MRYY0 LA

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

(] war [] maL

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

O

N\

}4& Office Use Only

(ALAMONAAAA

700432962467

S
- . T D
e eTT ST et -
g‘-- -
e T
o= M
2 oo -
5@
(BN
AUG 1 3 2024



St Mo merm e lauies WU LSpiesen WAL LREL LLGIGAT GG e, LR LINCD L) P IS BV HICUIWY TULD J4IUTLRUL £ X

2of4

COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: EJOLITOLOS 8 for.rr\Cr\ Pr(\DL’r'hE'SI LLC

Name of Limited Liabifny Company

The enclosed "Application by Foreign Limited Liability Company for Auvthorization to Transact Business in Florida,” Certificate of
Existence, and check are submited 10 register the above referenced forcign limited lLiability company to transact business in Florida.

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

Matt Acden

Name of Person

Firm/Company

HA0E Timbeer Teare RA
Address

Loganville GA 300652
= " City/State and Zip Code

. P erm € ) OO
ﬂ lO ﬂ'-{tgdr a%%bﬁis_”m%im%llﬁml report potificatron)

or

For further information concerning this matter, please call:

Mo Aeden 2404 |, 2O -G\K)

Name of Contart Parson Arca Code Daytime Telepbone 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 24135 N. Monroe Street, Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Pi make check payable to; FLORIDA DEPARTMENT OF STATE
$123.00 Filing Fec [0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

122024, 6:02 PM



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2024

MATT ARDEN
4205 TIMBER TRACE RD
LOGANVILLE, GA 30052

SUBJECT: BARROWS & ARDEN PROPERTIES, LLC
Ref. Number: W24000103597

We have received your document for BARROWS & ARDEN PROPERTIES, 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 certiticate 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 transiation of the certificate under ocath 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 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) 245-8051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 124A00015582

www.sunbiz.org

T™ivicirnm of (Cornnratiomne - P OY ROY £99% _Tallabhacean Flarida 1091 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRN 605 (90, FLORIDA STATUTES, THE ROLLOBVING IS SUBMITTED T REGISTER A FORIIGN LIMITED LIARTITY
COMPANY TO TRANSACT BUSINESS IN THF, STATE OF FLORIDA:

I _E){%@)ﬁ_ﬁﬁ € r"H es . 1L C
Fonagn Tami ity Company, maa mc Srmted Labzbty Corapehy, LI " a 1L

(IT ammie ibble, coker ol naTe MANMEd for U parpoas of x b thnhThlhmuﬂmud-d:WLnﬁhyCm“‘u.C."a'uLj
VOe ~ 25 3

2 Gt%ggl S _ : 1. B8~ 78(_10

4 5/"3 Iagg&?w & Foride, 0 Pror b ropuion. )

5. 4205 'T‘%\otr Teoce R 6 _"t@é hinlaer Toce ifal
(Street Address ol Prscyed )

Log&nu}lle, GA 20052 LOﬁc‘m\(} I\el Gh 30052

o0

=
7. Name and street addyess of Florida registered agent: (P.O. Box NOT scoeptable) S T
T oo 1
Name: Registered Agents Inc o= i
L -

Office Address: 7901 4th Street N STE 300 =z @

St. Petersburg Florida 33702 '
€y BT I

Registered agent’s acceptance:
Having been named as registered agent and to wmdprmfarmmmw&bﬂ&ymyaweplna
devignated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of afl statistes relative to the proper and complets pesformance of my duties, and I am fomiliar with
and accept the obligations of my position ax registered agent.

Duwid 6@1&

{Regradcmd agrme s sipmnare)

}of4 77212024, 6:02 PM
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8. Forinitialh:d:xingpmposcs,ﬁstmmm,ﬁdemcupadtymdaddxmohhcpdmymcmtmslmamgusmpasm:saulhorizedlo

marage [op to six (6) total]:

Title oy Capacity; Name and Address: Titte ox Capacity:
OMember Address: TmberTrece R OMember

Name and Addresa:

Neme: HEather Arden
Address: 4205 Tomnbe—~ Veace 4.

[J Authorized Lozi(lnd:lle‘ GA Z0C50 Qauborized Log)a_nu?ile,, A OS5,
Person Person
O0ther Oother QO0Other CIOther
OManager Name: UMagager Name:
CiMember Address: EMember Address:
OJAuthorized DAuthorized
Person Person
OOther O Other O Other COther,
OManager Name: OOManager Name:
OMember Address: OMember Address:
ClAutborized O Authorized
Person Person
{10ther OOther OOther OOther

Important Notice: Uscanmnchm:mtorcmmethmsix(ﬂ.mmmﬂmwillbcim.ng:dforrcponingpuzposcsunly.Non-
indexcdindividualsybcaddcdmlhzmdcxwhrnﬁﬁngymﬂoﬁdaDeparmnmomecAnmJRq)onform

9. Attached i% a certificate of existence, ne more than 90 dayz old, duly suthemicoted by the official having custody of records in the
jurisdiction under the law of which it is organized. (f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Stahdes. [ am aware that any fakse information

submitted in o document to the Departroent f&am/cmmiMaamhleﬂinyumvi&dhrhs.Sl7.ISS, F.S.

Sigrrture of an rethrrized person

;o oAade A A

Typed or pronied o of sgmnee

of 4
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Control Number : 22119362

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 Scerctary of State of the State of Georgia, do herehy certity under the seal of
my office that

Barrows&Arden Properties, LLC
2 Domestic Limited Linbility 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 apphicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
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 Otticial Code of Georgia Annotated and 15 prima-tacic
evidence that said entity is in existence or is authorized to ransact business in this state.

Docket Number  : 27789495
Date Inc/Auth/Filed: 05/24/2022

Jurisdiction Georgia
Print Date 0772972024
Form Number 211

Bwst Basgonapirfon

Brad Raffensperger
Secretary of State




