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COVER LETTER

TO:  Registration Scction
Division of Corporations

Johnson, Laschober & Associates, PC

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~“Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certilicate of Good Standing™ and check are submitted 1o register the
above referenced forcign corporation Lo transact business in Florida,

Please return all correspondence concerning this matier to the following:

Cindy Hall

Name of Person

Johnson, Laschober & Associates. PC

Firm/Company

1296 Broad Street

Address

Augusta, GA J090]

Cin/State and Zip code

chull@@thelagroup.com

I:-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Cindy Hall 706 7243730
at ( }

Nume of Person Arca Code Dayume Felephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Sectien
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroce Street. Suite §10 Tallahassee. FIL 32314

Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please mahe chech pavable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee O $78.75 Filing Fee & 0TI $78.75 Filing Fee & 07 $87.30 Filing Fee.
Certificate of Status Certified Copy Certitficate of Siatus &
Certified Copy
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FLORIDA DEPARTMENT OF STATE

e

Division of Corporations 1
RECEIVED
October 4, 2023
! 0CT 11 2013 ’
CINDY HALL
1296 BROAD ST JLA - AUGUSTA
AUGUSTA, GA 30901 e

SUBJECT: JOHNSON, LASCHOBER & ASSOCIATES, PC
Ref. Number; W23000135971

We have received vyour document for JOHNSON, LASCHOBER &
ASSQOCIATES, 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):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CQ., INC., and
INCORPORATED.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have an;r guestions concerning the filing of your document, piease call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 223A00022951
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS I[N FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER L FOREIGN CORPORATION TC TRANSACT BUSINESS [N THE STATE OF FLORIDA

Iuahnson, Laschober & Associates. Protessional Corporation

cEnter name of corporation: must include “INCORPORATELD.” "COMPANY ™
“Ine.” "Col "Corpl” ne.” "Co. ar "Corp.™

"CORPORATION

(I name unavailable in Florida. enter alternate corporate name adopted tor the purpose of transacting business in Florida)
4 Lreorga

I BRI N
3.

(State or countrs under the law of which it is incorporated)
[2-23-1980

(FED number. itapplicablel
-+ 3.
{ Daie of incorpuration) Dute of duration, if other than perpetual)
6.
(Daie Arst ransacted business in Flondu., it prior to registration)
(SEE SECTIONS 607. 1501 & 6071302, 1 to determine penalty fiability)
7 296 Broad Street. Augusta, GA 30901
1Principal office street address)
PO Box 2105, Augusta, G 308903

(Current mailing address, if differenty

8. Name and sireetaddress of Florida registered ageat: (2.0 Box NOT aceeptable)

- . Y

-

-

. Incorp Services. Ine -
Name: ‘ :

+

e 3438 Laheshore Drive ~

Ottice Address:
Tallahassee o 3232 -
. Florida -
(City) (Zip code)
9. Registered agent’

—
(oo
—
3 acceplance:
Having been named as registered agent and (o accept service of process for the ubove siated corpuration at the place
dexignated in this application, I hereby accepr the appointment as registered agent and agree to acein this capacity. 1
. & il . A . i1} -'- oy N

7
__,_I,r’ ﬂ .‘ /ﬂ
‘\__- ;’f J/J/ 1
/YL/: ‘{. u""‘-"‘“:‘{,-j(_/!’? ’
i

/Jackte DeFiiippis on pehalf of InCorp Services, Inc.
(Registered dgm-. 3 signature

t] ~ "
further agree (o comply with the provisions of uff stasutes relative (o the proper and complete performance of m dutics
and § am fumiiar with and aeecept the nbh’gurimn‘ of my positivn us registered ugent.

under the las of which 1t is incorporated

Attached is a ceniticate of exisience duly authenticaied, not more than 90 day's privr o delivery ol this application to
th; Deparument nf State, by the Secretany of State or otier vificial having custody of corporare records in the jurisdiction

1t Forn.aad indesing prrrposes, bt names, tides and ddureases ol the primaey officers and or Jroctens [up o Sis) tote |



A, DIRECTORS

CI¢C hairman

TVice Chairman

W ircctor

& President

CViee President

. Darren R, Prickett
Name:

1290 Broad Strect
Address:

Augusta, GaA 30901

CiChairman

Civice Chairman

= Dircctor

Ci'residem

W Vice President

Herbert Gilliam

Nam:

Address:

1296 Broad Sireet

Augusta. GA 30901

CIsceretary I reasurer CSecrelary I Treasurer
SOther CJtnher CiOther Jinher

_ . Curtis Vance Williamson o ) William Buchanan
D Chairman Name: IChairman Name:

_ 1296 Broad Street o 1296 Broad Strect
Ve Chuwirman Address: LIV ee Chairman Address:

W Dircclor

M President

CiVice Presidem

Augusta, GA 30901

W Director

T President

CiVice President

Augusta, Ga 30901

i Seeretary W Treasurer O seeretary T lreasurer
D uher OOsher TOnher Other
N ) Everett D. Harbeson S )

LiCharman Name: CiChairman N

. 1296 Broad Street e

CIVice Chairman - Address: OIViee Chairman Address:

W Director
CPresident
TIVice President
W socrenary

_10ther

Augusta, GA 30901

T Treasurer

Cltther

O Director
CiPresident
TIVice Presidemt
CISecretin

Ci0ther

I l'reasurer

Tlinher

important Notice: Bise an attachment w report more than sis (61 The attachment will be imaged for reporting purposes onls . Non-indeaed
individuulsiw who added 10 the indep-shien tiling yvour Florida Department of State Annual Report form.

d"—f“' @' — K

Signature of Director or Oflicer

The officer or director signing this dacument fand wha is listed in number 11 abovey aftirms that the Tacts stated heeein are true and that he or
she is aware that false information submitted in o document to the Department ol State constitutes a third degree felony as provided for in
SB17 035 FS.

03 Darren R, Prickelt

(Tyvped or printed name and capacity of person signing application)



Control Number ; JO13388

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. 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 seal of
my office that

JOHNSON, LASCHOBER & ASSOCIATES. P.C.

A Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 10 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 fiked 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 entity as of the date issued. [t does
not certity whether or not a notice of intent to dissolve. an apphication for withdrawal. a statement of
commencement of winding up or any other similar document has bheen filed or is pending with the
Secretary of State,

This certificate is issued pursuant to Title 14 of the Officiul Code of Georgia Annotated and 1s prima-facie
evidence that said entity s in existence or s authorized 10 transact busimess in this state.

Docket Number 0 26096012
Date Inc/Auth/Filed: [2/23/1980

Junisdicuon - Georgia
Print [ate 942423
Form Number 2l

Bk Fatigrepts o

Brad Raffensperger
Secretary of State




