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COVER LETTER
TO: Registration Section

Division of Corporations

supect: __eaches To Praciug Realdty LLC

Name of Limited Lfaf)ility 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.

Pleasc return all correspondence concerning this matter to the following:

Jtssicen Butler

Name of Person

Peachts To Peadhis Readty LLC

Firm/Company H

2059 %\wq\{ Choran £d.

Address

Withame o Gk 20242
City/State and Zip Code

W0 ssica oo peaciustobeadhes. gyg

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

For further information concerning this matter, please call;

Jessica Buber a 250, Lo9. S21
Name of Contact Person Area Code Davtime Tetephone 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 Strect, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(] $125.00 Filing Fee 130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



7122124, 111PM

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

IN COMPLIANCE WITH SECTXON G800, FLORITNA STATUTES THE FOLLOWING 15 SUBMITTED TO REGISTER A FORFIGN LIMITED [IWBILITY
CERIPANT T TRANGHC TBLN\T‘S INTHE STATE (F FLORIDA:

taches Keal

. cachy t
INan of Forcign Hml uh iy Company: musd dmited Labilify parl\ “LILC T or "LLCT

(1 name wnarvaiiable, chicr abornate name adopied e the puepuess of IR N business in hards Thae ahermare ame must in e <1 imuaeed §abshny Company,” 7L LLC  or =L 1E™

. UWs A - Ceosraie v 09-30309¢:9

urndi'ton under (he Taw ol whn b forciga Timited Tuptay company & organred) AT b, ¥ applicablc b

i NA

Date Tint tramna ted Busmicss i Flooda (T pre W ogntsstam, §
3 sevtiom S05 D & B IR0S PSS Ly detormime ponaby labilinyy

s. 10 SQ,_B_L,_’(’ha;r\u Chvrch £ol . 6. 71054 BQ/H’\CU’\U Chvich ed

I"vm:ml.u of Prane ipa? OHwey (Mailmg Addrrae b

Wilhameon GA 30297 Withamsan GR 307292

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) E
.

Nume: EGC}\ S*‘ere d A o\)&m‘; ‘n C. (;;3

™2

Ottice Address: K 0‘ o1 “"ﬂ\ S{- N S{-C 3_0—0 :1?

S" W*‘C‘ < lD \.u . Florida __3_3 7 o_;‘ -(‘_‘,"'

ACuy) 1O conde d oo

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
desigaated in this application, 1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position ax registered agent.

Ded L dmts

tRegricred apent’ s wprmiore +

hitps:ffaccounts.floridaregisteredagent.comj#/documents/7b6648d6-8120-4962-9007-3b9%93aeddad38/3 Page 2 of 3



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

manage {up 1o sia (6) wial]:

Title or Capacity:

Name and Address:

ﬁManager Name: G(CJ()\CQ\ %M\’\f/{ o CiManager
CIMember Address: _ 1, 0 9A %Q/‘H\(Lnb\' (;Y\'\”Ch -DMember

W.'i \l-&mwﬂ ' Gﬁ %qu [JAuthorized

Title or Capacity:

Name and Address:

(J Authorized
Person Person
O0ther {JOther OOther
OiManager Name: UIManager
OMember Address: (JMember
O Authorized U Authorized
Person Person
COOther OOther JOther
OManager Name: CiManager
OMember Address: COMember
i1 Authorized O Authorized
Person Person
UOther OOther O Other

Name:
Address:

OOther
MName:
Address:

CGiOther
Name:
Address:

COther

[mportant 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 1o the index when tiling your Florida Depaniment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days cld, 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 certificate under oath

of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in 5.817.155, F.S.

C\04m«}/ Bt

Signature of an authorized person

Tessico Buter

Typed or printed name of sighee



Contrel Number : 22066913

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

Peaches To Beaches Realty, Limited Liabtlity Company
a Domestic 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 dissotution, certificate of
cancellation or any other similar 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 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 Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number 27774919
Date Inc/Auth/Filed: 03/17/2022

Jurisdiction - Georgia
Print Date 2071222024
Form Number - 211

Best Zatipmapaiin

Brad Raffensperger
Secretary of State




