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Division of Corporations

Fax Number : (858)617-6383
Account Name . LEGALZOOM.COM INC.
Account Number @ 1282818000062
Phone ; (323)962-80G08
Fax Number 1 (323)389-8582

Email Address:

**Enter the email address for this business entity to be used for futdpe!
o annual report mailings. Enter only one email address please.**
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Foreign Limited Liability Company
Georgia Boy Southern BBQ & Seafood LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

Georgia Boy Southern BBQ & Seafood LLC
SUBIFCT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Autherizasion 1o Fransact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign fimited liability company te transact business in Flonda,

Please return all correspondence concernimg this matter o the following:

»ike Town

Name of Person

Legalzoom.com. Inc.

Firm/Company

9900 Specirum D

Address

Austin, TX 78717

Citv/State and Zip Code

covinproducelle@gmail.com

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

For further information concerning this matier, please calk:

Mike Town 800 773-0888
at( )

Name of (Contact Person Area Code Daytime Tetephone Number
MATLING ADDRESS; STREET ADDRESS:
Division of Cormorations Division of Corporations
Registration Sectien Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Cemter Circle

Tallahassee, FL 32301

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500 Fiting Fee [ $130.00 Filing Fee & MM $355.00 Filing Fee &  LJ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUANCE WITH SECTION 85,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSHCT BUNINESS INTHE STATE OF FLORIDA:

| Georgia Boy Southern BBQ & Seafood LLC

(Name ol Forergn Limited Liabality Campany: must include "Limued Liabdiy Company.” "L.L.C" or “LLE)

{1f nzme unavasable, enter altermate nume adopted for the purpose of trussating business in Florda The aliemate pame must include “Limited Liability Company,” *L.L.C." or "LLC."}

Georgia 33-1752064
2 3.
Junsdicton ukbes e Law of w hich foreyn linited babilicy company is mgainired) (FLI number. i epplicablel
12000172024
4.
{Drate hist baamacicd busmess m Florda, 13 powor 1o regisiftion.)
(e sections HUSUOM & KIS N, B, 1o delettmng peaalty habahis
2412 Gibson Rd 2412 Gibson Rd
3 6.
[Street Address bl Prperpal OfTxee) {Mailing Address)
Albany. GA3 1703 Albany, GA3 17035

7. Name and street address of Florida registered agent: (P.O. Dox NOT acceptable)

q3"\3

LLawanda Covin

Nune:

3866 N Carl G Rose Hwy
Office Address:

Hernando 34442
. Florida
1Cny) 17 cadde)

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. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am fumiliar with
and yccept the vbligationy of my position uy registered agent.

IS/Lawanda Covin

(Reginiered agen’s vignatuee)
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8. For initial indexing purposes. list names. title or capacitv and addresses of the primary members/managers or persons authorized 1o

manage [up to six (0 Lotal]:

Title or Capacity:

Name and Address:

Title ar Capacity:

|§|.\-ianagcr Name: Jimmy Covin ] Manager

{JMember Address: 2412 Gibson Rd (] Member

(CJAuthorized Alhany. GA 3703 ] Authorized
Person Person

Cloher (Jnher

D.\i:mugcr MName:

0her

D Munager

CIMember Address:

] Member

M Authorized

(] Authorized

Person

Person

Cother

D()lher

D;\'lanagcr Name:

[ JOther

(] Manager

D.\-[cmbcr Addruess:

] Member

[Jauthorized

D Authorized

Person

Person

CJOther Clothes

COther

Nanw and Address:

Name:
Address:
Uonher
'-.9
2,
ES e ¢
Name: (;("-. 2:3 -
T = (
‘f»r,'. ~2
Address: 7T e ﬂ
‘5“”" © A\
e :’?, (‘
o
2ot
Other =
Name:
Address:

Cother

limporant Natice: Use an attachmenl to repart more than six (6). The anachiment will be imaged for reporting purposes only. Non-
indeaed individuals may be added to the index when filing vour Florida Depastment of State Annual Report form.

9. Attached 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, (1f the certificate is in a foreign languaye. a translation of the certificate under cath

of the transkatur must be subnntied)

I 0. This document is executed in accordance with sgetion 60350203 (1) (b), Florida Stanetes. 1 am awarc that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.135. .S,

1S/ Jimmy Covin

Jimmy Covin

Signature of an authonsed peron

Typed or printed name of signee

From: Malika Lacy
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CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certity under the seal of
my office that

Georgia Boy Southern BBQ & Seafood LIL.C

a Domestic Limited Liability Company

was formed 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 Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as-of the date 1ssued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issucd pursuant to Tile 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Dockei Number @ 28233279
Date Ine/Auth/Fited: 1 EAM /2024

Jurisdiction . Georgin
Print Date 1172672024
Form Number » 211

Bowst Fotioneppsio

Brad Raffensperger
Secretary of State




