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COVER LETTER

TO: Registration Section
Division of Corporitions

Crosswinds Wuallace, LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Flonda,” Certificate of
Existence. and check are submitied 10 register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

Lauren Munro

Name of Person

B3ird Loechi MeCunts & Holliday

Firm/Company

3330 Riverwood Parkway SE. Suite 670

Address

Adanta. GA 30339

Citv/Ste and Zip Code

LAUNROGEBLMITLAW.COM

E-mail address: (1o be used Tor future annual report notification)

For turther information cencerning this matter. please call:

Lauren Munro S04 264-9400
ad )

Name of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FLL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:

Please make check pavable o) FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee O $130.00 Filing Fee & = SI33.00 Filing Fee & I $160.00 Filing Fee. Certificate
Certificate of Status Certiticd Copy of Status & Cenitied Copy



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

IN COMPLINGE UTTH SFCTION (8,008 FLORIM SEATUTEN THE FOLLOVING IS SUBNIETEL 1O RECANTER A FOREI
COMPANY TO RANS T RESINESS INTHE SEATE OF FLORIDA

CANTER A FORFIGN LINTTEL LIABR Y
| Crosswinds Wallace., LLC

Troame ul Torzian Limated Liebihoy Comony. must wehads “Lamied Lizkdins Cempan

LTS eI

G naine mav nlabie, znier allenate e sdopted ke puepase o wansieang butmess i Flenda Ty shtermire sume smit e lude "Lited 1 abality Comears." "L O Tarhic)
Georgia

urudiction undes the Ew of which [orergn limaed fability cumpany 3 organued) o

1 1 rurnbr, 1P applicable)

{Traze tirst transacd business in Flondu 1F prar 0 mepisiranoa ;
1See seenons 6035 0504 & 605 0905 F S 10 detarmine penalty it 1wt
3370 Qakdale Road
3.
{

3370 Qakdale Road

ree LIy ot Penaipal Otfice

g Ldhiress?
Smyrna. GA 30032

Stovema, GA 200582

7. Name und street addregs of Florida egistered agent: {P.O. Box NOT acceptable)

r~

[ =

K
v
Capitol Corporate Sc.’\'icesl 1,{(_ . —
Name: 3
5%}
313 Fast Park Avenue, 2nd Floor -
Office Address: =
Tallahassee 32301 .

L Florida
(i)

Registered agent’s

{Op caa)

s acceplance:

Huving been named ax registered agent and to accept yervice of process for the above stated limited fiability company at the place
desiynated in this upplication. I hereby accept the appointment as registered agest and agree (o act in this capacity. I further agree

to comply with the provisiony of all stutietes relative 1o the proper and complete performuance uf my duties. and [ am fumifiar with
and dceept the obligations of my position as registered ugent.
. - 0 .
[ ronl Mary Fink. Asst. Sec. on behalf of Capitol Corporate Services Inc

IR, rasterad seent s s et




8. For initial indexing purpuses. list names. titke or capacity and addresses of the primary members/managers or persons authorized t
manage [up to six (6) tiat]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
=\ lanager Name: bames €. Wallace. 11 O M lanager Name:
CIMember Address: P370 Oakdale Road CIMember Address:
O Authorized Smyma. GA 30052 {JAuthorized
Person Person
O nher CJOsher CiOther TOther
Ol lanager Name: O tanager Name:
CMlember Address: OMember Address:
O Authorized O Authorized
Person Person
TlO0ther O Other OOther CHOther
OIA lanager Name: C1Mlanager Name:
OMember Address: M ember Address:
CiAuthorized CtAuthorized
Person Person
CIOther OOther OOther CIOther

tmporiant dotive: Lise an attachment w report more than six (65 The attachment will be intaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Antached 1s a cenificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the baw o which it s organized. (1{the certiticate is in o foreign language. a translation of the certificate under oath
wf 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 infornuition
submitted in a document to the Department of constitites o third degree felony as provided tor ins. 8171535 F.S.

Signature oFun authornred perwon

James C. Wallage, {11

Typed or panted name ol ugnee



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

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

Crosswinds Wallace, L1.C

{1 Domestie Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the apphcable 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 otfice of the Secretary of State.

This certicate relates only to the legal existence of the above-named entity us of the date issued. It does
not certify whether or not a notice of intent to dissolve. an applicatton tor withdrawal. a statement of
commencement of winding up or any other similar document has been tiled or 15 pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that sand entity 18 in existence or 1s authorized to transact business in this state.

Daocket Number ;0 28129327
Dute Inc/Auth/Filed: 09/16/2024

Jurisdiction o Georgia
I'im Date S 2020024
Form Number 220

Bwdl Fatiponappsfen

Brad Raffensperger
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