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‘ COVER LETTER - ’

T¢): Registration Section
Division of Corporations

SUBJECT: %Q&:\_Oﬂ /E)(’,qc\q Camp(gcz)um) cel

Namwe of Linted Linbility Company

The enclosed "Application by Foreign Limited Lbility Company fur Avthonization to Transact Business in Florida.” Certificate of
Fxistenge. and cheek are submitted 1o regisier the above referenced foreign limited habibity company 1o transact business i Flonda,

Please return all correspondence concerning this matter to the following:

/E)cian Q,\L)K e

Name of Person

‘_\TUS“' %m&{—ka "Propec-JrrCS (_LC

Finn/Compuny

1ol (24 Hewy 39 5.

Address

(750(% bur, OA  3985Y

Clity state and Zip Code

ClyBieba? (omee|_» Corm

1-manl addross (1o e sed tor tuture annual report nvtification)

For further mformatton concerning this matter, please call:

%‘\\\Qﬂ UA)K E‘C atd 6'5| ??7 c;-OC?q

Name of Contact Person Arca Code Davtimwe Telephone Number
Mailing Address: Street Address:
Registraton Scction Registration Scction
Divizion of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahasscyw, FE 32303

FEoclosed is o cheek for the followmg amount:

sse make cheek pavable w: FLORIDA DEPARTMENT OF STATL

¢ S123.00 Filing Fee T503000 Fling Fee & 70 313300 Biling Fev & 21 S160.00 Filing Fee. Certificate
Cortiticate of Siatus Cenified Copy of Status & Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2024

BRIAN CLUKIE
121 GAHWY 39 S
GEORGETOWN, GA 39854

SUBJECT: KEATON BEACH CAMPGRQUND LLC
Ref. Number: W24000091080

We have received your document for KEATON BEACH CAMPGROUND LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction{s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this tetter, 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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 724A00013064

www.sunbiz.org
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APTPLICATION BY FOREIGN LIMITED LIABULITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECHOON GOSOX0, FLORIDA STATUTES THE FOLLOWING IS SUBMITTYRL 10 REGISTER A FOREIGN  LIMITEL LIABILITY

Ceng ANY IV TRANSACT BUSINESS INTT I SEATE R FTEORND-
_ e Proporties LLL
sl mcde T L Indetliabiby Camfaay. oo or MLLCT

(I e navailable, errer alicrnite nans adopted tor e pupose ol tramactng business 1 Vlanida, The aenmte e anast me lode “Limied Liahihty Company,” "LL.GC o ~LLC™
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4.
{Date st masa ted business m Flonda, 17 prior o tepgssaminon )
(Bee sections AUF MWD & AN U903, B85 1o determine pemaliy lability)
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FooName and sieeet address of Florida registered agent: (2.0, Box NOT acceptable)
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Registered aprent’s aveeptance: o N
Haviug been named as regisiered agent and to accept service of process for the above stated lintited tighiliy company ar ravl_m-('
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity, 1 further agree
ete performance of my duties, and [ am familiar with

to comply with the provisions of all statutes refative to the proper and com

and accept the obligations of my position as registered agenr,

e VRrwssteord agemt v sgaintfins b




8. Forinitial indexing purposes. list pames, tide or capacity and addresses of the primary members/managers or persons authorized to
oLt (up o $ix (6wl

‘Fitle or Capacity:

IManager

W Member

JAuthorized
Person

T0hher

Name and Address:

Name: B“L/L_C,L{ZK\_ N
Kwy G 3.

(ceorﬁe—f&»n bt %469

Address:

O 0dher

IManager

IMember

JAuthorized
Person

_Other,

Nany:

Address:

L Other

Manager

“IMember

TAuthorized
Person

JOther,

N

Address:

LiOther

Limportant Notice: Use an attachment 1o report more than six (6.

Title or Cupacity:

T vianager

G Member
[ Authorized
Person

Cother_

U Maunager

O Member

O Authorized
Person

L1Oher

Name:

Name and Address;

Address:

N

Onher

Address:

LI Manager

LiMomber

CAuthorized
Person

LOther

Namw:

L1Other

Address:

(JOther

The attachment will be inaged for reporting purposes only. Nun-

indeaed individuals mav be added o the index when 1iling vour Florida Deparunent of State Annual Report form,

9. Auached is a ceniticaie o existence. no more than 20 days old, duly authenueated by the official having custody of records in the
jusisdiction under the law of which itis arganized. (1 the cenificate is i a foreign linguage. a translaton uf the certiticare under oath
of the translator must be submitted)

10, This document is executed in accordance with section 6030202 (13 (b, Florida Statetes. | am aware that any false information

submitted in o document o the Department of State constiiutes at
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Control Number : 24109977

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my olfice that

Just Breathe Properties LLC
& Domestic Limited Liability Company

was formed in the jurisdiction stated below or wus authorized (o 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
cuncellation or any other similar document with the office of the Secretary ot State.

This certiticale relates only 1o 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 Oificial Code of Georgia Annotated and is prima-facie
evidence that said cnlity 15 in existence or is authorized 10 transact business in this state.

Docket Number ¢ 27718139
Date Ind/Auth/Filed: 03/29/2024

Jurisdiction : Georgia
Print Date 062612024
Form Number - 21

L Y

Brad Raffensperger
Secretary of State




