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COVER LETTER

TO: Registration Sectian
hivision of Corporations

Village Seacrest TP, LILC
SUBIECT:

1112212024 7:00 AM

[ N S

Name of Lunited Liability Company

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

Mease return all comespondencee concerning this matter 1o the following:

FFarrar I. Barker

Name of Person

Barker Williams. PLLC

Firm/Company

60 Clavton Lane

Address

Santa Rosa Beach, Florida 32459

Citv/Staie and Zip Code

dragana(d; Hascascapes.com

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

For turther information concerning this maner. please cali:

Farrar J. Barker bS] 308-7033
at ( )

Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corperations
PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N Monrae Street. Suite 8§10

Tallahassee. FL 32303

Enclosed 15 a cheek for the following mmount:

Piease make check pavable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee 0 $130.00 Fiting Fee & W S135.00 Filing Fee & [J S$160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sratus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CORDIIANCE WITH SECTION GO5.0002, 1 ORIDA STATUTEN, THE FOILOWING IS SUBATETED 300 REGINTER A FORIIGN TRTED [EABRTTY

COMPANYTO TRANNACT BUNINESN INTHE STATE OF FLORIA:

| Village Scacrest TP, LLC
. TName of Foreign Limmied Liabihity Company: must melude “Limited Liabiiy Company,”™ "LL.C.or "LLC T}

(17 name unavolable, eater alternate mne adopted lor tse purpose of transacting buriness in Vloride. The atiermate name must inchinde “Limated Liability Company " "L L C o =LLC™

Georgia
\
2 3.
Uusihicnen andor the law ol wiich forcigs himited Lability company s srgarized) (LI nuader, it applicables
4,
1Thate first trancacted busipess m Flortda 1l prine b regststion 1
Sew seclions 05 04 & 6050905 15w deeriung penglty Lataliv

3630 Peachiree Rd NE 2020 Peachtive Rd NE
0.

3
(Malng Address)

(Streel Addres ot Ponepal Gilied)

Unit 2701

Uni1 2701

Atlanta. Georgia 30126 Atlanta, Georgia 30326

7. Name and sireei address of Florida registered agent: (P.O. Box NOT accepiable}

Harker Williams, PLLC

Name:
ey

#0 Clavton Lanc
Office Address: —
Santa Rosa Beach 32439 ?,_;7
. Fiorida

(7T conded

(Cind

Repistered agent’s acceptance:

Having been mamed ax regisiered agent and to aceept service af process for the above Saared timited Hahitiy company at the place
designated in thix application, 1 hereby wccept the appointment as registered agoent and ugree to act in this capacity. ! further agree
ta comply with the provisions of all statutes relative to the proper dnd complete performance of my duties. and I am familiar with
and aceept the obligations of my position as registered agent.

— D Suprmd iy

Favar Poler

— bl e -
{Regitored agent's signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sia (6 o1al]:

Title or Capacity:

= Afanager

OIhfember

I Authoerized
Person

Other

Onanager
OMember
[ Auwthorized

Person

Chisther

CIhtanager

Cidfember

O Authorized
Peraon

O0ther

Name and Address;

Title or Capacity:

. David Andes
Name:

3630 Peachiree Rd WE

Address;

Uinit 2701

Atlanta, Georgia 305326

Oiher
Name:
Address:

COriher
Name:
Address:

OOther

CIhanager Namge:

Name and Address:

O hfember Address:

O Authorized

Person

OOther

O tanager Name:

COher

OMember Address:

O authorized

Person

(Other

CIManager Name:

OOther

OMember Address:

O Authorized

Person

OOther

O Other

Linportant Notice: Use an attaciument to report mure than six (03 The attachment will be imaged fur repoiting purposes only. Nup-
indexcd individuals mav he added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificaic of existence. no mwore than 90 davs old. duly authenticated by the ofticial having custady of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under cath
of the transfator must be subimited}

H) This document is exccuted in accordance with scetion 050203 (1) (b). Flonda Statutes. [ am aware that any false intormation
submitted in a document o the Department of State constitutes a thind degree fclony as provided for w 5,817,155, F.5.

—Confuned vy

Paued Audes

S tepiv |

[David Andes. Manager

Signatigg o an suitkortsed persen

Typed or pristed nane ol signee

838 3
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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 Sceretary of State of the State of Georgia, do hereby ceruify under the seal of
my office that

Village Seacrest TP, LI.C

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transaci business 1in Georgia on the
below date. Said cntity 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 certificaic relales only 1o the legal existence of the above-named entity as of the date 1ssued. Tt does
nol certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statemeni of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certilicate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity is n existence or i¢ authonzed 1o transact business in this state.

Docket Number @ 28222475
Date Inc/Auth/Filed: 06/13/2017

Jurisdictiom : CGicorpia
Print Date CIT92024
Farm Number : 201

Dot Roggpmeptrio

Brad Raffensperger
Secretary of State




