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< COVER LETTER

A4
&
TO:  Registration Section
Division of Corparations

G, Henssler & Associates. Ltd.

SUBIJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Autherization to Transact Business in Florida.”
“Certificate of Existence.” or “Centiticaie of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Christopher E. Reeves

Name of Person

Reeves Law, P.C.

Firm/Company
5735 Cherakee ST NW

Address
Kennesaw, GA 30i44

Citv/State and Zip code
Chris@ReeveslawPCcom

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

FFor further intormation concerning this matter. please call:

Christopher E. Reeves ( 678 ) 797-3752
a

Name ot Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee. FL. 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee [ $78.75 Filing Fee & (3 $78.75 Filing Fee & 00 $87.50 Filing Fee,
Certiticate of Status Cerntified Copy Certificate of Staius &
Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 8, 2024

CHRISTOPHER E REEVES
3735 CHEROKEE ST NW
KENNESAW, GA 30144

SUBJECT: G.W. HENSSLER & ASSOCIATES, LTD.
Ref. Number: W24000085704

We have received your document for G.W. HENSSLER & ASSOCIATES, LTD.
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, CO., 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 any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 724A00012350

www.sunbiz.org
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PPI I(',AIIO.\’ BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID:L.

, Tl
~CORPORATION,”

| G.W. Henssler & Associates. Lid.
{Enter name of corporation: must include "INCORPORATED.” “COMPANY ™

“Ine. "Co." "Corp.” "Ine.” "Co." or "Corp.™)

{If name unavailable in Florida. enter alternaie corporate name adopted for the purpose of transacting business in Florida)
Georgia . 382189215
3.
(FEI number. if applicably)

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

12871993
{Date of duration, it other than perpetual)

(Date of incorporation)

NIA
(Date first transacted busingss in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1302, F.S.. to determine penalty liability)

3733 Cherokee ST NW, Kennesaw, GA 30144

{Principal office street address)

(Current mailing address. if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation System
- 1200 South Pine [sland RD
Office Address: °
IMlantation o ., 33324
. Flonda
(Zip code)

{Ciy)

9. Registered agent’s acceplance:

Huving been named as registered agent and to aceept service of process for the above stated corporation at the place
desienated in this application, 1 ereby aceept the appointment as registered ugent and agree to act in this mpuun' {
Jierther agree to comply with the provisions of all statutes relative to the proper and cemplere pcrﬁirmum (e f)f mv dune\

and I am fumiliar with and accept the obligations of my position as registered agent.
T

Nichol McCrov. Assistant Secretan

Aond MeQuoy, 1
d agent's signature)

(chist@’

3

S

10, Auached is a certificate of existence duly authenticated. not more than 90 davs prior 1o delivery of this application to
the Department of Siate. by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

For iniiiad indexing purposes. [ist names. titles and addresses of the primary officers und/or directors up 1o sis (6) otal)
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A, DIRECTORS

William G, Lako Jr.,

_ Stacy L. Haubenschild
OJChairman Name:

TChairman Name:

3735 Cherokee ST NW 3733 Cherokee ST NW

OViee Chairman  Address:

Kennesaw, GA 30144

OVice Chairman Address:

. Kennesaw. GA 30144 .
Chirector O birector

W President O President

O Vice President

w Vice President

O sSceretary 3 Treasurer CISecretary O Freasurer
COther O Ouher TOther DOther

O Chairmun CIChairman Name:

CIice Chairmun CIVice Chairman  Address:

Oirector O Dirvetor

OPresidem O President

CIVice President 0 Vice President

O Secretary Citreasurer CSeeretary il reasurer
Otnher COther CJOther ClOther

O Chairmaun CIChairman Name:

Vice Chairman CIvice Chairman  Address:

O yrector

O irresidem

O Vice President
C]Seeretary

TOther

Lmportant Notiee: Use an attachment 1o report more thun six (63, The attachment will be imaged tor reporting purposes only, Non-indexed

individuals may be g vour Florida Depanment of State Annwal Report form,

added 1o the index when filis

O Treasurer

O her

D Director

D President

D Vice President
O Seeretary

OOther

Cireasurer

Ctther

The otticer or director signing this document (and whe is [isied in number 11 above) altirms that the facts stated herein are true and that he or
she is aware that talse information submiited in a document to the Department of State constitutes a third degree tefony as provided for in

sBET1S5 F S

\—---/Signulur:: ot Director or Oflicer

" William G. Lako Jr., President

('T'vped or printed nume and capacity of person signing application)
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STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.,
Atlanta, Georgia 30334-1531)

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Seerctary of State of the State of Georgia, do hereby certity under the seal ot
my office that

G.W. HENSSLER & ASSOCIATES, LTD.

d Domestic Profit Corpotation

wis formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in complianee with  the applicable filing and annual registration provisions of
Title 14 of the Offteial Code of Georgia Annotated and has not filed articles of dissolutton, certificate of
cancellation or any other similar document with the otfice of the Sceretary of State.

This certificate reletes only o the Tegal existence of the above-named entity as of the date issaed. 1t does
not certify whether or not a notice of intent 1o dissolve, an apphication for withdrawal, 1 staiement ot
commencement of winding up or any other sunilar document has been tled or s pending with the
Seeretary of State,

This certificate s tssued pursuant 10 Title 14 of the Otfictal Code of Georgia Annetated and is prima-tacic
evidence that smd ennty is n exisience or is authorized to transact busiess i this state.

Dacket Number - 27303913
Date nefAuth/Filed: 07/28/1943

Jurisdiction Cieoryt
Print Date 05/14/32024
[Farm Number 21

Lreol Pofronapinfe

Brid Ralfensperger




