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COVER LETTER

TO: Registration Section
Division of Corporations

Rutledge Design Group Associates, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Michelle Jennings

Name of Person

Rutledge Design Group Associates, LLC

Firm/Company

3100 Interstate N. Cir. SE, Suite 211

Address

Atlanta, GA 30339

City/State and Zip Code

michelle@rutlledgedesigngroup.com

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

For further information concerning this matter, please cah:

Michelle Jennings 770 6533-2891
at( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassce
Tallahassee, FL, 32314 24135 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee Ur5130.00 Filing Fee & 0 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centiticate
Certificate of Status Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION S50, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED T REGETER A FOREXOGN  LIMITED LIABILITY
CONPANY TO TRANSACT BUSINESS INTHE STATE COF FLORIDA:
| Rutledge Design Group Associates, LL.C

(Nume of Forergn Limited Lrabiluy Company © muost melude “Fimited Taabetiy Company,” 71 L €T or "LLCT)

2 Georgia

(Lf name wias ilabde, enter shicmale mne adopied far the prrpose of tamacting business in Florla The pleernate name must include “Limited Lialaliy Compamy,™ “L.1L C7 o “LLC.7)

Chursdietton undes the law of which Toreign Timired Tability company s orgemized)

3 93-3849836

(FET manber, i apphcable)

(Dute first mansacted bustmess in Flornda, of pror o rogsstraton )
15ee ections 605 (004 & 6050905 .5 10 detennine peralts lishaling )
3100 Inferstate N. Cir, SE

{Siroet ldmes of Principal Office )

6.
(Making Address}
Suite 211
~—
Atlanta, GA 30339 ~ =
= =Y
M
x =
TSR
7. Name and strect addeess of Florida registered agent: (P.O. Box NOT acceptablie) :) Zmn
. Lo
S
e 220
Registered Agents Inc X s
Name: = =
P
~ 27
4 A
Office Address: 7901 4th SN STE 300 F'
St. Petersburg

. Florida 33702
(ity)
Registered agent’s acceptance:

171p conde)
Huaving heen named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 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 relative 1o the proper and complete performance of my duties, and T am familior with
and accept tre obligations of my position as registered agent.

DandGaet

{Repisiered agent’s signamure)




&, For initial indexing purposes., list names. tide or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six (6) total ]

litle or Capacity: Name and Address: Title or Capacity: Name and Address:

Bryce Jennings Jason Kimball

O Mangger Name: OManager Name:
AMember Address; 1814 Chestnut Gap Rd. \mhcr Address; 4365 Briarchilf Rd. NE
O Authorized Blue Ridge, GA 30513 1 Autharized Atlanta, GA 30345
Person Person
CiOther OOther OOther Clthher,
CiManager Name: Michelle Jennings DO Manager Name:
OMember Address: 1314 Chestaut Gap Rd. (ZIdlember Address:
\%uthorizcd Blue Ridge. GA 30513 O Authorized
Person Person
COther C}Other CiOther OOther,
OManager Name: Cinlanager Name:
CiMember Address: DIMember Address:
i Authorized O Authorized
Person Person
ClOther ClOther CiOther ClOther

Important Notice: Use an attachment to repont more than six (6). The atachmem will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when tiling your Florida Depanment of State Annual Repont form,

9. Auached 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. (11" the certificate is in a foreign language, a wranslation of the centificate under oath

of 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 information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Vteohhele Qennenge

5{5;:\1":1: uf an adiborized persan

Michelle Jennings

Typed or printed name of sighee



Control Number : 23212616

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

Rutledge Design Group Associates, LLC

a Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in CGcorgia 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 State.

This certificate relates only 10 the iegal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissofve. an application for withdrawal. a statement of
commencement 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 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Sumber 0 28219798
Date Inc/Auth/Filed: 10/06/2023

Junsdiction : Georgia
Print Date : LI/18/2024
Form Number 20

Bt Zotpmapenfo

Brad Raffensperger
Secretary of Stale




