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

IN COMPLIANCE WITH SHCTION &5.00082. FLORIDA STATUTES, THIE FOLLOWING I8 SUBMITTED 10 RECISTFR A FORFKN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNNESS IN THEE STATE OF FLORIDA:

L. [ and Baren Legeey AReal Esfalfe LT

(~amc of Foreign Lunited Liabilny Compagy. musthclude “Limited Liability Company,” "L.L.C W or "LT.CT)

{If anme unavnilable, enter alternate nume adopted fur the purpemc of ransaciing business tn Flonida The aliernate name must include “Limiied Lnbthty Company,” “L.L.C" or "LLC.T)

o (Falt  ef Leergq 3.

Uunsdiction under the [aw ol which foreign Tumitog Babiity company 15 organued) (FE! number, 17 applicable)

4,
(Tate Tirst transacted busmess 1o Flonda, 1f prior (0 Tegissatson §
(Bee sections 605 0904 & 605.0905 F § to determine penatlty liability)
[ O GlenaKe PHwy 6. 10 Glenfae FHuwy
(lecd Address of Principai (Mtice) (Maling Address) i

STE /30 S TE /370
Atlants , (A 30338 A Henta 5 (A F07 38

7. Nume and street address of Florida registered agent: (P.O. Box NQT acceptable)

Namg; /q'?/‘?'/f-fﬁl‘d 'A’?e‘lff Lnc n
V4 4 —_ .
. ] ot
Oftfice Address: 7 7 g / L/ 74 fT /\/ f 7-[ 200 - i_
- x
ST Pelbrshu ‘ford 770 >
T /0 )L (Cé] 2/9 . Florida —Z_.;,EZ)_&_\. o

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. [ further agree

to comply with the provisions of all statutes relutive to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Puid g

{Kegistered agent’s signaturc)



8. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: ¢ 077. Cr q W/QIY (JManager Naume:
XMember Address: / J 6 / € /q /{ e/ A W}{, OMember Address:
O Authorized S TE /30 O Authorized
Person A’]L/'? I;}Lf - G/‘] 347 9\(? Person
ClOther OOther ClOther C1Other
OMunager Name: (IMarager Name:
COMember Address:; CIMcember Address:
OAuthorized O Authorized
Person Person
TOther OOnher OOther OOther
CiManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
UiOther {1Other 10ther OOther

Important Notice: Use an attachment o report more than six (6), The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old, duly suthenticated 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 Janguage. a translation of the certificate under oath
ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statates. 1 am aware that any false information
submitted in a document to the Department of State constitules 4 third degree felony as provided for in s.817.1535. F .S,

Signature of an ade person

Scolt C/‘ffu.»/cy

Typed of printed name dfsigncc




Control Number : 22050242

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 Scerctary of State of the State of Georgia, do hercby certify under the scal of
my oftice that

Land Baron Legacy Real Estate LLC

a Domestic Limited Liability Company

was formed in the jurisdiction statcd below or was authorized 1o 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 oftice of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issucd. [t 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
Secretary of State.

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

Docker Namber  : 24781037
Date Inc/Auth/Filed: 02/26/2022

Jurisdietion : Geargia
Print Date . 03/16/2023
Form Number 211

Bowst Poggmepnie~

Brad Raffensperger
Secretary of State




