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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 19, 2021

BLISS LEE ROGERS
200 RIDGECREST AVE.
CARROLLTON, GA 30117

SUBJECT: MERRELL AND ASSOCIATES, IC.
Ref. Number: W21000150507

We have received your document for MERRELL AND ASSOCIATES, IC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or cenrificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 721A00028186

wwiw.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: Mereetl  Ang Associades An e

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flornida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporaiion to transact business in Florida.

Please return all correspondence concerning this matter to the following:

% \ LSS J & /lP—\ C~L’3 eV

Name of Person

\\’\ €ve AY“\J -":L:)SQ(‘\\L‘L“\t"j . \\’\('
FirmyCompany
ACO P\xolc‘\r'c Vet Ao
- Address
Cavvertian, GA 40U
Crity/State and Zip code

b\"-‘-; tSners (@ prpepe L cliC, (aad
E-mail addres# (1o be used for tuture annual report notification)

For further information concerming this matter. please call:

Secvor Hun e w170, $AY4-T733G

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpuorations
The Centre of Tallahassce I'.0. Box 6327

2415 N. Monroe Street, Suite 810 Tallabussee, FIL 32314

Tallahassee., FI. 32303

Enclosed 15 a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE /’
00 $70.00 Filing Fec O $78.75 Filing Fee & 0 $78.75 Filing Fee & (& $87.50 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy



" APRLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

P Mervre )L,Q‘\CL _y&‘STaQQ\\,CL‘k = _ \NcC.

{Enter name of corporation; must include "INCORPORATED” “COMPANY " “CORPORATION.”

“Inc.” "Col "Corp,” "Ine,” "Co.” or "Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

& € ONOR 3. ST VA5 04458

(State or country under the law of which it is incorporated)

4 03 ] Ve /hanq 5.

{Date of incorporation)

[E]

(FEI number, if applicable)

{Date of duration, if other than perpetaal)

0.

{Date first transacted business in Florida., it prior 1o registration)
(SEE SECTIONS 60715301 & 6071302, F.5., to determine penaliy liability)
7 200 BQgecresr Ave ., Cavcstlaon, Ca RO

(Principal office street address)

{Current mailing address, if ditferent}

—_— -

8. Name and strect address ot Florida registered agent: (P.O. Box NOT acceptablce)

H 3
Name: ’?3\ oy Lec I‘WOL"\L’_Y 3

gl:g WY b=
(

Office Address: 345 Twvormaan 27, o ennk ledl B
-
. -3 s :
P Cidg . Florida __334C8 "
(Cuy) (Zip code)

9. Registered agent’s acceptance:
Having been named us 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. 1

Jurther agree to comply with the provisions of all statutes relative te the proper und complete performance of my duties,
and 1 am fumiliar with and accept the obligations of my position as registered agent.

2

['R[:l_;iswrcd 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 Departmient of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction
under the Taw of which it is incorporated.

11, For imual indexing purposes, list names, titles and addresses of the pnmary officers and/or directors [up to six {16) total]:



ALDIRECTORS . .

Name: Vv 5\ O Chairman

OChairman

p)("c\-\)e'\‘ -) Name: P) .\_'p‘s P\C\ C})Q(S

OVice Chairman  Address: _ Y AS Ronon- b OVice Chairman  Acldress: O__C{' (:q Y re. i—\r A\t{’ .

Ol Drirecior Procovate . GA KEAw e CiDirector E\Tt_m_t’_v’\. ‘-J\ Ao uwo
rd
(& President O President

OVice Mresident

/. .
DVice President

(dSeeretary O Treasurer SSecretary O Treasurer
TOOther OOther TOther ClOther
£]Chairman Namwe: O3 Chairman Name:

OVice Chairman  Address: CIVice Chainman Address:

O Direcror O Direcior

OPresident O Presidem

OVice President COIVige President

O Seeretary L Treasurer ClSeeretary Tl Treastrer
O Other O0ther CJOther COther

O Chaiman Name: I Chanman Name:

OVice Chairman Address: OVice Chaiman  Address:

Odigector Ol Direcion

O] President L President

CVice President T Viee Presidem

Osceretary O Treasurer ClSeeretury O Treasurer

OOther O Other O Other TOOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed
individuals may be added o she index when filing ypur Florida Departmens of State Annual Report form.

o Pl Deparnt o
~ 5

wgnnlurc of Dircetor or Officer

The officer or director signing this document {and who 13 listed m number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false nformation submitted in a docunent to the Department of State constitutes a third degree felony as provided forin
s BETI35 K8

'b\ <=
. N e
13.

{'Typed or printed nume and capacity of person signing application)

Lee (Rcrﬁr <3




Contiol Number : OO0t 747

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. PDr.
Atlanta, Georgia 30334-15340

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Seeretary of State of the State of Georgia. do hereby certify under the seal of
myv office that

MERRELL & ASSOCIATES. INC.

a Domestic Profit Corporation

was formed in the jurisdiction stated 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 office of the Secretary of State.

This certificate relates only to the fegal existence of the above-named entity as of the date wsued. It does
not certify whether or not o notice of intent 1o dissobve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or i1s pending with the
Seeretary of State.

This certificate i3 issued pursuant 1o 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 22100288
DMate Inc/Auth/Filed - 02/16/1379
Junsdiction o Greorga
Print Daie CE201/2021
Form Number - 211

Lot Rotipmapisfi

Brad Raffensperger
Secretary of State




