaer

Name of Person

FirnvCompany

4837 Juhnson Road 5

Address

Valdosta. GA 31601

City/State and Zip Code

alassnerlim@email.com

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

For further information concerning this matier, please call:

Timothy Glassner at ( 229 ) S48-2883
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Sireet Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 52314 2415 N, Monroc Strect, Suite §10

Tallahasscc, FL 32303

Enclosed s a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

MAIE."‘.O() Filing Fee O 513000 Filing Fee & O Si55.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Suuus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
Carrabelle Dive Shop, 1LIL.C

(ame of Foreign Linnted Liabitiy Company: must melude “Limited Liabtlity Company,™ "L.LC. " or "LLCT)

(17 nanwe unavailuble, coter alternate name adopted for the purpose of trarsacting business n Florkdy, The alternate name must include “Limited Ligbility Company.” "LLCT or 71LLCT

> Crewrgia 1 93-3917753
unsdiction under the law al wlich toreggn hinuted liakility company  onganized) (FEDmember, Dapplicable)
4,

{T3ate Tirst transacted busmess 1 Flotida, 17 pros to registration, )
(Sec sechions 605,094 & 6050903, F.5. 1o determine penally Dabilitey

5 84 Tallahassee Street 6 4837 Johnson Road
(Street Address of Principal Office) (Maling Address)
Carrabelle. FIL 32322 Valdosta. GA 31601
, r~y
g =
7. Wame and street address of Flerida registered ageat: {P.0. Box NOT accepiable) bl g T
- 2 [
T — iy
o ™~ preory
hy Gl : «
e Timothy Glassner T s
Namwe: - g i L'e
—_
i creaney
Office Addrese:  $4 Tallahasse Strect -
o

Carrabelie . Florida -

{1y} 1Zap coded

Registered agent’s acceptance:

Having been named as registered agent and to accept scrvice of process for the above stated ltimited liability company at the place
destgnated in this application, I hereby aceept the appointment as vegistered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete perfornrance of my duties, and I am familiar with
and wccepr the obligations of my position as registered agent.

o e

(Registered agent's signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six {6) 1otal}:

Title or Capacity:

= N {anager
= Member
OlAuthorized

Person

O Other

Name and Address:

Title or Capacitv:

Name: Vimuothy Glassner

Address: 837 Jehnson Rd

Valdosta. GA 31601

O0Cther

OManager
= Member
O Authorized

Person

O Other

Name: Michael Crump

Address: 2887 Madison Hwy

Vaidosta, GA 31601

C10ther

O Manager

= Member

CJAuthorized
Person

OOther

Name: homas Crump

Address: 2887 Madison Hwy

Valdosta. GA 31601

CiOther

LiManager
OnMember
O Authorized

Person

Ti0ther

Name and Address:

Ui Nvanager
Chiember
JAuthorized

Person

CiOther

_IManager
Cindember
CiAuthorized

Person

CiOther

Name;
Address:

O O1her
Name:
Address:

O0Other
Name:
Address:

OOther

Important Notice: Use an attachment 1o report more than six (6}, The atachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when {iling your Florida Departiment of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

11). This docament is executed in accordance with section 605.0203 (1) {b). Florida Statutes. I am aware that any talse information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in . 817155, F.5.
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Controt Number : 23215594

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

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

Carrabelle Dive Shop, LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in comptiance 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, centificate 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 [4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this siate.

Docket Number : 26189137
Date Inc/auth/Filed: 19/12/2023

Jurisdiction . Georgia
Print Date 111772023
Form Number c 210

Lot Fotpmapesio

Brad Raffensperger
Secretary of State




