(Requestor's Mame)

(Address)

{Address)

(City/StatelZip/Phone #)

[] Pickur  [] warr (] mau

{Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

A \W\)\

Office Use Oniy

ARG

000437350260

10701/ 24--01023--1E #41 TE0. 0
L=
-

9 B
oo T
cwog 1T
I A |
Y h

M. SOLOMON
OCT 16 2024




COVER LETTER

TO: Registration Section
Division of Corporations

FDG Eilison Nona, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida,

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

Patrick Webb

Name of Person

Hunter Maclean

FirmyCompany

- ]
L 3
4355 Sea [sland Road o =
r= o3 g " 4
Address - 3 m::
. — Fre:
T oy
St. Simons Istand, GA 31522 PN 'w
S Ll
City/State and Zip Code :—Qit‘;: = :
pwebb@huntermaclean.com - ',:: n
kA I A

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

For further information concerning this matter. please call:

Patrick Webb 912 262-5996
at ( )

Name of Contact Person Area Code Daytime Telephone 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 1513000 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee. Cerntificate
Centificate of Siatus Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 805.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABLITY

COMPANY TOTRANSACT BLISINESS IN THE STATE OF FLORIDA:

| FDG Ellison Nona, LLC
{(Name of Foreign Timited Liability Company: must elude “Linuted Liability Company,” "L.L.C.,"or “LLC.7)

{Ifname uravailahle, enter aliermte mme adopled for ke purpose of tansecting business in Florida. The altereate came must inchude “Limited Lizbility Company.™ ~L.L.C.7ar “1LC.7T)

Delaware
i
(Junsdiction teder the lew of wiuch Inreign imited Tahiliry company b organezed) (FEl qumber, il epplicable)

N/A
4,
(ZDM: Hnat tmnsacted business 1o Flonda if prior o eegsimsion)
Sec soctiom 505.0904 & 5050905, F.S. to delemine peaa!ry Tabiliy)
1100 Brookstone Ceatre Parkway 1100 Brookstonc Centre Parkway
5.
(Street Address of Priocipa] Ofce} (Malifcg Address)
Columbus, GA 31504 Columbus, GA 31504 s e~
— i E
= =
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... S 2 n:qsc.P
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7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - = e
o, =L
. . R
Corporation Service Company ~
Name; -roan
[ea)
1201 Hays Street
Office Address:
Tellahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as regist




8. For imtial indexing purposes, list names, title or capacity and addresses of the primary members/fmanagers or persons autharnized to
manage [up 1o six (6} total]:

Title or Capacity:

Name and Address:

Flournoy Development Group

Title or Capacity:

Name and Address:

_ Jeremy Brewer

W Manager Name CIManager Name
1 100 Brookstone Centre I"arkw: _ 1 100 Brookstone Centre Parkw:
= Member Address: rookstone t-entre ¥ = Member Address: rookstone Lenke ¥
. Columbus, GA 31904 _ . Columbus, GA 31904
O Authorized M CAuwthorized oumbus
Person Person
OOther OOther OOther OOther
CManager Name: O Manager Name: —
R~
OMember Address: CIMember Address: v =
N £ITY
- (] 1 1
- — v
O Authorized CJAuthorized - — e
SO
Person Person a PO 't 2t |
=
— = -
OOther, OOther OOther E[Olthqr -
—E o
e o
OManager Name: CManager Name:
CIMember Address: CiMember Address:
OAuthorized ClAuthorized
Person Person
OOther OOther COther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes voly, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having cusiedy of records in the
Jurisdiction under the law of which it is orgamized. (If the centificate is in a foretgn language. a wanslation of the certificate under oath
uf the translator most be submitted}

10. This document is execuied in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Deps nt of State constitutes a third degree fetony as provided for ins.817.155, F .S

/-

Sigmyture o1 an authorized person

Patrick Webb, Attormey - Organizer

Typed or pnnted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT "FDG ELLISON NONA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE NOT HAVING BEEN CANCELLED OR
REVOKED SO FAR AS THE RECORDS OF THIS OFFICE SHOW AND IS DULY
AUTHORIZED TO TRANSACT BUSINESS.

THE FOLLOWING DOCUMENTS HAVE BEEN FILED:

CERTIFICATE OF FORMATION, FILED THE ELEVENTH DAY OF SEPTEMBER,
A.D. 2024, AT 9:26 O CLOCK A.M.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATE IS THE ONLY PAPER OF RECORD, THE LIMITED LIABILITY
COMPANY IN QUESTION NOT HAVING FILED AN AMENDMENT NOR HAVING
MADE ANY CHANGE WHATSOEVER IN THE ORIGINAL CERTIFICATE AS FILED,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FDG ELLISON
NONA, LLC" WAS FORMED ON THE ELEVENTH DAY OF SEPTEMBER, A.D.
2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN ASSESSED TO DATE,

T

Jiﬁu, ¥i. Buklouh, Secaetary of Sixie )

5054127 831%
SR# 20243681198

You may verify this certificate online at corp.delaware. gov/authver shiml

Authentication: 2043920472
Date: 09-13-24




Division of Corporations

October 15, 2024

PATRICK WEBB
455 SEA ISLAND RD
ST SIMONS ISLAND, GA 31522

SUBJECT: FDG ELLISON NONA, LLC
Ref. Number: W24000141115

We have received your document for FDG ELLISON NONA, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

A certificate 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 translation of the certificate under oath 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) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 524A00022776

RECEIVED
OCT 1§ 2004

wwiw.sunbiz.org
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