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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFICGN [IMITELY LIABISTY

COMPANY TO TRANSHCT BUNINESY INTHE STATE OF FLORIDA:

, Andersen Property managment LLC

{~ame of Forcign Lininted Liabilay Company: must inclode Lomted Cabiliy Company.”™ "L

Lo TR

{} namc unannable, enter aliernate mme adopted {or the purpase ol irsnsacting business 1n Florida, Hie alicmaie ok must incluge ~Lindied Laability Company.” “L.L.C." or "LLC.7"}
; GA . 93-2727747
{Jurdehon usder e faw ol which jorewen iruled babiiny company » organized)

(Fiz] aumber. o applicahle)

(Date Tist iransacted husiness i Florida, 17 prior to regisitaboen. )
1See wlions SNS0R03 & A0S, F.5 o deteantine penalis Tiabiliy)

. 7901 4th St N , 7901 4th StN
1Sircel Address of Princspal Office)

(Mailing Address)
Ste 300

Ste 300

tfz
St. Petersburg, FL 33702 St. Petersburg, FL 33702

7. Name and sireet address of Florida registerad agent: (P00 Box NOT acceptable)

Namme: Registered Agents Inc

Z1Hd 6 AN HZOL

a37id

Oifice addren. 7901 4th St N STE 300

00

St. Petersburg Fioridy 33702

(£1p code)

(Ui
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fer the above stated limited liability company at the place
designarted in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

ta comply with the provisions of all statutes relative to the proper and complete performance of my dutics. and [ am familiar with
and accept the obligations of my positivn as regisiered agenr.

‘Dqs'ic’ G.B’\\!*T}

tRepistered ayent™s signatum)
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8. Forinitial indexing purposes, bist nanes, tite or capaeily and acddresses of the primary members/imanagers or persuns awhorized w
manage [up 1o six (8) wial}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cintanager Naing: Bungaard Andersen. Londa O Manager Name:
M Member Address; 1360 Mount McKinley Dr L Member Address:
D Authorized Grayson GA 30017 D) Authorized
Person Person
{JOiher O 0Other Tl Other 1Other
OManager Name: O Manager Nuane:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
Ji0the T1Oher C10ther C10Othe
OManager Namc: OManager Name:
CIdember Address: OMember Address:
[ Aauthorized Ui Authorized
Person Person
T Other 1 Other OOther CiOther

Limpertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporimg purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repori form.

9. Anached is a certificate of existence, ne maorc than 90 deys old, duly authenticated by the official having custady of records in the
jurisdiction under the 1aw of which it is organized. (H the certificale is in a forcign language. a translation of the certificate under oath
of the translator inust be submined)

10. This document is eacculed in accordiance with scction 6050203 (1} {b). Florida Statutes. | am awaic that any false information
submisted in a document to the Department of State consiitutes a third degree felony as provided for in s.817. 133, F.5,

PR .
i
oA AN SN S

Sgnsture of aih avtlnseed 1\::3!"«

Robin Jones

Fyped or prinied name of sipres
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Control Number : 23165533

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Ailanta, Georgia 30334-1530

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

Andersen Property Management LLC
a Domestic 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 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 Siate.

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 1o disselve, an application for withdrawal, a statement of
commencentent 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 Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 282206035
Date Inc/Auth/Filed: 07/27/2023

Jurisdiction : Georgia
Print Daie S 1IA2024
Form Number C 211
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Brad Rallensperper
Secretary of State




