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COVER LETTER

TO:  Registration Section
Division of Corporations

BEACH FRONT CONDO FAMILY PROPERTIES, LLC
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 &l correspondence concerning this matter to the following:

Bradley R Coppedge

Name of Person

Goggans Stutrman Hudson Wilson & Mize, LLP

Firm/Company
I Bradley Park Court, Suite B
Address
Columbus GA 31904 L
City/State and Zip Code
beoppedge@gshattorneys.com .

E-mail address: (1o be used for futere annual report netification)

For further information concerning this matter, please call:

Bradley R Coppedge _ . 706 243-6216
at( )
Nare of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 IR The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $£25.00 Filing Fee B §130.00FilingFee & [ $155.00Filing Fee & [T $160.00 Filing Fee, Certificate
. Certificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECGISTER A FOREXGN  LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 BEACH FRONT CONDOQ FAMILY PROPERTIES, LLC
' (Name of Foreign Limited Liability Company, must mekude "Limited Liability Company,” "L.L.C.,~ or “LLLC.")

in Fiorida. The afteraatt ame omst inchuds ~Fimited Lisbility Compesy,” "L L.C, o "LLC.7)

Qf carree ilshin, exter alu xne sdopted for the pirpose of ing b

Georgia
2 3

) Cundiction urder to Iaw of which forcign [msted [mbility compeny s crganized)

994443961

(FEI aumber, 1f applicebls)

4,
tirgt trangectnd T
T A I R G e N

160 Midland Manor Dr.
(Maling Addrees)
Midland GA 31820

160 Midiand Manor Dr.

5. 5.
{Seet Addrens of Prinoival Gt}

Midland GA 31820

{0 . o
7. Name and strest address of Florida registered agent: (P.Q. Box NOT acceptable) T
Todd Kleppinger ]
Name; 2
i
10221 Emerald Coust Parioway -
Office Address: <
. 0
Destin . 32550 r.;)
, Florida ‘ Py

(Ciry) (Zip cods)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place

designated In this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am famifiar with

and accept the obligations of my position as registered agent.

// (Regjatersd ageat’s signaimns)




8. For inital indexing purposes, list names, title or cepacity and addresses of the primary membcrslmam.gcrs or persons authorized o
manage [up to six (6) total]:

Title or Capacitv; Name and Address: Zltle or Capacitv; Name and Address:
CIManager Name: Carolyn Stravinski (IManager Name: Ceaser Stravinski
B Member Address: 160 Midland Manor Dr. B Member Address: 160 Midland Manor Dr.
O Authorized Midland GA 31820 OAuthorized Midland GA 31820

Person Person
O Other COther O Other, O Other
OManager Name; 2200 A- Swevinskd OManager Napme, Alisba M. Stravinski
B Member Address; 2450 Arborwoods Dr. B Member Address. 3459 Arborwoods Dr.
OAuthorized Alpharetta GA 30022 O Auhorized Alpharetta GA 30022

Person Person
UOther. OCther O Other OOther
OManager Name: Hicater S. Cannon CMansger Narme, Sterting L. Cannon
B Member Address: 307 Orey Rock Road B Member Address; 307 Crey Rock Road
OAuthorized Midiand GA 31820 Cl Authorized MIdland GA 31820

Person Person
Oother OOther O Other, COther

lmportant Motice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Aneched is a certificate of existence, no more than 9¢ days old, duly euthenticated 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M’LQ“\/

Bradley R. Coppedge

Signiture of im utherired perscn

Typed o printed nems of dignes




Control Number : 24153116

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 Secretary of State of the State of Georgia, do hereby certify under the scal of

my office that .. ) SN
-~ . . N

PN SN
BE/A?H FROVNT CONDQ f{u}’l‘lL’Y:P\ROPEBTlES,\!;LC
S ;‘ a Domestic, f_:imlted Linbilit}:. Coinpany \\(\\

‘o ' N 2 = A\\A .
was formed in the jurisdiction stated below or was authorized™_to_fransact business, in Georgia on the
below date. Said entity is incompliance iwith the applicable. filing.and annual’ regiislrflion provisions of
Title 14 of the Offi¢ial Code of Georgia-Annotated and has not filed.articles of dissolution, certificate of
. TN SRR A Y AR L S A N L —
cancellation or any other similar document with the officé of the Secretary. of State.
Ly : L2 o 11; v

. IR T Lo SRy P

This certificate rclati‘es; only to the legal existence of the above,—nahed'.f‘:nmy_as of ther(’iale issued. 1t does
- . . - . . * LS B . !

not certify whether of not a notice of intent 10 dissolve, E}n\ application. for withdrawal, a statement of

v

. . . . . . by . 1o . .
commencement of winding up or any other similar document "has’ been filed or’Js pending with the
Secretary of State. :

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business i this state.

Docket Number : 27842350
Date [nc/Auth/Filed: 08/12/2024

Jurisdiction . Georgia
Print Date . 08/26/2024
Form Number 22

Brest Fatgmapprfo

Brad Raffensperger
Secretary of State




COVER LETTER

TO: Registration Section
Division of Corporations

BEACH FRONT CONDO FAMILY PROPERTIES, LLC
SUBJECT:

Nerne of Limited Liability Company

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

Please rewirn all correspondence concerning this mater to the following:

Bradley R Coppedge

Name of Person

Goggans Stutzman Hudson Wilson & Mize, LLP

Firm/Company
| Bradley Park Court, Suite B
Address
Columbus GA 31904 o
éity/Smu: and Zip Code
beoppedge@gshattorneys.com -

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

For further inforrmation concerning this matter, please csll:

Bradley R Coppedge _ . 06 243-6216
at { )
MName of Contact Person Area Code Daytime Telephone Number
ailing Address; Sirect Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.0.Box 6327 _ The Centre of Tallahassee
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

£} $125.00 Filing Fee ~ B $130.00 FilngFee & 0 $155.00Filing Fee & O $160.00 Filing Fee, Certificate
. Cetificate of Status Certified Copy of Status & Centified Copy




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

IV COMPLIANCE HITH SECTION 605.092, FLORITA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA:
l BEACH FRONT CONDQ FAMILY PROPERTIES, LLC

) {Nume of Foreign Limited Labilfty Cornpany, must meluds “Limited [2Bility Compary,” "LL.C.." & “LLC.")

(1 rame coxvaiiable, mdmumﬁhmufmmhﬂmmﬂu-mmminnhnﬁ'l.&mhndthhﬂityCmny."LLC.'u'uC.')

Georgia 994443961
2. 3
Qurisdiction under o Taw of which foreign lmarted Nabality compeny 18 cegauized) (T BT cumber, T applicablo)
4 trazsaciod banen 1 Flords, | Teshaaion,
@gm 605,094 & m&om. npm-:im penaley l?d:i&ry)
160 Midland Manor Dr. 160 Midland Manor Dr.
5. 6.
{Street Addreas ol Pincipal O fice) (Mislimg Addreas}
Midiand GA 31820 Midland GA 31820
7. Name and gtrest address of Florida registered agent: (P.O. Box NOT acceptable) h i
Todd Kleppinger ' 5 e
Name: : 3
10221 Emerald Coust Paricway : ) .
Office Address: ; K -
Destin 32550 - 22 -
, Florida v -
{City) @ip code) <

Registered agent’s acceptance;

Having been nanted as registered agent and to accept service of process for the above stated limited Hability company at the place
designated In this application, I hereby accept the oppolntment as registered agent and agree (o act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.




8. For initial indexing purposes, list names, title or capecity and addresses of the primary mcmbem/mamgen or persons authorized to
manage [up to six (6) total]:

Title Name and Address: Litle or Capacity; Name and Address:
OIMzenager Name; _olyn Swavinski CIManager Nare: Ceaser Stravinski
& Member Address: 50 Midland Maaor Dr. EMember Address; |60 Midland Manor Dr.
OAuthorized | dtand GA 31820 Cauthorineg  Midiand GA 31820

Person Person
O Other OOther TiOther DOther
O Manager Name: Jason A. Swavinski OManager Name: Alisha M. Stravinsk
& Member Address: 3450 Arborwoods Dr. & Member Address: 3450 Arborwoods Dr.
O Authorized Alpharetta GA 30022 O Authorized Alpharetta GA 30022

Person Person
D Other UOther “Other. COther,
OManager Neme: Heather S. Cannon OManager Name: Sterling L. Cannon
= Member Address: 807 Grey Rock Road SMember Address: 807 Grey Rock Road
O Authorized Midland GA 31820 Ol Authorized Midland GA 31820

Person Person
QOother DOther CiOther COther

Important Notice; Use an attachment 1o 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 Florids Department of State Annual Repert form.

9. Atached 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 forcign language, a transiation of the certificate under oath
of the translator must be submitted)

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 State constitutes a third degree felony as provided for in 5.817.155, F.S.

Bradley R. Coppedge

Typed or printed nams of signes




Control Number : 24133116

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the scal of
my oflice that
;

R . - :" b k‘ .. ’ .
BEACH FRONT CONDO FAMILY PROPERTIES;-LLC
.. a Domestlc.l:imited Liability Company =

=, peeh) A
RS a AL
2 L
- ‘.“

was formed in the jurisdiction statéd below or was authorized  _to. transact biisipess. in Georgia on the
below date. Said entity is in compliance with the applicable filing and anual registration provisions of
Title 14 of the Official Code of Gcorgig-ﬁrinmgtqd‘aqd,}‘tas“ not filed articles QQ%S‘O!'f{tiOH, certificate of
cancellation or any other similar document with the officé’of the Sécretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve, an application for withdrawal, 2 statement of
commencement of winding up or any other similar document has been filed oris pending with the
Secrelary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number : 27842390
Date Inc/Auth/Filed: 08/12/2024

Jurisdiction . Georgia
Print Date : 08/26/2024
Form Number 2 21

Bt Fagmapzsin

Brad Raffensperger
Secretary of State




