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COVER LETTER
FO: Registranan Section
Division of Corperations

Prcterred Employee Services [ne

SUBJECT:

Name of corparation - imust include suffix
Dear Sir o Madar:
The enclosad “Applicatiun by Forcign Corporation tur Autharization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certiticate of Good Standing™ and check are submitted 1o reptster the

abuve referenced foreiga corporation Lo ransact business in Florida.

Please return all correspondence coacerning this maner w the following:

Dlebbie Snelling

Namwe of "'¢rson

MNorth Georgia Tax Solutions

Firm/Company
417 Blee Ridge $t, Ste N

Address
Blairsville, GA 30512

City/Stne and Zip code

adann@nglaxsohrions.com

E-mal address: (o be used For future annuat report nonfication)

Fur runher formation concerming this matter, please calt:

Debbie Snetiing | 170 738.3336
al ]

Name of Person Aren Code Dxayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Divisian of Corporahons
The Centre of Tallahassee PO Box 612
2415 N. Monroe Sireet. Suite 810 Taluhassee, FL 32314

Tallahassee, 1. 32303

Enctosed is a check for the tollowing amuount:
Please make check payable in: FLORIDA DEPARTMENT OF STATE
& 570.00 Filing Fee {0 $78.75 Filing Fee & I S78.73 Filing Fee & O $87.50 Filing Fee,
Certificate of Staws Certitied Copy Centheate of Status &
Ceruficd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2021

DEBBIE SNELLING
417 BLUE RIDGE ST STE N
BLAIESVILLE, GA 30512

SUBJECT: PREFERRED EMPLOYEE SERVICES INC
Ref. Number: W21000101298

We have received your document for PREFERRED EMPLOYEE SERVICES INC
and your check(s) totaling $70.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 021A00016413

RECEIVED
AUG 05 757

www.sunbiz.org

T wrovarmen b f  irerrmermtbemerrse DY DAY 29997 Thllacbhvecemrmes Eleiocda 2049218 4



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

LN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES. THE FOLLOWING 1S SUSAMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA,

Preferred Employee Services e

. (Fater name of corporation; must include SINCORPORATED. “COMPANY " "CORPORATION.
e "Co. T Carp. Mnet " Cat or "Carp ")

(17 name unavailable in Florida, enter alterate corporate name adopted for the puspose of trunsacting business in Flarida)

Creorgia RI-AR6THID
3. s
{State or cottntry under the Easw ol wiich i11s incorporated) (FEN mubber, it apphicable)
lameary 1. 2018 5
tDate of incorgesation) ($ate of durarion, 1 ather than perpeiuat)

May 1. 2021
3

(Date licst wansacted business in Florida, i1 priof. i registralion)
{SEE SECTIONS 607.1501 & 607,1502, F 8., to detcemine penalty lixkility)

7 306 Sauth Boulevard, Tampa, FL 13606

(Principal witice street address)

417 Blue Ridge St, Ste N, Blairsvaile. GA 30312

- . b o,
(Current mailing address, i dit¥erent 7 -
" =
1. ? i
8. Name and ggeet address of Florida registered agent: (L0, Box NOY| acceptable) ' - -
| RE S
Eric O Vushy « » -~
Name: ’ 4 : M
= O
. 306 South Boulevard =
Ofnce Address; —
JTampa R RT3 ) ~o
. Rl —
{ein) {Zip code}

9. Registered apent's aceeprance:

Huaving been named as r;.'gi_vwrwf ggeat wid e gecop! sorvier af preceas for i above stated corporation at the pluce
designated in this application, 1 hereby accept the appointment oy registered agent and agree 1o act in this capacr'sz i
further agree to comply with the provisions of all statutes velative teo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pasition as registered agent.

stgnalure)
10, Altached is a cenificaie of existence duly authenticaied, not more than 94 dayvs prior to delivery of this apphication w

the Department of State, by the Seeretary of State or other oflicial having custody of corporate records in the jurisdiction
under the law of which itis mcorpoated.

11, For izl indexing purposes. st names, niles and addresses of the poimany athicers und/or directors fup o six (o) worzl):



A. DIRECTORS

[ebbie Snelling

D Chairman Nane:

Oviee Chairman  Address:

417 Blue Ridge St, Sie N-

Ciirector

_ Blairsvilie; GA 30512
B President

[Ovace President

CIScereran O Trcasurer
[Ginher TOsher
CChainnanp Name:

CViee Charmman Addiess:

OGirector

CPresidem . _

(IVice President

OSecreiary ETreasurer

COther COther

[3Chatman Name:

[OViee Chairman  Address

C Ducclar

Cresuden;

TCvice Prestden;

C Sccretary DTreasurer

Civther Cionher

(7 Chairman Name,

Uvice Chaeman Address:
1]

Cidirector

{IPresident

OV ice President

CiSeervtary

Cicother

[OChaiman Name.

Cfreasurer

Cther

—— i

T2vice Chaiitian Addross,

[ Director

(= President

e I'restdent
Ciseareary

CiCxher

C Chairman Name:

O Treusurer

Cnher

GVice Chaimuan Address:

CiDirector

3 Pyesident

2V ee President

. ESecretary

[Ztrher

(ZOther

CiTreasurer

{mportuni Nptice:, Use.an attachmenl 1o report 'nvare than six (61, The attachment will be imaged lor reportiog puiposes only. Non-mdexed
sndividuats may be added to the'indes when tling your F s Pepartment ot Suate Anmual Repont form,

. Debbie Snelling, President

Y, 4

ria

Murc of Director or Officer

The ofticer of direclor sigiing this decumuent (ana who s fisted in number 11 above) attinms thau the facts stated herein are true and that he or
she is awate thi fBlse formation submited in 2 document 10 the Depaitnment of State vonstitules a third deprec felony as provided for in

S 5iTAS5FS.

. Debbie Snelting, President

(Typed oo printed nanw and capacity of person signing application)



Control Number @ LRO02514

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 36334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

Preferred Employvee Services [ne
a Domestic Proft Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgla 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 anv other similar document with the office of the Secretary of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certity 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
Seeretary 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 business in this state.

Docket Number 0 217331608
Date Inc/Avth/ifled : 0HO12015

Junisdiction : Georgia
Print PDate S 072920210
Form Number s 211

Drect Fotigonsptsf

Brad Raffensperger
Secretary of State




