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1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956 ’
Fax: 850.656.7953
WWwW.incserv.com

Incorporating Services, Ltd. | r](:ser\;c7

e-mail: accounting@incserv.com

ORDER FORM

TO . Florida Department of State FROM .

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B50-245-6051

REQUEST DATE 8/23/2023 PRIORITY _ Regular Approval
ORDER ENTITY_
DOUGLAS L. BROOKS, P.C. CORPORATION

PLEASE PERFORM THE FOLLOWING SERVICES:
DOUGLAS L. BROOKS, P.C. CORPORATION (FL)

File the attached foreign qualification document

NOTES: . .
$70.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#) . 1174471

Please bill us for your services and be sure to include our reference number an the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, August 23, 2023

Page I of [



COVER LETTER

TO:  Registration Section
Diviston of Corporations

sugsecr: Douglas L. Brooks, PC Corporation

Name of corporation - must include suftix

Dear Sir or viadam:

The enclosed “Application by Foreign Carporation for Autharization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carmella White

Name of Person

Firm/Company

Address

Citv/State and Zip code
Cwhite@harborcompliance.com

I:-mail address: (10 be used for future annual report notitication)

For further information concerning this matier. please call:

at( )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESK: MAILING ADDRESS:
Registriation Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0. Box 6327
2415 N.Monroe Street. Suite 810 Tallahassee. FL. 32314

Tallahassee. FLL 32303

En¢losed is a cheek tor the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
$70.00 Filing Fee O $78.75 Filing Fee & 0 $78.75 Filing Fee & O $87.50 Filing Fec.
Certificate of Status Certitied Copy Certificate of Status &
Certitied Copy




APPLICATION BY FOREIGN CORPFPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Douglas L. Brooks, P.C. Corporation

{Enter name of corporation; must include “INCORPORATED.” “COMPANY.” “CORPORATION.”
"Ine. "Col” "Corp.” “lne” "Co or "Corp.")

{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of transacting business in Florida)
, Georgia

. 58-2552380
{State or country under the lw of which it is incorporated)

{FElI number. if applicable)
, 02.05.2000 .
{ Date of mcorporation) { Date of duration, 1f other than perpetual)
. 08.15.2023

(Date first transacted business in Florida, if prior 1o registration)
{(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)

;. 4 Lenox Pointe Atlanta GA 30324

(Principal office street address)
PO Box 8477 Atlanta GA 31106

—~

- =

- 2

[ J—
{Current mailing address, it different) - E b
ST
. N
8. Name and street address of Florida regisiered agent: (P.O. Box NOT acceplable) LT W fr.a?:‘.
o

il = .
Name:  William Spencer L -

—7 o

Office address: 0811 Chunnel Terrace S

Boca Raton Floigy 33433
{Citv) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process fur the above stated corperation at the place
designated in this application, { erehy accept the appointment as registered agent and agree fo act in this capacity. |

fierther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my dities,
and I am familiar with and accept the obligations of my position as registered agent.

{Registered agent’s signature)

10. Atached is a certificate of existence duly authenticated. not more than 990 davs prior to delivery of this application to
the Department of State, by the Seeretary of State or other official having custody of corporidie records in the jurisdiction
under the taw of which it is incorporated.

L1, Forinitial indexing perposes, st names, ttkes and addresses ol the primary officers and/or directors Jup e sis t6) wtal:
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A, DIRECTORS
OChairman

O Vice Chairman
CiDyirector
ZPresident
CVice President
Oseeretary

Onher

Name:

Douglas Brooks

Auddress:

PO Box 8477

Atlanta GA 31106

O Treasurer

OlOther

O¢Chainman Name:

CIVice Chairman  Address:

L Drector

Ofresiden

T Vice President

CISeeretary O Treasurer
D Other OOther
CChairmaun Namc:

CiVice Chaieman  Address:

O Director

Obresiden

OVice President
OSceretary

Cinher

Imporiant Notice: Use an attachment to eeport more than six (61, The aitachment will be imaged fir reporting purposes ualy, Non-indesud

O Treasurer

CiOther

CIChairman Name:

OVice Cluirman Address:

Cilirector

OPresident

OVice President

ClSeeretury O reasurer
OOther Otnber
OChairman Name:

OViee Chairmin Address:

Clyirector

D President

Civiee President

iJSecretary O Treasurer
Ocxher CiCxher
CJChairman Name:

OVice Chairman Address:

CDirector

O President
OVice President
OSeceretary

D nher

individuals muy be added w the index when tiling vour Florida Department ot State Anrual Report fonm,

12

/¢/¢ Lo

O Treasurer

OOther

‘The efticer or director signing this document (und who is Bisted in number 11 above) alfinms that the tacts stated herein are teae and that he or
she is aware that fulse information submitted in @ document to the Department of State constitutes a third degree felony as provided for in

SBI7.055. S

Signature of Dircctor or Oificer

;. Douglas Brooks

("Typed or printed mune and capacity ol person signing application)



Control Number : Q020992

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 scal of
my office that

DOUGLAS L. BROOKS, P.C.

i Domestic Professional Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tule 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 legal existence of the above-named cntity as of the date issued. 1t docs
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

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 Number ;23783976
Date Ine/AuthFiled: 05/02/2000

Jurisdiction ; Georgia
Print Date S O8/18/2023
Furm Number s 2

Bt Posponeprfon

Brad Raffensperger
Secretary of State




