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

IN¥ COMPUANCE BITT! SECTIGY (05,0902 FLORIDW STATUTES, THE FOLLOWING 8 SURMITTED TO REGITER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS (N THE STATE OF FLORIDA:

| 2475 HWY 388 LLC
{Namz of Foreign Limited Liability Compeny; mus inelode “Limied Liabfity Company," "L.L.C." ar "LLT.

(If atsne unaveihbie, enter altcreate namse cdopted for the piepose of ransacting butiness s Florids. The shermate namms oust indude “Limited Lisbality Company,” “LLL.C," or "LLCT)

Georgia 93-3484857
. : 3.
tlunrdiciioe under the Taw of which Tore1gn Timited Tability company i3 organaea) (FET momber, W spplcable)}
3
2024 =
4. _—
iDm Tirgt tranaacicd busines in £ londs, if pnor 1o regisltion) = 4
See sections 605.0904 & 605.0903, F.9. w daterwine peeslty Bability) -
—
101 § New York Ave, Unit 211 101 S New York Ave, Unit 211 JJ
3. &:

(Street Address of Fincipal Olhee) [Maling Addmss)
n
Winter Park, FL 32789 Winter Park, FL 32789 x
=
wn

7. Name and sires! address of Florida registered agent: (P.O. Box NQT scceptable)

Seth Coleman
Name:

[0l S New York Ave, Unil 211
Office Address:

Winter Park 32789
, Florida
(Ciry) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the piace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all sfatutes relative to the proper and conplele performance of my duties, and I am famitiar with
and accept the obligntions of my posliton as registered agent.

T

(Registered agent’s signature)

(({(H24000169335 3))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
menage [up to six {6) total]:

Title ar Capacity; Name and Address: Title or Capacity: Name and Address:
= Meanager Name: Kelty Mahoney B Manager Name: Wilkes Bonett
1 i .
CMember Address: 01 S New York Ave, Unit 211 OMember Address: 101 § New York Ave, Unit 211
. Wi , 32 i
O Authorized inter Park, FL 32739 O Authorized Winicr Park, FL 32789
Person Person
O0Other OOther OOther O 0ther
- ~o
e 23
o g
isi e K
& Manager Name: Steven Campisi OiManager Name: Seth Coleman AL 3
. e p Y o -
. Wi S
S Yark . 2 '
CMember Address: 101 § New York Ave, Unit 211 CliMember Addesss: 101 S New York AJ%,(/;m: {B |
y |
' . ~ico -0
\ W ) . Park, -7
OAuthorized inter Park, FL 32789 8 Authorized Winter Park, FL, 32789 ST oy
oo T
Person Person B
DT o
{Q0ther, OOther OOther {O0ther
DOManager Nanme: ClManager Name;
COMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other O0Other {J0ther DOther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individvals may he added to the index when filing your Florida Department of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a forcign language, a teanslation of the certificate under cath
of the translator must be submitted)

10. This dosument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Department of State conslitutes a fhird degree felcuys’ provided forin < 817.155,F.5.
-~

o Signeture of an arhorired person

Seth Coleman

Typed or printed none of tignes

(((H24000169335
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Contro! Number : 23167994

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 .

2475 HWY 388 LLC
a Domestic Limited Liability Compapy

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 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
Secretary of State.

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

Docket Number ;27298496
Date Inc/Auth/Filed: 08/07/2023

Jurisdiction : Georgia
Print Date : 05/09/2024
Form Number 21

Best Padgmepario-

Brad Raffensperger
Secretary of State
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