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* FLORIDA DEPARTMENT OF STATE
Division of Corporations

-dlv"\

August 1, 2020

THOMAS SHAFER
2000 RIVEREDGE PARKWAY
ATLANTA, GA 30328

SUBJECT: SHAFER LAW FIRM, PC
Ref. Number: W20000083104

We have received your document for SHAFER LAW FIRM, PC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please 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.

Yvette Scott
Document Specialist I Letter Number: 520A00014436

www.sunbiz.org

Divicion of Corporations - PO ROX 6327 “Tallahaszsee Florida 39314



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Augqust 1, 2020

THOMAS SHAFER
2000 RIVEREDGE PARKWAY
ATLANTA, GA 30328

SUBJECT: SHAFER LAW FIRM, PC
Ref. Number: W20000083104

We have received your document for SHAFER LAW FIRM, PC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please 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.

Yvette Scott
Document Specialist Il Letter Number: 520A00014436
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: SWAFRRERSHIRNPE  Shppel LAw Filpm

Name of corporation - must include suffix

T

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted 1o register the
above referenced forcign corporation to transact business in Florida.

Please teiunn ail correspundence concerning this matter to the following
THOMAS SHAFER

Name of Person
SHAFER LAW FIRM

£t

Firmy/Company }"-_: g

2000 RIVEREDGE PARKWAY 5.0 = T
20 o

Address . v T

. EER <= S

ATLANTA. GA 30328 T [

ARTS el '

City/State and Zip code T = e

- . [ [ e
omshaferlawfirm.com = - -

I--mail address: (to be used for future annual report notfication) ™

For further information concerning this matter, please call:

THOMAS SHAFER

404 S67-61061
at { )

Name of Person

Area Code Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Talluhassee, FL 32314
Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
Z'$70.00 Filing Fee O $78.75 Filing Fee &

01 $78.75 Filing Fee &
Certificate of Status

O $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Ceriified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
SHAFER. [nu/ FiIEmPLIwC

SHAFER LAW-FIRM-RC.

1
(Enter name of corporation; must include "INCORPORATEDR.” "COMPANY.” “"CORPORATION"

"In¢.,” "Co.." "Corp,” "Inc,” "Co,” or "Corp."}

THE SHAFER FIRM , o
58-2348013

(FEI number, if applicable)

(if name unavaitable in Florida. enter alternate curporate name adopted for the purpose of ransacting business in Florida)
3

GEORGIA
{State or country under the law of which it is incorporated)
5 PERPETUAL
{Date of duration, if other than perpetual)

2.

10/24/1997
(Date of incurporation)

NONE
{Datc first fransacied business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5.. to determine penalty hability)

6.
2000 RIVEREDGE PARKWAY. SUITE 590, AN ety G oy 303

7
{Principal office street address)
{Current mailing address, if different)
8. Name and street_ address of Fionida registered agent: (P.O. Box NOT acceptable) o
Name: Registered Agents, Inc. {'_“ %'
I =
7901 41h St N, STE 300 . -~ o
Office Address: ! j i E‘: L,
. , 337 LS T
St. Petersburg , FL Florida 02 i < s
(City) {Zip codce) ;‘::. _.'3':0 ;T
f ~ ~—

9. Registered agent’s acceptance: =
Having been named as registered agent and to accept service of process for the above stated corporation 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 relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sccrctary of State or other official having custody of corporate records in the jurisdiction

under the law of which 1t 1s incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6} total):



A. DIRECTORS

THOMAS SHAFER

O Chatrman Name: CIChairman Name:
, 2000 RIVEREDGE PKWY o
OVice Chairman  Address: JVice Chainnan  Address:
) SUITE 390 ]
O Direcsor Cilirector
_ ] ATLANTA. GA 30328 .
M President GiPresident
CiVice President O Vice President
i Sccretary (JTreasurer O S8eeretary I Treasurer
CIOther OOther OOther OOther
CChairman Name: T Chairman Nanwe:
COVice Charrman  Address: CIVice Chairman  Addiess:
ODirector O Director
OPresident CPresident
- e
=
. .. . = fncy
OVice President C1Viece President - =
. st ramira
.- E“% g
CSceretary OTreasurer OSecretary ?1’ OTreadurer == -
_: " — l"-
O Other SOther OOther = D()lhsr
1 T ___
[ [ % ] .
= N
O Chaiman Name: C1Chairman wName: = o
OVice Chairman Address: [OVice Chairman  Address:
O Director Cibirector
OPresident CiPresident
O3 Vice Presidem OVice President
{ISecretary OiTreasurer OSecretary O Freasurer
TI0ther TiOther Titnher COther

important Notice: Use an ali.u_hml.m w0 report more than six (6, The attachment will be imaged for reporting purposes only. Non-indeaed

individuals may be added to the index=yhen filing your Floridg epggiment of State Annuat Report form.
12 T S

- Signttafe of Director or Officer

The officer or directar signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document &o the Department of State constitutes a third degree felony as provided forin

5817135 F.5.
THOMAS SHAFER, PRES

(Typed or prinded name and capacity of person signing applicition)

13.




Control Number : K738285

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King. .Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger. the Secretary ot State of the State of Georgia. do hereby certify under the seal of
my office that

SHAFER LAW FIRM, PC

A Domestic Professional Corporation

."-:‘

was formed in the jurisdiction stated below or was authonized to transact busmcss in Gt.orwm on the
below date. Said entity is in compliance with the applicable filing and annual TL"ISIF&IIOH pravisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arnticles of dissolition. ceftificate 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 issutd. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal. a sldu.mcrf_l of
commencement of winding up or anyv other similar document has been filed or igz pcndmu with the

g

Sceretary of State. T o

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

Docket Nummber . 19264510
Date [Inc/Auth/Filed: 10/24/1997

Tarisdiction » Georgia
Print Date 0771572020
Form Number c 21

:‘-.:t‘lr:",-:ﬁ‘-o
Brad Raffensperger
Secretary of State



