My pooo 11213

(Reguestoi's Mame)

{Address}

(Address)

(City/State/Zip/Phone #)

[] pick-up (] war [] ma

(Business Entity Mame)

(Document Number)

Certified Copies Cestificates of Status

Special Insiructions to Filing Officer:

Office Use Only

WAL

300435227513

8100 00

2 22400 = NAD IS
A At U B RS e it B

N\

v




COVER LETTER

TO:  Registration Section
Division of Corporations

PANORAMA FAMILY PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Acthorization 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 ali correspondence concerning this matter to the following:

Bradley R Coppedge

Name of Person

Goggans Stutzman Hudson Wilson & Mize, LLP

Firm/Company
1 Bradley Park Court, Suite B
Address
Columbus GA 31904
City/State and Zip Code

beoppedge@gshatiorneys.com
E-mail address: (to be used for future annual report notfication)

For further information concerning this mater, please call:

Bradley R. Coppedge 706 243-6216
8t( )

Name of Contact Person Area Code Daytime Telephone Number
Maillng Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tailahassee, 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 $125.00 Filing Fee = $130.00 Filing Fee & T $15500Filing Fee & O $160.00 Filing Fes, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

N COMPLIANCE WITH SECTION 605008, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:

PANORAMA FAMILY PROPERTIES, LLC

I.
(Name of Formgn Limited Lisbilny Company, must include “Limited Liability Compeny,” "L.L.L.," or "LLC."}

{If nurme ilable. coder al oama adopeod B the porpose of ing bictiness in Flaride The altonsto oame oot include “Limited Listntity Compeny,” "L L.C,™ ar “LLC.")

Georgia 99-4443408
3.

“(FE] monber, if applicable}

(Turdictvn onder the Irm o which [onciga linaried GaDrity company B orpanized)

4,

?ﬂmmm awsoous FS bdtwmpunltyhnhhy)
160 Midland Manor Dr. 160 Midland Manor Dr.
S. 6.
(Sréet Addreus of Principal Ofice) Mxling Addromy)
Midland GA 31820 Midland GA 31820

7. Name and gtreet gddress of Florida registered agent: (P.O. Box NQOT acceptable)

¢ 9
Todd Kleppinger j 3 =~
Name: 2
10221 Emerald Cous: Parkway z
Office Address: 2.
e
Destin 32550 .
, Florida T .o
(Cioy @ip cods) . - e

Registered agent’s scceptance:
Having been named as registered agent and to accept service of process for the above stated limited Babmga company auhe place

designated in this application, I hereby accept the appointment as registered agent and agree to 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 _famiiiar with
and accept the obligations of my posltion as registered agent.




B. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title o Capacity; Name and Address;
OManager Name: Carolyn Seravinski OManager Name: Ceaser Stravinski
& Member Address: 160 Midland Manor Dr. EMember Address: 160 Midland Manor Dr.
O Authorized Midland GA 31820 OAuthorised Midiand GA 31820

Person Person
JOther, Oother CiOther OOther
CManager Nape, 12500 A Stravinsid OManager Name, Alisha M. Stravinsk
& Member Acdregs, 2450 Arborwoods Dr. B Member Address; 450 Asborwoads Dr.
D Authorized Alpharetta GA 30022 O Authorized Alpheretia GA 30022

Person Person
O Other O0ther Bl Other, Oother
OManager Name; Heather S. Cannion OManager Name: Sterling L. Cannon
®Member Address: 807 Grey Rock Road BMember Address: 807 Grey Rock Road
) Authorized Midland GA 11820 MAuthorized Mldiand GA 31820

Person Person
O Other COther OOther CIOther

Important Natice; Use an attachment to report more than six (6). The attechment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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 foreign language, a tranalation 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. | amn aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in $.817.155, F.S.

Sigosrere of an sathorized persen

Bradley R. Coppedge

Typad o printed xeme of signoe




Contro! Number : 24153105

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

———
- "

O LI A, S .
[, Brad Raffensperger, the Sccrcta/ry of, §t_atef_of_thc Statp-of.Gj_:\org‘lla, do hereby certify under the seal of
: I T

-~
P

my office that TN
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,*’—/.—// ¢ *(w‘ V"

/k
S - . - M A
, % PANORAMA FAMILY PROPERTIES, ELCY \
RS a Domestic Limited Liability. Company «;";’Ja \\
, : AN\

v
! B fow
. . ~ \

i . J w0

was formed in the jurisdiction stated below or was authorized to_transact ,Buéipes‘fs.‘in Georgia on the
below date. Said entity is in compliance with the applicable ‘filing:and annual regi\sltrgtion provisions of
Tile 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 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, z‘;n appliga‘liq‘n for wilhgi;a{x'vai, a statement of
commencement of winding up or any other similar'docunile'm'.h'a?' been filed 9r_'_'is pending with the
Secretary of State. A . : V.

S e e L
This certificate is issued pursuant to Title 14 of the Official Code-of-Georgia Annotated and is prima-facie
evidence that said entity 1s in;e\x\igtencc or is autherized 1o transact business,ip'-t’his state.

J."|r/ /,/

. ~t e

Docket Number . 27842386
Date Inc/Awh/Filed: 08/12/2024

Jurisdiction ¢ Georgia
Print Dalte : 08/26/2024
Form Number D211

Boest Faigorapsfo

Brad Raffensperger
Secretary of State




COVER LETTER

TO: Registration Section
Division of Corporations

PANORAMA FAMILY PROPERTIES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

Bradley R Coppedge

Name of Person

Goggans Stutzman Hudson Wilson & Mize, LLP

Firm/Company
I Bradley Park Court, Sujte B
Address
Columbut GA 31904
City/State and Zip Code
beoppedge@gshatiorneys.com

E-mail eddress: (to be used for fiture annual report noutication)

For further information concerning this martter, pleasc call:

Bradley R_ Coppedge 706 243-6216
at ( }

Narme of Contact Person Arca Code Daytime Telephone Number
Mailing Address; Street Addresy;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee M $130.00 Filing Fee & T $155.00 FilngFee & O $160.00 Filing Fes, Certificate
Certificate of Swutus Centified Copy of Status & Certified Copy




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

¥ COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS5 SUBMITTED TO REGITER A FOREIGN LIMITED LIARIITY
CQOMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
i PANORAMA FAMILY PROPERTIES, LLC

' {(Narne of Forergn Limited Liability Company, must include “Limited Lizlity Compeny.” PLLC..~ or “LLC™)

(If name onavrilsble, emer altermats cams adopted b the purpose of & ing business in Floridn The alternate emo mest include “Limited Liability Compamy,” “LL.C." or “LLC.D)
Georgia 99-4443408
tJerndicton under tha Trw of which faragn Fimed Tability compmy i3 organized) {FE] muntiber, if epplicabls)
+ Tirst trensacted buxmes @ Flonds, 0. registrat]
Sggm €05.0904 & 65,0903, F 3. mm pmt&" l.?lhiﬁty}
160 Midland Manor Dr. 160 Midland Manor Dr,
5. 6.
(Strexx Address of Principal (¥ice) (Mxilng Addrexs)
Midland GA 31820 Midland GA 31820
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) i =3
Todd Kleppinger 5
Name; 3
|
10221 Emerald Coust Parkway _
Office Address: _ )
- . L
Destin 32550 Ny 2
, Florida : Ren
(City) {Zip code) -

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated Umited Bability company at the place
designated in this application, I hereby occept the appointment as registered agent and agree to act in this capaclty. 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 of my position as registered agent.




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

manage [up to six (6) total]:

Title or Capacity;

O Manager

B Member

O Authorized
Person

L1 Other,

C Manager

M Member

O Authorized
Persor

COther

ClManager
= Member
O Authorized

Person

OOther

Name and Address: Title or Capacity; Name and Address;
Name: Carolyn Stravinski IManager Name: Ceaser Stravinski
Address: 160 Midland Manor Dr. & Member Address: 160 Midland Manor Dr.
Midland GA 31820 O Authorized Midiand GA 31820
Person
Dother COther (Oother

. Jason A Stravinski

Name OManager
Address: 3450 Arborwoods Dr. S Member
Alpharetta GA 30022 DAuthorized
Person
OOther CiOther
Name: Heather S. Cannon CMansger
Address: 807 Grey Rock Road B Member
Midland GA 31820 O Autherized
Person
COther OOther

.. Alisha M. Stravinski
Name:

Ad : 3450 Arborwoods Dr.

Alpharetta GA 30022

B Other

Sterling L. Canno
Name: e °

k R
A . 807 Grey Rock Road

Mldland GA 31820

Cother

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

9. Auached 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 foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Starutes. [ am awars that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 1.817.155, F.S.

/3«\./\{ 1L C

O]
Bradley R. Coppedge

Signerwre of #n mihorized persan

Typad or printed asnw of sigooe




Control Number ; 24133105

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 .Bt'.aédrgia, do hereby certify under the seal of
. E . - 1 -~ ‘—.‘ -

my office that T ; .
. 4 5 £

s Y

- ' - ~
- - o

PANORAMA FAMILY PROPERTIES, LLC

a Domestic Limited Liability Company

.
(S M

was formed in the jurisdiction stated below or was authorized to transact busipes_s 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
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 certity whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simitar ‘document has” been filed or is pending with the

Sccretary of State.

This certificate 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 avthorized to transact business in this state.

] -

Docket Number ;27842336
Daie Ine/Auth/Filed: 08/12/2024

Junsdiction : Georgia
Print Date : 0872672024
Form Number D2t

Bwol Fatipmapisfo

Brad Raffensperger
Secretary of State




