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COVER LETTER

TO: Registration Section
Division of Corporations

1101 Von Phister, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited ligbility company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Travis Griffith

Namge of Person

c/o Atkinson Ferguson, LLC

Firm/Company
118 Court Street
Address
Monroe, Georgia 30655
City/State and Zip Code

tgriffith@arguseyed.com

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

For further information concerning this matter, please cali:

Laura Powell 770 267-3000
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 S130.00FilingFee & (O S155.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

INCOMPLLNCE WTTE SECTION Q030002 FLORIDA STATUTEN IR FOLLOWING IS SUBNIETTEFD 1O REGISTVR A FOREKGN FINIRD LIABIAY
CONVPANYTOTRANNACTBUSINESS INTTIE SECTR OF FLORIDA:
| FLOT Yon Phister, 1L1LC

(Nume of Foreign Limined Liabihity Company . must inelude “Limited Liabiliny Company ™ T LTC T or “LETT)

[ mame usavailable, enter aliernate name adopred o the purpose of mansacting business in Florida. The alteenate name must include “Lamited Liskiliny Company,” L1 C7 o8 "L1E
Creorgia
2

Uunisdiction under the Tow of which foroign hiamled Teabibity comgrany s nrgameed)

]
3.
tFEDnumber. 17 appheablc)
42572024
4.
1Date Brnl transucted busimes< in Tlorda, if priar 1o reginvaration )
(Bee seetions G5 %04 & 608 (N5 F S 1o detconine penalty labality }
401 Cherry Sirect 401 Cherry Street
5.
(Sireet Addicss of Principal (Hiiee)

6.
Suite H1

(NMauling Address)

Suite 701
Macon, Georgia 31201

I3
L}
[y

Macon, Georgla 31201

1SEAS

[RHMER

00 A0 n
Uy
314

7. Name and street address of Florida registered agent: (.00 Box NOT acceptabie)

C T Corporation System
Name:

WOt
1S

1200 South Pine Island Road
Office Address:

801 Hd 37 udv ¢
antll\‘;: ASA

5K

Plamtation

33324
. Florida
LEUY!
Registered apent’s acceptance:

(Aip emdey

Huving been named as registered agent and to accepr service af process for the above stated limited fiability company ar the pluce

and accept the obligations of ny position as registered agent.

designated in thiy application, I hereby accept the appointment oy registered agemt and agree to act in this capacity. || further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

L .
gt e
,

(Registered W2 .—{;luluac)

-

Rose hong, Assistint Sedietay



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total ]:

Title or Capacity: Name and Address: Title or Cupacity:

— . Travis Grilfith .
I unager Namge: Linanager

_ 401 Cherry Street —
Crdember Address: LIMember

_ Suite 704 _ .
= Authorized _'Authorized

Macon, Georgia 31201

Person Person
i Other T Other OOther
TiManager Namc: Didanager
_IMember Address: T Member
—IAuthorized TiAuthorized
Person Person
30ther 0ther T10ther
— Manager Name: LM amger
“IMeimber Address: Cinember
i Authorized T Auhorized
Person Person
TiOther CiOther CItnher

Name and Address:

Namu:
Address:

TOher
Name:
Address:

Ci0)thet
N
Address:

OOher

Importam Notieg: Use gn attachment to report more than six (6). The attachment will be imuged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Adtached is a certifivaie of existence. no more than 90 days old, duly authenticated by the official having custudy ol records in the
Jurisdiction under the faw of which it is organized. (£ the certificate s in a foreign language, a tansiation of the cenificate enader vath

ol the ranslator must be submited)

[0. This document is eaccuted in accordance with section 6035.0203 (1) (by, Florida S1ates. 1 am aware that any false information

submitted in a document Lo the Departiment o6S1al

d/ ~ Signature of an outharized peren

Travis Gritith

I'vped ur printed same of sigace

onstitutes & third degree felony as provided lor in s 817,155, F.8,



Control Number : 24074361

STATE OF GEORGIA

Secretary of State
Corporations Division
33 West Tower
2 Martin 1.uther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raftensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my vffice that

1101 Von Phister, LLC

Q Domestic Limited Liability Company

was {ormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Swid entity 18 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 sintilar 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 1ssucd. It does
not cerofy whether or not a notice of intent 1o dissolve, an application for withdrawal. a siatement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerciary of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that smd entity 13 i existence or s authorized W transact husiness in this state,

Docket Number ;27266153
Date [nc/Auth/Fied: 04/12/2024
Junisdiction : Georgia
Prnt Date C 044232024
Formm Number 200

Bat Zagipmepson

Brad Raffensperger
Secretary of State




