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COVER LETTER
TO: Registration Section

Division of Corporutions

WB Hill LLC
SUBJECT:

ivame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and eheck are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jonathan Hawkins

Name of Person

Law Firm GC. LLC

Firm/Company

3424 Peachtree Rd NE, Suite 1780

Address

Atlanta, GA 30326

City/Statc and Zip Code

Jhawkins@yourlawfirmgc.com

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

For {urther information concerning this matier. please call:

Jonathan Hawking 404 400-2078
at { )

Name of Contact Person Arca 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 Tullahassee
Tallahassee. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, FL. 32303

Enclosed ts a check for the following amount:

Please make check payable wo: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee L1 8130.00 Filing Fee & O $135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE THI SECTTON G30X02, FFLORIDA STHTUTTS, THE FOLLOWING IS SUBNTTTID 10 REGISTER A FORIFKOGN TITIL LIABIHITY
LLC o *LLCT)

CONPANTY TOTRANNACT BUSINESY INTHE STATE OF FLORIDA:

W8 Hin Lle
(Name of Foreign Limited Liabilny Company: must incTude "Tomited Lishifaty Company”

(1t name wrisailable, enter alteriate e adopted for the purptse of tramsacting business in Flonda The alicmate sme must include *Limited Lighility Company " L. C." or "LLC.")

(T8 number. i1 apphicable)

Lo

Montana
(Junsdietion under the Taw of which foregn Thmited Tabiliy company s orgamized)

(Date finsg trsagied business in Tlonda (M paor o regisizatien )
e sevlions 605 3504 & €05.0903, F S 1o deternine penalty liabilisy )
322 Northpoint Pkwy SE, Suite E

(nlaling Address)

322 Northpoint Pkwy SE, Suite E
Acwaorth, GA 30102

hR
15treet Address of Poncipal Giee)

Acworth, GA 30102

P

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)
RER
Registered Agents Inc ::' ::
Name: : =
wane ‘:_ . = ﬁ?
':-: N — ~ ey
X 4 N e,
Office Address: 7901 4th StN STE 300 5 « £
-, o T
m = x : :7
. e = £
Florida 33792 >y, <
{£1p coale) o o
‘.'—E e U'

St Petersburg
{Cin)

Registered agent’s acceptance:

Having been numed as registered agent and (0 accept service of process for the above stated lhnited tiabilioe company at the place
designaied in this application, I herchy accept the appointment as registered agent and agree to act in this capaciy. |1 further agree
to comply with the provisions of all statieees relative to the proper and complete performance of my duties, and I am fumifior with

and aceept the obligations of my position as registered agent.

Ty e ..
D1 s
(Repisiered agent’s signature s




8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to
manage {up o six (6) total]:

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

Angeia Whitman

O Manager Name: OManager Name:
i\ ember Address; 522 Northpoint Pkwy SE OMember Address:
O Authorized Suite £ O Authorized
Person Acworth, GA 30102 Person
C)Other COther O Other 10ther
O Manager OManager Namie:
O M ember CIMember Address:
UAuthorized L Authorized
Person Person
OOther JOther O Other O Other
[IManager CManager Name:
OMember CIMember Address;
O Authorized O Authorized
Person Person
OOther OOther OOther T 0ther

bnportint Notice: Use an atachment 10 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 vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the cenificate is in a foreign language, a wranslation of the certificate under oath
of the rransiator must be submitted)

1) (b). Florida Stawes. | am aware that any false information

submitted in a document 1o the Dg degree felony as prosad®d for in 5.817.155 F.S.

()
%

Gnathan Hawkins

vorizcd person

Typed o panicd narie of signee



CERTIFICATE OF EXISTENCE

I. CHRISTI JACOBSEN, Secretary of State for the State of Montana. do hereby
certify that:

WB Hill LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on October 9, 2020, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the limited hability company is in
zood standing under the laws of the State of Montana.

The Secretary of State cannot certify that tax and penalties owed 10 this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax slatus.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 1st day of
April, 2024,

Christi Jacobsen
Montana Secretary of State

Centificate Number: 52670013




COVER LETTER
TO: Registration Section
Division of Corporations

WB Hill
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this maiter to the following:

Jonathan Hawkins

Name of Person

Law Firm GC, LLC

Firm/Company

3424 Peachiree Rd NE, Suite 1780

Address

Atlanta, GA 30326

Ciy/Stale and Zip Code

jhawkins@yourlawfirmgc.com

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

For further information concerning this matter. please calk:

Jonathan Hawkins 404 400-2078
at )
Name of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Repistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is 2 check for the following amount:

Plegse make check payabte to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee 1 $130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee. Cenificate
Certificate of Siatuz Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
NI a

(mame of Foreign Limited Liability Company: must include ~Limated Clabifity Company.” LLC. 7 or "LLCT)

I,
CrLL et LLECT)

{1f nmwe unasailable. enter aliemate name adopied for the purpose of ansacting business in Florida, The alternate name must include *Limied Eiability Compansy,

{FET number, 1 appheabled

tad

, Montana
T {Turmliction under the Taw of wFich Torcign Temited TRty company = organized)

4. | / ! / 202
{Date first tansacicd business in Flaruda, o prioe o registration. )
[See sections 605.0904 & 6050905, F.5. 10 delerming penalty Lahiling
s 322 Northpoint Pkwy SE, Suite E 322 Northpoint Pkwy SE, Suite E
. >
(sireet Address of Prineapal Ollice) (Marling Address)
Ackworth, GA 30102 Ackworth, GA 30102
!
r~3
=
=
7. Name and street address of Florida registered agent; (P.O. Box NOQT acceptable) “ .
' [y I a
i == *
—— .h
. sl )
Registered Agents inc i w {
Name: : fomer
£ i
—— [=xan
- 7901 4th St N ST -— 5
Office Address: ° StN STE 300 ' N -
t — 4 —
: s T~
4 ra o
33702 l

St. Petersburg Florid
. rionaa
(£ip code)

(City)

Registered agent’s acceptance:
designated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. |1 further agree

Having been named as registered agent and to aceept service of process for the above stated fimited liability company at the place
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with

and accepr the obliputions of my position as registered agent.

Dot GRets
~—
{Registered agent™s signature)




8. Forinitial indexing purposes. Tist names, tile or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) total]:

Tide or Capucity: Name und Address: Title or Capacity: Name and Addryess:
\anugcr Name: Angela Whitmand O fanager Name:
OMember Address: 322 Nosthpoint Pkwy SE Cixvember Address:
O Awhorized Sulte £ OAuthorized
Person Ackworth, GA 30102 Person
OOther JOther Other OOther
OManager Name: OManager Name:
O Member Address: O Member Address:
OAuthorized Ol Authorized
Person Person
OOther O Other O0ther {(JOther
O Manager Name: O Manager Name:
O Member Address; CIMember Address:
O Authorized O Authorized
Person Person
COther OOther CIOther {OOther

Important Notice: Use an atiachment 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 vour Florida Department of Siate 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
Jjurisdiction under the law of which it is organized. (11 the certificate is in a toreign language, o translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordang

with section 6035.Q203 (1) (b). Florida Statutes—t am aware that any false information
submitted in a document 1o the De

{ State congfituiedA third degree*fElony as provided for in s §17.155, F.S,

= C ] n
Signalure of an authorized person

Jonathan Hawkins

Taped or printed name of signee



CERTIFICATE OF EXISTENCE

I, CHRISTI JACOBSEN, Secretary of State for the State of Montana, do hereby
certify that:

WB Hill LLC

duly filed its Articles of Organization for Domestic Limited Liability Company in
this office on October 9, 2020, and on that date was authorized to transact business in
this state for a term of perpetual duration.

Payment is reflected in the records of the Secretary of State for all fees owed to the
Secretary of State.

The most recent annual report has been filed with this office.

No articles of dissolution have been placed on the record in this office by said
limited liability company and the records indicate the himited liability company is in
good standing under the laws of the State of Montana.

The Sccretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOQF, I have hereunto sct
my hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 1st day of
April, 2024,

Christi Jacobsen
Montana Secretary of State

Certificate Number: 52670013




