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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: Outdowr Ar - SL‘[I|[][[1I'L‘ LG

Name of Limited Liability Company

The enclosed "Apptication by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted 1o register the above reterenced forcign limited liability company (o transact business in Florida.

Please return all correspondence concerning this matter w the following:

Mare Moulton

Name of Person

Outdoor Art - Scutpiure 11.C

Firn/Company

339 Cross Creek Circle

Address

Statesboro. Georgia 30461

City/State and Zip Code

MarceMoubion@ Gmasilconm

E-nwil address; (1o be wsed tor future aanial report notification)

For turther information concerning this matier, please call:

Marce Moulton a¢ 912 ) 472-1018
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enciosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[ 312500 Filing Fee I S120.00 Filing Fee & O S1535.00 Filing Fee & = S160,00 Filing Fee, Ceruficawe
Certificate of Status Certificd Capy of Sttus & Certificd Copy



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

INCOMPLEANCE W SFECTON GOS8 FTORIDA SIS THE FOLIOWING IS SUBMEVTELY 10 REGINIER A FOREIGN TINFEED TIABILITY

COMPANYTOTRANSACT RUSINESS INGE SEEE OF FLORI 1

| Gretdoor Ar - Sculpore LLC
(Name of Foreign Lnmted Labaliny Company? mustnelude “Linnted Czabiliy Company” LLC. o “LLC.Y

Qutdoar Art - Sculptore LLC
T kise unavailsble. eatee allermate pame adupted for the purpose of mmacteng business m Flogide. 1he altvenate asme must include 1 imited Luwbitity Company,” “L.L C."or " LLEOY

40-221 117

3.

TELD mumber, a1 applicablen

1. Georgia
Vugsdiction wider the Taw ol w Tuch foregn Banited Tabdity company s organized)

o
illate firsr inapsacted busiess o Flosnda f prioe 1o tegasrration ) ]
ENee soctions SIS OUIEE & A0E 008 EL8 Lo detennine penalty Tinhiliv:
o e e
339 Cross Creek Cirele

b,
t: g Addressy

5 A3V Cross Creek Cirele

{5teewt Address ot Prneipal Ollee)

Sueshuro, Georgia 3o

Statesboro. Georgia 30461

7. Name and slreet address of Florida registered agent: (P.O. Box NOT acceptable)

[€:8 Wy 81 33082,
i

Regiswered Agemts Ine rraees
Nam: :
TE
7904 41h ST N STE 300 s
Ofice Address: € oy
St Petershurg, FL 33702
. __ . Florniu
ARy 14 vede)

Registered agent’s aceeptance:

Having been named ax regisiered agent and to accept service of process for the abave stated limited liahility company ar tlre place
designated in this application, f hereby aecept the appoiniment as regisiered agent and agree to act in this capaciny. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duatios, and Fam fumiliar with

amd aecept the obligations of py position as registered agent.

Dmﬂd\) j WS

\ﬂ(cgi\lc‘rnI agent’s signaturel




8. Forimual indexing purposes. list names. title or capacity and addresses of the primary members/iminagers or persons authorized W
manage fup 1o six (6) ttal]:

Title or Capacity;

Nume and Address:

Title or Capacity:

Nume and Address:

= \Manager Name: Marc Moulton CManager Name:
= Member Address: 339 Cross Creek Circle CIntember Address:
= Authorized Stateshoro, GA 30461 dauthorized
Person Berson
[CIOther {10ther ClOther C1Other
CIManager Namu: ClManager Nanw:
CIhember Address: CInembuer Address:
O Authorized JAuthorized
*erson _ Person
CIOther O0Other COther C10ther
Chvtanager Name: [JManager Name:
[JMember Addres CIMember Address:
ClAuthorized O Authorized
Person Person
C10ther C1Other C10ther C10ther

important Notice: Use an attachment to repart more than six (6}, The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repart form,

9. Auached is a certiticate of existence. no more than Y0 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of whicl itis organized. (1 the certificate 15 in a foreign language, a translation of the certificate onder oath
ol the transiator must be subanitted)

FO. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | i aware that any false information
submitted ina document to the Department of State constitutes a third degree felony as provided for ins 817155 'S
.

-

Signature of an Neallived Persan

Mare Moulton

Tooed o orinted e nt swnee



Control Number : 13384713

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 scal of
my office that

Outdoor Art - Sculpture LLC
i Domestic Limited Liability Company

was formed i the junsdiction 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. ceriificate of
cancellation or any other stmilar document with the offtee of the Seeretary of State.

This certificaie relates only to the legal existence of the above-namied entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an apphication for withdrawal. a statement of
commeneement of winding up or anv other similar document has been filed or s pending with the
Seeretary of State.

This certificate s tssued pursuant 1o Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity 1s in existence or is authorized o transact business in this state,

Docket Number - 20223021
Date Inc/AwhiFiled: 02:12/2003
Jurisdiction : Georgia
Print Date C 1271402023
Form Number 211

Brwsd Fafimaptsde

Brad Raftensperger
Secretary of State




