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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2023

KAREN GREEN
506 CAXTON CT
PEACHTREE CITY, GA 30269 US

SUBJECT: SANDY PALMS VENTURES LLC
Ref. Number: W23000048659

We have received your document for SANDY PALMS VENTURES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Flease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 423A00007993

www.sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJIECT: \fﬂ-ﬂdlj fpzx/nu Vénf‘wu L

Numie of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transaet Business in Florida.” Certficate nf
Existence, and check are submitted to register the above referenced forcipn limited liability company to rangact business in Flornda,

Please return all correspondence concerning this matter to the following:

jéa,rcr\ G e em

Name ot Person

Frrn/Company

sot, Caxkna CF

Address

ﬁ(ﬂc/}/‘m( &M ; GA J0ze9

. .‘, .yt -
City St and Zip Cioide

Fandy palms yiahres @ gamaid. Cowt

l=mail address: (o be used for future anmual repat notificatton)

For turther information concerning this matter, please call:

Loacern Green W CTF  35E-£333

Name ol Contact Person Arca Code Daytime Telephone Number
Mailing Addruess: Strect Address:
Remstration Seation Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cennre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810
Tallshassee, FLL 32303

Enclosed is a check for the following smount

Please make check payable w: FLORIDA DEPARTMENT OF STATE

7 $123.00 Filing Fee X S130.00 Filing Fee & O $155.00 Filing Fee & Z] $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy ol Staas & Certiticd Copy



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

IN COMPLEINCE W SFECTION (05 002 FLORY A STATUTES THE FOLLOWING IS SUBMITTED TO REGINSTER A FORKIGN LIMITED LLABILITY
COMPANY TV TRANSACT BUSINESS INTHHE SEATE OF FLORIA.

3 Sandes Patms  Venbres EC

(Name of Forergn Limied Lisbilin: Company; must wclude “Eamited Liahiliny Company.” "1 LC

Sandy /Afni_( Vertore LLC

U name unavaskable, vnter altermate aame adopred R the purpose of tassactig brsmess i Plorids The alierate wanke amst includy “Limied Luability Company.™ "L.LAL" or "LEC

o tLLCT

3 Georgin N 92 - 2195024

Iurisdzction wradet e ow oA huch feroen mited habihity company s o ganzed

1} LI nunber, s applicable)

Mate Tt tnursicled Bustiess 1 Flonda U prwor o egstzalinn
(See sectiom A5 10 & G0 0003 F S e determine penaliy Habilitys

3 SDG {\{\th‘ CfL 0. S—Oé (\p(_)(%l).r‘\ C;

s8anus Address of Pancigal Offices Lahing Aaddress)

Prachbu C,'Aﬁ GA 302t 9 Peicibo C/‘hf, Gh 30269

7. Name and street address of Florida registered agent (PO Box NOT aceeptahle)

—r

Nime: s hn él’/_tf /’//a/k,s é,{r/,,/
’ /

Oftice Address: 7/0 3 /L)I'N”ﬂ’lf/f] Lf J\q Sl £ ._D_f \-r
! I4

99 :0l 1Y 2| AVHELN

Harmony Forida 3 1773

J cn

t7ap codel

Registered agent’s seceptance:

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

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

s

(Registerral agent’~ sigoaturc}




8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persens authonzed to
maige [up to sia (6) tal]:

Title or Capacity:

K vianager

IMember

TJAuthorized
Person

Other

Name and Address:
Namw: /Ca/‘cr\ éfccr\
addeess: So p_Caxthan CF
f{/\c-}\ e Cr"‘?/ GA 30269

dOther,

WM anager

IMember

TJAuthorized
Person

_lOther

Namw: Mf} /m,(,f L(/f\r )LC
Address; 3§ 20 lUcf}LC&‘;‘/"v b‘b Dr
5C

\_Jﬂmt/fntx/ GH Sovfz

LIOsher

_iNanager
IMember
TAauthorized

Person

TJOther,

N

Address;

LJOther

Title or Capacity;

R Marager

CIMember

O Authorized
Person

ClOther

Name and Address:
Name: _[:r’.«'(_ Green
Soe Caxha CF

Address:

Peachbre C;hr,, G A 30267

O 0ther

B anager

ClMember

O Auharized
I'erson

LOther

N:imc:gﬁtﬂ’lﬁ/\ 7’/\:\ .y [{’
;\ddrcss:_?fZ-D WLr/" a";’/’é’ LIUO( 0’
SE

fmt//nf\./ A Joof 2_

LOther

L) Manager

LiMember

O Autharized
Person

C1Other

MNamy:

Address:

LIOther

important Notice: Use an attachment to report more than six (6). The atachmens will be imaged tor reporting purposes only. ion-

indexed individuals may be added 1o the index when tiling vour Florida Deparument of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old, duly authenticated hy the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is ina forcign language, & ranslation of the certificate under vath
ofthe translator must be submitted?

10. This document is exceuted in accordance with section 603.0203 (1) (b1, Floridi Statures. | am aware that any false information
submitted in a document to the Department of State constitites o third degree fedony as provided for ins 817,135, F.5.

Signature of an autbotizscd peraen

Karin (are e




Control Number : 2302824

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Sandy Palms Ventures LL.C
a4 Domestic Limited Liability Company

was formed m 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
Tide 14 of the Otficial 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 to the tegal existence of the above-named entity as of the date issued. 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
Seeretary of State.

This certificate is issued purseant to Titde 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number ¢ 23115087
Date Inc/AuthiFiled: 02/03/2023

Jurisdiction : Georgia
Print Date o 04/15/2023
Form Number s 20

Bt Fotogfonagoinfon

Hrad Raffensperger
Secretary of State




