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COVER LETTER

TO: Registration Section
Division of Corporations *

Doubletree, 11.C
SUBJECT:

Namg 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 to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Benjumin Lindsey

Name of Person

Doubletree, 11C

Firm/Companv

201 E. Sth St

Address

Adel. GA 3620

City/State and Zip Code

blindsey@thetrusthunk.nel

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Benjamin Lindsey 770 BA27900
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouni:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

& 3512500 Filing Fee O $130.00 Filing Fee & I SI155.00 Filing Fee & U $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Satus & Certitied Copy



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

IN COMPLANCE WTH SECTION 605.0002. FLORIDA SEATUTES THE ROLLOWING [S SUBMITTED 10 REGISTER A FOREIGN 11 HTED HABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF F LORIDA:
Doubletree, 1.1.C

|
{Name of Foreign Timned Taability Comprny, must mclude “Timied Fiablity Company " L 1. C..” or "LIC)

Daoubletree RE LLLC

O iume unavauladle, enter aliemate name wdopied fon the purpose of gansacuny business in Florida ‘The altemate wing musl mcluds “imied [ tability Company,” "L L C. ar “1.LC ™)

Uicorgiu B3-1265320
3
turisbation under the Taw of which Toreig hmira Tabifity company @ orgimired] TFET number, 15 applicable)

<,
{Dale Tiret transcied business i Flonida, If prie o 1egssiration )
|See weeriont (S PHM & 008 0905, F § 1o determune penalty laabniity)
201 E sthst 201 E. 5th &t
3 .
Sereet Addiess of Principal (fice) ML ing Addics)
Adel, GA 31620 Adel, GA, 31620

2
=
ye 2
7. Name and strggt pddress of Florida registered sgent: (P.0. Box NOT acceptable) oo
- .
= ;
-
Benjumin Lindscy ma -
Name: —~
e . - R
297 5 Seminole St x -
Office Address: £ waz?
Port St Jor 32456 - £
. Florida @
{'m) (Zap code )

Registered agent’s aceeptance:
Having been named as registered agent und to ag
deslymarcd in iy applicativn, © fiereby vece,
to comply with the provisions of all ytetu
anmd accept the obligutions of my positis

wpt service uf process for the affovestated limited Labifity company at the place
appainnmrent ay regisiereddgentdnd agree to acr in is capacity. | further agree
cHirive (i the proper and copplete serformayee of my duties, and | am familler with

wristered qgeni,

K-cguh:n.'ﬂ agﬁ': s;wnlwar/V




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons sutherized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Nume and Address:
EManager Name: enjamin | indsey CiMlanager Name:
= M ember Address: 201 k. 5th St CiMember Address:
T Authorized Adel. GA, 31620 I Authorized
Person Person
DOther CiOther COther OOther
OManager Nane: Omanager Name:
OMember Address: [dniember Address:
CiAuthorized O Authorized
Person Person
Uher OOther CiOther [CIOther
TiManager Name: OIManager Nume:
OMember Address: CiMember Address:
Ci Authorized O Authorized
Person Person
O Other 30ther Oother_ COther

Important Notice: Use an antachment (o report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added Lo the index when filing your Florida Lepartment of Stale Annual Report form.

9. Attached is u certificate of existence, no mote than 9¢ days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificare is in u foreign language, a translation of the certificate under oath
of the translator must be submitted)

am aware Lhat any false information

10. This document is execuled in accordance with section 605.0203 {13 (b). Florigk
z for in 5817135, F.S.

submitted in 2 documen to the Department oD tate constitutes a third depree

Henjamin [indsey

Twped o puinled name of signee




Contral Number @ 21302699

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 certify under the seal of
my office that

Doubletree, LI.C
4 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 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 dissolution. certificate 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 tntent 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-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;26190363
Date InefAuth/Fited: 12403/2021

Jurisdiction : Georgia
Print Date LI/ 1872023
Form Number 20

Lot Faggomapizfon

Brad Raffensperger
Secretary of State




