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COVER LETTER

TO: Registration Scction
Division of Corporations

CBC WHITE PROPERTIES, LLC
SUBJECT:

Namwe of Limited Liability Company

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

Ilease return all correspondence concerning this matter to the tollowing:

Brooke 8. White

Name of Person

CHC White Properties. LLC

Firm/Company

421 Connell Road

Address

Valdosta, Georgiy 31602

City/State and Zip Code

whiteweddingsoftice@@gmail com

E-mal wddress: (10 be used for tuture annual report notification)

For further information concerning this matter, please call:

Brooke 8. White 229 244-9080
at ( )

Name of Coniact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed 1s a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

07 $125.00 Filing Fee = 513000 Filing Fee & O $135.00 Filing Fee & 3 S160.00 Filing Fee. Certitic
Certificate ot Status Certified Copy of Status & Certified e



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT
IN FI.LORIDA

IN COMPLIANCE W SECTION 603,002, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTTD TO REGISTIR A FOREIGN TIMY
COMPANY TO TRANNACT BUSINISS INTHE STATE OF FLORIDA:
CBC WHITE PROPERTIES, LLC

|
(Namc of Foreign Limited Liabiity Company: must include “Limied Liability Company,” "LLU or "LLCTY

(It name unavailable, enter alternate name adopted lor the purpose of tmsacting busimess in Flonda, Fiw alternate name musOinelude “Lanted Lialite Company.”™ “1.4.C

3 % %gg\q }ﬁf" ber, f appiwable

¥

Gieorgia
7
unsdiction under the law ol which loreign hisusted habality compans s organreds

-
13ale st tratsacted busingss i Flonda, it prioe o regsifaton b
(See seetions G QU034 & AN 0UDS F S 1o determing penaits Tabilits

421 Connell Road

1301 N. Monroe Strect
IMatling Address)

Al
(8ireet Address of Principal Ditive)
Valdosta, Georgia 31602

Tallahassee, Florida 32303

7. Name and street address of Florida regtstered agent; (P.O. Box NOT aceeptable)

- =
Brooke S, White JAS]
Name: e
o
1031 N, Monroe Street .
Office Address: I
[ocr) -
T ahagec,ays 2111 o=
Id“dhdh‘\LL . . 3_,}“,. ~ 3w —
. Fronda o
Wiy (Zap canded -, by
¥
. ¥ )

Registered agent’s acceptance: :
Having heen named as registered agent and to aceept service of process for the above stated fimited Gabiline company at th
dexignated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacine. 1 furt)
o comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 um fumilii

!

und accept the obligations of my position as registered agen uéﬂ\‘ﬁ

tRegistered agent’s signature)




8. Forinital ndexing purposes, hist names. title or capacity and addresses ol the primary members/managers or persons
manage [up to six () wtal]:

Title or Capacity:

= Naniger

= Member

O Authorized
Person

O nher

Name and Address:

Rrovke S, Whiie
Name:

Title or Capacity:

5403 Svacamore Run
Address:

OManager

CiMember

Hahira, GA 31632

O Authorized

Person

Name and A

B Manager

OMtember

Ui Authorized
Person

O Other

OMuanager

OMember

U Authorized
Person

D 0ther

CHOther Other
Charles G, White, Ir.
Name! O Manager
3405 Syacamore Run
Address: CMember
Fahira, GA 31632 —_ )
LiAuthonzed
Person
OOther ClOther
Name: OiManager
Address: OMember
C Autharized
Person
O Other COther

Name:
Address:

OOther
Name:
Address:

Cl¢nher
Name:
Address:

O nher

[mportant Notice: Use an attachment o report more than six (0). The atachment will be imaged for reporting purposes onl

indexed individuals may be added to the tndex when Ailing your Florida Department of State Annual Report form.

Y, Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of reco
jurisdict:on under the law of which it 15 organized. (11 the certiticane is ina foreign langeage, a wranslation of the certiticate
of the translator must be submitted)

LO. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any talse intor
submitted in o document o the Department of State constitutes o third degree felony as provided for in s X17.1358, F.8,

Bk, 4 uhie

Hrooke 8. White

Signature ot an authsaryed pesson

Taped or prnted maame of signee



Control Number ;1.

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 Secretary of State of the State of Georgia. do hercby centify under the |
my office that

CBC White Properties, LLC

a2 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia «
below date. Said entity is in compliance with the applicable filing and annual registration provisis
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certific
cancellation or anv other similar document with the otfice of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. I
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statem
commencement of winding up or any other similar document has been filed or is pending wit
Secretary of State,

This certiticate 1s 1ssued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima
evidence that said entity 18 1n exastence or is authorized 1o transact business in this state.

Docket Number ¢ 2445¢
Date Inc/Auth/Filed: 0923

Jurisdiction . Geory
Print Date 2024050
Fornt Number 21

Bt Fafonaps

Brad Raffenspe

O ivvnnrrb e venr ond ©




