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COVER LETTER

TO: Registration Section
Division of Corporations

Rocklyn Properties Emerald Fields, LLC
SUBJECT:

Name of Limited Liability Company

The encloged “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Mattie Hardin Tondreaukt

Name of Person

Hardin & Ball, P.A.

Firm/Company

1905 Bartow Roud

Address

Lakeland, FL. 33801

City/State and Zip Code

Mattie Tondreault <Mattic(@hardinpalaw.com>

E-mail address: {to be used Jor fture annual report notification)

For further information concerning this matter, please call:

Mattie Hardin Tondreault 863 688-5200
at { )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Addrecs: Strect Address;
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amoun:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

{7 $125.00 Fiting Fee L1 $130.00 Filing Fee & O $155.00 Filing Fee & [T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

N COMPHANCE W SN 805 09— LR D A-S AR HHE Ol OMING -SRI TED-FO-REG IS R A FORSON~HMTFED HA AR Y ———————
COMPANY TO TRANSACT BLSINESS IN THE STATEOF FLORIDA:
\ Rocklyn Properties Emerald Fields, LLC

(Name of Forvign Limiled {isbility Company; must include ~Limited Lisbility Company,” "L.L.C.,~ or "LLC."}

{H nune waailable. enter altermate iune adopted for the purpose of irsrapcling business i Florida. The abiernae name must inelude "Limited Lishitity Company,” “L L.C" ar “LLCT)
Delaware

{Junsdiciion under the Taw of which Toreign Timited Tiabilsey company & organizcd)

(FET number, «f applicatle}

4.
! b Florrda, if
[(g:ue‘s:ﬁ;:%%mm&'?n’s‘&us F.S. llopglo:‘::“r:‘gg‘lr‘:"y ll,:bllﬂy]
755 Qld Peachtree Road NW 6 755 OQld Peachtree Road NW
5, .
(Suret Address of Principal Difce)

(Malmg Addrcxs)
Suwanee, GA 30024

Suwance GA 30024
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7. Name and gtreet address of Florida registered agem: (P.O. Box NOT acceptable) - ';3 g
_ o ivoen
Mattie Hardin Tondreault -
MName: ~ -

1905 Bartow Road g

Office Address: -

=

Lakeland 33801
, Florida
{City) (Zip code)

Registered agent’s acceptance;

Having been named as registered agent and o accept service of process for the above stated limited liabliity company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | Surther agree

to comply with tie provisions of all statutes relative to tite proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as rcgtsrered ugeit. :

[ tTi'}nmd ageew £ vignane)




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) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:

Jack Brewster
OManager Name: _00¢ rewster OManager Name:

_ 755 Old Peachtree Road NW

OMember Address OMember Address:
B Avthorized Stwanee, GA 30024 OAuthorized
Person Person
{OO0ther O0ther OOther, O0ther
COManager Mame: OManager Name:
OMember Address: OMember Address:
OAuthorized OAuthorized
Persou Person
OOther COther D10ther OOther
CManager MName: Manager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
JOther OOther OOther OOther

!mpodant Notice; Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Antached is a certificate of cxistence, no more than 90 days old, duly suthenticated by the official having custady of records in the
furisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

19. This document is executed in accordance with s tion 6038203 (1) (b), Flarida Statutes. | am aware that any faise information
submitted in a document 1o the Department of State cdnsHtites a third degree felony as provided for in 5.817. 1 55,F.5.

\/___S_igwmdﬂn suthorized person
Jack Brewster

Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "ROCKLYN PROPERTIES EMERALD FIELDS,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECQORDS OF

THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF APRIL, A.D. 2024.

NUELS

\)Jlimy W, Bulisck, Secrelary of Slate )

3319745 8300

SR# 20241464043
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203266240
Date: 04-16-24




