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COVER LETTER

TO: Registration Section
Division of Cerporations

SUBJECT: L. Steward, LI.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitied to register e above reterenced foreign limited fiability company W transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Aaron A White

Name of Person

Munlap &Shipman, P.A.

Firm/Company

2063 8. County Hwy. 395

Address

Santa Rosa Beach, FI. 32459

Citv/State and Zip Code

aaron{dunlapshipnian.com

E-mail address: (1o be used for Tuture annual repo notefieation |

For turther informanon ¢oncerning this matter. please call:

Aaon AL White ar(_ 850 ) 231-3315
Name ol Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite $10

Tallahassee. FL 32303

Enclosed 1 a check for the following amount:

Please make ¢leck pavable w: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fev T S13L00 Filing Fee & T S135.00 Filing Fee & X S160.00 Filing Fee, Centticate
Certificate of Status Centified Copy of Status & Cernitied Copy



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

IN COMPLLNCE WITH SECTON 6030002, FLORIM SEATUTES THE FOLLOWING [S SUBMITTED 10 REGISTER A FORIFGN LMD LABIATY
COMPANY TOTRANSACT BUNINESS INTHE STHTE OF FLORIDA:

l. 1. Steward, 1O

TName of Foreign Tinuted Liahility Company: must mchide - Linmted Liabalny Compuny.™ "L1.C T ar T

(It name unavailable. enier altermate nanwe adopied fur the purpase of ramactng business in Flonds The alternate name must include “Limijted Liahslny Conpany.” L 1 €% ar “[1LED

1 Georgia
tursdienion under the T oTwhicl foreign Timited TRty conypany 1~ organizedy (LT number 1T applicable)

'd

4 41372022

Date it tansacied busivesy w Flonda, W pror e regntmibian |
{See sectioms G5 P04 & 00X 805, F S 1o desermine penalty hzbilityy

3 LOOU Executive Dr. Suite 100 G 1600 Exccuarive ., Suite 100
(Street Address of Prindipal Otficed {Maling Addressy

Daluth, Georgia 30096 Duluth, Georgia 30096

7. Name and street address of Florida registered agent: (P.O. Bux NOT aceeptable)

Name: Aaron A White

OlTice Address: 2062 5. County 1wy

Sunta Rosa Beach - 32459
. Florida
i) (Zip conde)

Registered agent's acceptance:

Huving been named as registered agent and to accept service of process Jor the above stated limited liahility company at the pluce
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper und complete performance of my duties. and I am familiar with
and accept the obligations of my position as registered agent.

siAzron A, Whie

{Repntere] agent™s signature)




8. Fur inival indexing purposes. list names, title or capacity and addresses of the prunary membersimanagers or persons authorized (o
manage [up lo six (6) total|:

Title ur Capacity:

0 Manager
Micmhc r
OAuthorized

Person

Ot rher

OManager

OMember

D Authorized
Person

Tonher

OManager

O Member

O Autlwrized
Person

OOther

Name:

Name and Address:

[isa Ordoer

Title or Capacity:

Address:

1600 Executive Dr. Swite (00

Duiuth, GA 30096

TOther
Name;
Address:

C(thes
Nume:
Address:

Oihet

| Manager

Ivember

T Awhorized
[*ersun

TJther

OManager

TIMember

D Authorized
Person

Clother

CIManager

M embes

i Authonzed
Person

COther

Name and Address:

Name:
Adddress:
TOther
Name:
Address:
TIO0ther

Name:

Address:

TOher

Important Notice: Use an attachinent o report more than six (6), The atachment will be imaged for reporting puiposes only. Non-
indexed individuals may be added 1o the index when tihng your Florida Departinent of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdicuon under the law of which it is organized. (If the certificate is in a toreign language. a translation of the certiticate under oath
ol the translator must be submitted)

10. This docwment is exeented by aceardance with section 6050203 (1) {b). Florida Statutes. [anyawe that any false information
submitted in a docunwnt o the Depanunent of State constitutes a third degree telony as provided for in s 817,155, F 8,

Lisa Ordner thoy 15 20201 2006 E57)

Lisa S. Ordner

Signasure ol an authorized perana

[yped or printed name ol signee



Cantrol Number ; 0409057

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 hereby certify under the seal of
my office that

L.STEWARD, LLC

a Domestic Limited Liability Company

was formed in 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
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 Sccretary of Statc.

This certificate relates only 1o the legal 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
Secerctary of State,

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

Docket Number @ 26185528
Date [nc/Auth/Filed: 02/09/2004

Jurisdiction : Georgia
Print Date 2 11572023
Form Number AN

oot Fatmaperion

Brad Raffcnsperper
Secretary of State




