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FLORIDA DEPA R'I‘I\/I ENT OF STATE
Division of Corporations

November 2, 2023

DOROTHY KING
73 EASTERLY CT.
WOQODBINE, GA 31569

SUBJECT: SWEET HOME SHENANIGANS, LLC
Ref. Number: W23000149634

We have received your document for SWEET HOME SHENANIGANS, LLC and
your check(s} totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The business name in line 1 must be spaced out like it is registered in the home
state. Also. Owner is not an acceptable title. Please choose oneof the titles on
the application..

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY - -
Regulatory Specialist || Supervisor Letter Number: 623A00025513

RECEIVED

KOV 3 9 7023

wwiw.sunbiz.org

Dyivricinm Al Aarmnrarione . PO ROY £M7 _Tallalhacenns Flarida 29914



COVER LETTER

TO: Registration Section
Division of Corporations

SWEET HOME SHENANIGANS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

DOROTHY KING

Name of Person

SWEET HOME SHENANIGANS, LLC

Firm/Company

T3 EASTERLY COURT

Address

WOODBINE. GEORGIA, 31369

Citv/State and Zip Code

SWEETHOMESHENANIGANS@GMATL.COM

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

Far turther information concerning this maiter, please call:

NOROTHY KING 931 056-8538
at { )

Name of Contact Person Arca Code Davtime Telephone Number
Matiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee W Si30.00Filing Fee & O S$155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE VWTFHSECHON G002 FLOREA STALUTES THE FOLLOWING S SUBVITTID 10 RECISTER A FORFIGN  LINETED LABRATY
COVPANYTO TRANSACT BUSINERS INTHE SEATEOF FLORIDA:

0 SWEET HOME SHENANIGANS.LLC

Iname of Foreign Limited Lability Company. must inglude “Lamned Lty Company,” TLC 7 or "LLC T

(I name ungs silable. eoter afternate name ndopted for the purpose of tansaciing business w Flonda The alternate name must include “Limited Liabdity Company,” "L L C7ar "LLCT)

GEORGIA 87-4214441
2

N
O
(Jursdiciion wwder the Taw of which Torcgmn Timied Tabshits Tompany s organized:

(FET number, if applicable

QOCTOBER 21. 2023

3.
tUrate first transacted business i Flonda 1f prior w regisuation |
15ee seclinns 605 QU0 & 6US O3 F.S o determine perlts Tubiling
73 EASTERLY COURT 73 EASTERLY COURT
3 b,

{Sucer Address of Principal Office)

(Mading Addresst

WOODBINE, GEORGIA. 31369 WOODBINE, GEQRGLA, 31569

| ]
_ [=]
~3
(&}
7. Wame and street address of Florida registered agene: (P.0. Box NOT acceptable) % T
’ -~ -
T e
o T [ T e -
JOSEPH D. HIGGENBOTHAM TG
Name: 5
- A |
13844 WOODLAND DRIVE -
Office Address: o~
™~
JACKSONVILLLE 32718
. Florida
) A code)

Registered agent’s acceptance:

MHaving been named ay registered agent and 1o accept service of process for the above stated limited lability campany at the place
designated in this application, [ hereby accept the appointment ay registered agent und agree to act in this capacity. [ further agree
to comply with the provisions of ol statutes refative to the proper and compjete performance of my duties, and | am familiar with

and accept the oblipations of my position ay regisfered agent,
-

‘ / ;
!
."-'\’_ ) / 7[-
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s [ tRegtered ugél('s signature
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6} 101al]:

Title or Capacity:

NSame and Address:

DOROTHY 1 KING

Title or Capacity:

= Munager Name: T Manager
Civember Address: 73 EASTERLY COURT CMember
OAuthorized WOODBINE, GEORGIA, 31369 A uthorized
Person Person
COther ClOther OOther
CIManayer Name: OManager
CMember Address: CMember
OAuhorized Tl Authorized
Person Person
OOther JOther O Onher
Ol vanager Name: O Manager
OMember Address: CIMember
OAuthorized U Authorized
Person Person
COther OOther OOther

same and Address:

Nanmwe:
Address:

OOiher,
Name:
Address:

CiQther
Name:
Address:

JOther

fmportam Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reporting purposes ounly, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

G, Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which 11 is organized, ([ the certificate is in a foreign language. a translation of the certificate under cath

of the translaior must be submitied)

19, This document 1s execute
submitted in a documenito t

La third degree felony as

N

DOROTHY 1 KING

¥
7\! an authansed pergm
1

Typed ar printed name of wigiee

accordance with section 643.0203 (1) (b). Florida Statutes. T am aware thai any false information

Depaniment of State constitutes Tded forin s 8171535, F 5.



Control Number : 23202460

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raftensperger. the Sceretary of State of the State ot Georgia. do hereby certity under the seal of
my office that

Sweet Home Shenanigans, 1.1.C
4 Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized 1o transact business in (1;0[’51’1 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 dlbbtﬂllll()ll. certrficate 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 wheiher or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other simtlar documeni has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 10 Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity 15 in existence or is authorized to transact business in this staie.

Pocket Number @ 26179833
Date Inc/Aubh/Bited: 09715372023

Jurisdiction . Georgia
Print Dae S LIAID/2023
Form Number s 2

Lot Fotgmeptsion

Rrad Ralfensperger
Secretary of State




