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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 14, 2024

LYMAN GUY
1697 CEDAR CREEK RD
COLLINS, GA 30421 US

SUBJECT: SERVUS LAND MANAGEMENT LLC
Ref. Number: W24000074442

We have received your document for SERVUS LAND MANAGEMENT LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist 11 Letter Number: 224A00010560

RECEIVED
JUN 05 2024

www.sunbiz.org

Mivicion of Carnoratione - PO BOYX 8397 -Tallahaccee. Florida 32314



COVER LETTER

TO: Registration Section
Diviston of Corporations

Servus Land Management LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Compuny for Authorization to Transact Business in Florida," Certificate of
Exisience, and check are submitted to register the above referenced foreign hmited liability company 1o transuct business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Lyman Guy

Name of Person

Servus Land Managemet L1.C

Firm/Company

1697 Cedar Creck Rd

Address

Collins Ga 30421

City/State and Zip Code

servuslandmanagement@gmail.com

E-mail address: {to be used Tor future annual report notification)

For further information concerning this matier, please call:

Lyman Guy 912 213-0430
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee W $130.00 FilingFee & O $155.00 Filing Fee & O $160.00 Filing Fee., Centificate
Certificate of Status Certitied Copy of Status & Cerufled Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 11D TRANSACT B
IN FLORIDA

IN COMPLIANCE WITH SECTION §05.0002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FCREIGN LIMITE]
CD.‘»{PAM"IP TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1 Servus Land Management L[.C

INESS

JLMBIIHY

|Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")

{If name uravai }mh. enter alicmate name adopied for the purpose of transacting business in Florida, The altcrnale name must include “Limited Liabibty C ympany,” “L.1L.C” or%LC."]

Georgia : §8-2147686

-~

2

I -
I,Jurlsdiciisn under the law of wheeh {oreign fimited inbility company s organized) (FET number, it applicabte)

N/A
4.

1 (Date firstransacted business in Flosida, 1 priof 1o registraiion,)
(See sections 605.0004 & 605.0905, F.S, 10 detennine penally Hability)

1697 C(I[llar Creek Rd Collins GA 30421 1697 Cedar Creek Rd Collins GA 30421 ‘
5. 6.
{Street Address ?mep:ll CMec] {(Mading Address)

Windermere

-

(=

7. Name ar}d street address of Fiorida registered agent: (P.CQ. Box NQT acceptable) =
r__

1
-

I Jim Yawn 1

Nléme: i

-

' 7421 Derexa Drnive i

Office Address: on

(o)

T tEhyt , Florida 34%5

Registere tllagent’s acceptance:

Having be g named as registered agent and to accept service of process for the above stated limited dability conmpany at !
designate din this application, I hereby accept the appointment as registered agent and agree to act tn thizicapacity. I fit
o comply }rim the provisions of all statutes relative to the pr, and complete performance of my ditties, and [ am fam
and accep tthe obligations of my position as registered ag

)

e place
jer agree
with




§. For inittal indexing purposes. list names, title or capucity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {(6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Lyman Gy OManager Name:
CIMember Address: 1697 Cedar Creck Rd OMember Address:
J Authorized Colling Ga 30421 Ll Authorized
Person Person
ther OOther OOther OOther
O Manager Name: CIManager Name:
OMember Address: OMember Address:
T Authorized O Autharized
Person Person
O Other, Ti0ther OOther OOther
COManager Name: CIManager Name:
CiMember Address: CIMember Address:
M Authorized T} Authorized
Person Person
T Other CIOther OOther JO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon 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 foreign language. a translation of the cenificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Stawres. [ am aware that any false information
submiited in a document to the Department of State constitutes a thirddg oty us provided for in s.817.1535, F S.

P

—

/ Siglﬁlurc of an apftharized p}'snn




Control Number : 221005101

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Servus Land Management, LLC
a Domestic Limited Liahility 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. certificaic of
cancellation or any other similar document with the office of the Secretary of State.

This certiticate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said cntity is in existence or is authorized to transact business in this state.

Docket Number  ; 26986203
Date Inc/Aawth/Filed: 05/04/2022

Jurisdiction : Geurgia
Print Datc C03/2172024
Form Number c 211

Bt Fopmepnion

Brad Raffensperger
Secretary of State




