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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: DEQ\LI\Q% LLC

Name of Limnited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return zll correspondence concerning this matter 1o she following:

MasT Py

Nume of Person

DEsrmas L

Firm/Company

901~ Penorivree Desoseeh 2a Lote 4z

Address

AciansTr | bA 30328

Citv/State and Zip Code

0ce ourriaa @ huddleheee .cam

E-mail address?(10 be used for future annual report notification)

For further information concerning this matter, please call:

Mot sy (30 )_325 - 1306

WName of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRENS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Repgistration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:

Please zke check pavable 10; FLORIDA DEPARTMENT OF STATE

O siasooriing ree O 513000 Fiting Fee & T $155.00 Filing Fee & E] $160.00 Filing Fee, Centificate
Centificale of Status Cenified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLLORIDA

IN COMPUANCE W SECHON G05.0002, FLORIDA STATULES THES FOLLOMING IS SUBMITTTED 1O REGISTFR A FOREIGN TIVITID LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATIE OF FLORIDA:

l. DeHc\r\s yia

{Name of Foresin Limited Liabiity Company, must mnclude "Limited Lisbifty Company, " 7L L C 7o SLLCT

Perins & Woodk Bexee 11O

{Ifname unsvailuble, enter slternaic name adopted for the puspesc of mansacting business in Florida, The alizmate name niest inclade “Liznted Liabihty Compramy,” <1 L.C," or *LLC.")

2. Nelewere . 37-1955 4l

(eudictien unwler the law of which foreign nmied habnlity company 1§ orgamaed; (FETnanbes, if appheable)

. ol22 206

FDIM first transacted business in Flonda, 1f pier to tegatraton )
See scclions 605094 & 605.0405, 1.5, o derennine pennlty labiliny }

5. 59b1- B _Poagiiiee | syeddu®d 6 ~QME -

Brree Addresy or Panaipal Office} [Mailng Adlreas)
=
Que Yso =
{aa
A S
Ao \ L) UL -
o : 'C-':‘ ]
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) = :_;' b
P T—— e
[T
oy 0D
e ™2
: o

Name; C,o_l;(b‘h\& éﬂ\) ;tce—b CU“QX\LB
Office Address: 20| ncvgﬁ Sheood

TO‘\(\\{\ 2 . . Florida ’?)Z?)O]

(Ciry} (Z£1p code)

Registered agent’s atceptance:

Having been named as registered agenr und to accept service of process for the above stated limited liabiliey company at the place
designated in this application, I herehy 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 fumiliar with

and accept the obligations of my poysition / \ed agg\,—

ay regist
e {Regutered agent's signaurc)




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persens authorized 1o
manage [up to six (6) wotal]: '

Title or Capacity: Nume and Address: ‘Title or Capacity: Name and Address:
E]Managcr Name: u‘\ﬂ.hae,\ A—bx' [] Manager Name: _ﬁ.ﬁ\fb\ iﬂw
i IMember Address: SAb1-R [ Member Address: 4D~ »

DA uthorized Rocriwee \EW’QA [l Acthorized  PeacivTes. \\».nu:ocd.»} 02
Person S}.‘.“t 4ysp H\m \bA' ?’5325 Person ﬂ_wﬂ‘\t 40 Merde. \bu)' %32%

[(Jother @ [ Tiother DOthcr_G:b [Jother

o
o=z
=
[Manager Name: [} Manager Name: fm
CinMember Address: ) [ Member Address: _ "; -
A o)
[ClAuthorized (] Authorized ) Ty
- ot . d
S 3 o
Person Person - e L
HE T
it r
(Jother [JOther {Jother (CJother = i
DManagcr Name: [[] Manager Name:
{JMember Address: ] Member Address:
UlAuthorized {3 Avthorized
Person Person
Conher Cjother [Jonher CJother

Linportant Notice: [ise an attachment to report more than six {6). The attachment will be imaged for reporting purposes oaly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repon form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submirted)

£0. This docunent is executed in accordance with section 605.0203 (1) (5), Florida Statutes. [ am aware that any false information
submitted in a docunent 1o i nd degree felony as provided for ins.817.155, F.S.

A —

Signatire of sn authonzed person

ho@d Yrdnet

‘Typed ot printed mune of signee




Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"PERKINS LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS COF
THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "PERKINS LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

TR

J.m--, W Utlech, becretary of Sugte )

7627794 8300
SR# 20197773457

You may verify this certificate enline at corp.delaware.gov/authver shtmi

Authentication: 203882950
Date: 10-28-19




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2019

MATTHEW HASTY

5901-B PEACHTREE DUNWOQDY ROAD
SUITE 450

ATLANTA, GA 30328

SUBJECT: PERKINS LLC
Ref. Number: W19000087359

We have received your document for PERKINS LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name for use in Florida. The alternate corporate name must
contain “"Incorporated,” "Company," "Corporation,” "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in the space provided
in number one of the application.

The registered agent must sign accepting the designation.

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.

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) 245-6939.

Tammi Cline



M 5'2-;2

FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2019
PERKINS & HUDDLE, LLC
5901-B PEACHTREE DUNWOQOODY ROAD

SUITE 450
ATLANTA, GA 30328

We have received your document for PERKINS & HUDDLE, INC and check(s) totaling
$87.50 of which $ has been designated to file this document. However, the enclosed
document has not been filed and is being returned to you for the following reason(s):
We are enclosing the proper form(s} with instructions for your convenience.

The alternate name must end with LLC not INC.,

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-
6939.

Tammi Cline
Regulatory Specialist Il ~ Letter Number: 419A00025389

www, sunbiz.org
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