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COVER LETTER

-
TO:  Registration Section
Division of Corporations

PROMISELANID HOLDINGS LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florida." Ccr?iﬁcale.of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Chad SMith

Name of Person

Firnm/Company

P.C. Box 16814

Address

Jacksonvilte, L, 32245,

City/State and Zip Code

chadisuith@ grail .com

E-nmil address: (1o be used [or Talure amwal report notilication)

For further information concerning this matler. please call:

Chad SMith 919 957-0869
at( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect 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 Streer, Suite §10

Taltahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

T3 $125.00 Filing Fee T1$130.00 Filing Fee& 1 $153.00 Filing Fee & B $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of S1atus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE 1WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING JS SUBMITTID T0 REGISTFR A FOREIGN  LIMITED LARIEIY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
PROMISELAND HOLDINGS LI.C
’ {Name of Foreign Limited Liability Company. must melude “Timited Liebility Company.” "LLC." or "LLL.")

|

(FET number, 1l apphicable)

()

PROMISELAND HOLDINGS FL LIL.C
(! name unavailable, entes 4licrnatc name adopted for the purpase of transacting husiness in Florida, The alternate name must include “Limited Liability Company.” “L.L.C.~ or "LLCT)

Georgia
(Junsdiction under the Taw of which foreign Timited Tabality company 1s orgamized)

2,

(Datc st Uonsacted business in Flonda, 1f prios lo reguiration.)
(Sce sections 605 090 & GU3.08U5. F.5. to dotermine penanlty liability)
P.O. Box 16814

10700 Beach Bivd #16814
3 6.
(Maifing Address)
Jacksonville, FL 32245

J.
(Street Address of Pringipal Cilice)

Jacksonville, FLL 32245

7. Name and street address of Flonda rcgistered agent: (P.0O. Box NOT acceplabie)
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Registered agent’s aceeptance:

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 duties, and I um familiar with

and accept the obligations of my position as registered agent.

Ay S Hh

(Registered agent’s signature}




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage {up 1o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

=M Manager Name: Chad SMith
OMenber Address: P.O. Box 16814
OAuthorized Jacksonville, F1. 32245
Person
0ther OQther
CiManager Name:
CMember Address:
O Authorized
Person
OOther OOther
OManager Name:
OMember Address:
Ol Authorized
Person
TOther OOther,

OManager Name:

Name and Address:

OMember Addmss\:

b

O Authorized

4

Person

COther

{CIManager Name:

OO0ther

CiMember Address:

O Authorized

Person

O Ouher

COManager Name:

OOther

OMember Address:

O Authorized

Person

OOther

CJOther

Imponant Notice: Use an attachment wo report more than six (6). The auactuncot will be imaged {or repotting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent 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. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This documen is executed in accordance with section 603.0203 (1) (). Florida Statutes. 1 am aware that any false informaiion
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135 F S,

Stgnature of un authorized person

OMIL L Sm f‘l\

Typed ar primidd name of signce



Control Nurmber : 07090311

STATE OF GEORGIA

Secretary of State
Corporatians Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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below daie. Sad enmy is in comphanlée_‘\\llh 1he app 1cable ﬁlmg and annua] reglslrallon prows:ons of
Title 14 of the Ofticia) Code of Georgia Annotatcd and. has notfiled articlés of dlssoluuon certificatc of
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cancellation or any othcmmnlar dot.umf.nt with' 1 oﬁlnciof the- Secrf.tarv of State. 1 ¢
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This certificate rulalci‘ only to thc lu..al Lxmtmu, of the abuvc-namcd cnmy as. ofth ddlL issued. It dous
not certify whether orinot a notice of intent lo dissolve, an* appllcalmn for wuhdm\\dl a statement of
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commencement of wmdmg up or any other similar” documem'has beefi filed or Is pending with the
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This certificate is issued pur?uml to Title-14 of the ()ﬁlclal Lodc of Gmrgm Annotatt.d and 18 prima-facic

evidence that said entity is i gxistence or is aulhorued lo transact business ifi-1his state.
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Docket Number  : 293208778
Drate Inc/Auth/Filed: 11/02/2007

Jurisdiction . Georgia
Prant Date C 0472172025
Form Number D2

Bast Poromepesin

Brad Raffensperger
Secretary of State




