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' " g ATTORNEYS
AT
LAW

Nicole E. Abney
E-mail: pabneyifederlaow .com
Phone: (7700 422-1776

Fia Fedbx (Tracking No, 776122930991):
Registration Section

Division ot Corporations

The Centre of Tallahasscee

2415 N Monroe Street, Suite 810
Tallahassee. FLL 32303

Apnl 26,2024

Re:  Application by Foreign Limited Liability Company for Authorization to
Transact Business in Florida for GA Heritage Properties LLC (GA
Control No, 24083131)

Dear Clerk:

nclosed for filing please find an Application by Forcign Limited Liability
Company for Authorization to Transact Business in Florida tor GA Heritage Properties
LLC. @ Georgla limited liability company. accompanied by a Certificate ot Existence
issued by the Georgia Sceeretary of State. Also enclosed is a check in the amount of
S125.00 for the filing tee.

Should you have any questions or concerns. please do not hesitate o contact me.
Thank vou.

Sincerely,
GDCR Attorneys at Law

AU colo 6 (s
Nicole 5. Abney
Paralegal tor Abbey I Mateer. sy,

NEA/

Inclosures
4G Atlanta Street
Marietta, Georgia 30G60

2951 Flowers Road South, Suite 220
Atlanta, Georgia 30341



COVER LETTER

TO: Registration Section
Division of Corporations

GA Heritage Properties [L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company lor Authorization 1o Transact Business in Florida,” Centiticate of
Existence, and check arc submitted to register the above referenced foreign limited Tiability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Abbey Mateer

Name of Person

Gregory, Dovle. Calhoun & Rogers, LLC

Firm/Company

49 Atlanta Strect

Address

Marietta. GA 30060

City/State and Zip Code

mitzimoore60@pmail.com

E-mait address: (to be used {or Tuture annual report notification)

For further information concerning this matier, please call:

Mitzi Moore 678 249.4937
al { )

Name of Contzet Person Arca Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpoerations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= 5]25.00 Filing Fue 0 $130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Ceriified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE CF FLORIDA:

| GA Heritage Properties L1.C
- {Name of Foreign Linuted Liabihty Company: must inchede “Liruted Ciability Company,™ "L.LL.C." or "LEC.)

{1f name unasadable, enter altermate nape adoped for the perpase of transucting business in Florida The alternate name munt include “limited Liability Company,” 1.1 or "LLLT)

Georgia 99-2690198
3.
Uunsdiction under (he Taw of which foretgn Timuted Tabiliy company 15 organized) (FTE1 number, 1f applicabic)
4.
(Date fint tamacted business in Flonda, ifprior 1o regitrtion )
[See sections 6050901 & 605.0903, F.5. to detennine penalty Lability)

155 Green Street

6.

135 Green Street
(Mailing Address)

3.
1Streek Address of Principal Office)

Marieta, OA 30060

Marietta, GA 30060

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

James Smith

Nume;

2489 Harbour [.ane

Office Address:

IS5 14 62 dd¥ w707

33957

Sanibel Island
. Florida
{£ip coded

(Ciry)

Registered agent’s acceptance:

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

and accept the obligations of my position as registered agent.

;:';:.\,V, 2 Sk

{Registered agent's signatere)



8. Forimtial indexing purpeses. 1ist names, title ur capacity and addresses of the primary members/managers or persons authorized
manage [up Lo six (6) wtali:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
— Mitzi Moore
= Manager Name: O Manager Namc:
155 Greeen Street
CIMember Address: CIMember Address:
Marietta, GA 30060 .

O Authorized ! O Authorized

Person Person
OOther TOther OOther OOther

Richard Moore

= Manager Name: O Manager Name:
CIMember Address: 153 Green Street IMember Address:
O Authorized Marieua, GA 30060 OAuthorized
Person Person
OOther O Other ClOther TOther
DO Manager Name: O Manager Namuc:
T Member Address: I Member Address:
[ Authorized 1 Authorized
PPerson Person
COther C10ther ClOiher ClOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a certificate of eaisience, 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. (17 the certificate is in a foreign language, a translation ol the certificate under vath
of the translator must be submitted)

10. This doeument is executed in accordance with section 603.0203 (1) (b). Florida Statuies. | am aware that any tulse information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Tﬂ«'/% M;ﬁg@ﬂ\.ﬂu

Signature of an duthorsed penon

Mitzi Moore, Manager of GA Heritage Properties, LI.C

[yped or printed nane of vignee



Control Number : 24083131

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the State of Georgia, do hercby certity under the scal of
my oftice that

GA Heritage Properties LLC

a4 Domestie Limited Liability Company

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
canceliation or any other similar document with the oftice 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 tiled or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Amnotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state,

Docket Number @ 27268747
Date Inc/Auth/Filed: 04/23/2024

Jurisdiction - Georgia
Print Date - 0472672024
Form Number c 211

Lot Prpgimepesfe

Brad Raffensperger
Secretary of State




