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¢
COVER LETTER L

TO: Registration Section
Division of Corporations

Praject Noir Venture LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitted to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:

Jav Davis

Name of Person

Project Noir Venture LLC

Firm/Company

6109 Hillpine Drive

Address

Nouglasville, GA 30133

City/State and Zip Code

projectnoirventure@gmatl.com

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

For further information concerning this matter, please call:

Tay Davis 470 3434201
atd )

Name of Contact Person Arca Code Daviime Telephione Number
Mailing Address; Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Englosed is a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O 12500 Filing Fee ™ $130.00 Filing Fee & O $155.00 Filing Fee & 00 S160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy of Status & Centified Copy



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

IN COMPELIANCE WITH SECTION 605.0X2, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITED T0 REGISTER A FOREIGN LINITED {IABILITY
COMPANY TUTRANSACT BUSINESY INTTIE STATE OF FLORIDA:

| Project Noir Venture LEC
. (Name of Fordign Limited Liability Campany; must include “Lumited Lisbility Company,” "LL.C.7or "LLET

T o LR

U nane weas mlable. enter allermate nase adupted for the purpose ol tansacting business i Flarda, The attetnate mame must include " Linuted Liabihey Company

93-4869134

Georgia
2, RN
Uarisdiction under 1he Lo afwhich Toreagn Tnited Tability company v orgamzed) (FEL number, irapalicable)
4.
(Dme st mansacted business in Fionda, i pror to regastration )
(5ee sevtions 605 M & 603 (905, F.S. 10 determime penaby liahility)
8735 DUNWOODY PLACE STE R 8735 DUNWOODRY PLACE STE R
5 6,
1M aling Address)

(street Address of Princapal Otliee)

ATLANTA, GA 30350

ATLANTA, GA 30350
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7. Name and street address of Flortda registered agent: (P.0. Box NOT acceptable) 7
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Name: i ) TLuay -
A or i
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Office Address: (_ NV LNt - 0
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Vo fp e e CFlorida 00 2 } Y
1Cyy 1Zip coded

O

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the pluce
designuated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
te comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with

and accept the obliputions uf my position as registered agent,
Vo

,.//,///
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8. For initial indexing purposes. list names, tithe or capucity and addresses of the primary members/managers or persons authorized 1o
manage {up o six (6) wlal]:

Title or Capacity:

= Manager

Name and Address:

Title or Capacity:

Jay Dravis
Name:

6109 Hillpine Drive

OMember Address:
O Authorized Douglasville, GA 30135
Persan
C1Other Clnher
O Manager Name:
OCMember Address:
O Authorized
Prerson
Other OOther
Cinanager Name:
O Member Address:
O Anthorized
Persan
Cltxher C1Other

Namwe and Address:

O Manager Name:
CiMember Address:
O Authorized
Person
IO ther O Other
O Manager Naume:
Odlember Address:
H Authorized
Person
O her JOther
OManager Name:
OMember Address:
O Authorized
Person
i_1Other CiOther

[rpurtant Notice: Use an atachment o report more than six (6). The attachment will be imaged tor reporting purpases only. Non-
indexed individuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attuched is a certificate uf existence. no more than Y0 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certiticate is in a toreign language. a translation of the certificate under vath
of the translator must be submitted)

L0 This document is exceuted in accordance with section 603.0203 (1) b). Florida Statutes. [ am aware that any false information
submitied in a document 10 the Department of State consiitutes a third degree felony as provided for in s 817,155 1.5,

O £ Paves

77

Juy R, Davis

Signature ot an authorised persen

]\D\'L' 2 I"Ill\l\.‘(l e o s nee



Control Number : 23247706

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Ratfensperger. the Seerctary of State of the State of Georgia, do hereby cerufy under the seal of
mv office that

Project Noir Venture L1.C
a4 Domestic Limited Liabitity Company

was formed in the junisdiction stated below or was authorized o transact business in Georgia on the
hetow date. Sard entity is 10 comphance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not fited articles of dissotution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only e the begal existence of the above-named entity as of the date issued. 1t does
not centify 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
Seeretary of State,

This certficate 15 1ssued pursuant 10 Titde 14 of the Official Code of Geargia Annotated und is prima-facie
evidenee that smd entity 15 in existence or ts authorized to transact business in ihis state.

Ducket Number ;0 26243383
Date Inc/Auth/Filed: 12/04/2023

Jurisdiction - Gueorgia
Print Date - 122702023
Form Number 2211

Bast Fotigonaptrfin

Brad Raffensperger
Secretary of State




