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. COVER LETTER

TO: Registration Section
Division of Corporations
-*

L J -
Shared Vision LLC  *
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

Jackie Hamilton

Name of Person

Shared Vision, LLC.

Firm/Company
225 Ottley Drive, Suite 140
Address
Atlanta, GA 30324
City/State and Zip Code

jhamilton@shared-vision.net

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

For further information concerning this matler, please call:

Jackie Hamilton 678 894146
at{ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILIT
’ .

Y COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WIIT{ m’ 61'15090.?. FLORIDA STATUTES THE FOLLOWING 5 SLBASTTED T0) REGINTER A FOREIGN LIMITED LIARILTY
COMPANY T TRANSACT BUSINESS INTTHE STATE OF FLORIDA:
I Shared Vision Limited Liability Company

1
i
{ {Mame of Fureign Limned Liability Company: mustinchude “Lanited Liabfiny Company,™ “L1L.C, or "LLET)
k Shared Vision Marketing Eimited Liahility Company
i

(If name unavailable, enier altemnate name adopted for the purpase of transacting busiess in Florida, The altemate name must include “Limited
Ligbitity Company.” “L.L.C." er “LLC™
2 Georgii

'(Ju.nsdic!iun under the Jaw of which foreign imrted Teability
company is arganized)

L 75-3227300
L THD

{FET number, tt applicable)

{Dime first transacted business in Flonda, if preor to registration.
{Sec scctions G05.0904 & 605.0005, F.S. ro determine penalty liability)
5 225 Ottley Drive, Suite (40

- -— w
Atlanta, GA 30324 — 3'_’_'_ b
{Sireel Address of Prncipal Gifice) w - C;
5545 t4th Ave North [ T
8, (e = —
z TP
$1. Petersburg. FL 33710 R et ‘-(?1‘ a‘(—r
(Muiiing ASdressy Mo
, -0 MR
7, Name wnd ptreet address of Florida regisiered agent: (P.O Box NOT seceptable) pe = ':'.- (;/;
: Name: Michelle Tannu “.’j‘ %—32«
oM
. Office Address: 290 Dr. MLK ¥r. St N, Sie 200 ‘ ™9 -
N St. Petensburg - . Flarida 33705
- =
ity
1 Registered agent’s acceptance:
-

(Zip code) .
Having been namcid ay registered agent pnd to accept service of process for the above stated corporation at the place designared in

this application, I hereby accepl the appaintment as registered agent and agree 1o act in this capaeite. | further agree to comply
with the provisions of all statutes relative fo the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agent, :

ke L ﬁwﬂ)

R

iRegistered agent’s signature]
8. The name, Litle or capacity and address of the personis) who hashave authority to manage isare:
Doug Jackson, Principal, 5004 Qakhurst Watk, Adanta, GA 30338

Michelle Tannu, Principal, 3543 14th Ave North, St. Petersburg, FL 33710
: .

9. Ausched is u certificare ol existence, no mure than 90 days old, duly suthenticated by the ofTicial having cusiody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in a foreign language. a manslation of the cérificate under oath
ot the translator must be submitted)

/L,ﬁM |

Stgnature Wuﬁzm person
tIn accordance with section 6{5.6203, .5, the execution o

is docurnent constituies an aifirmation under the penaltics of geriury tat
the facts stated herein wre true. | sm aware that any faise information submitted in o documént to the Deputment of State constitutes a third
degree fetony as provided for in s 817.155, F.8)

Dxexry Jackson

Typed or printed name of signee



CONTROL NUMBER : 0686348

STATE OF GEORGIA O N D oo 0. 2006

Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : May 27,2015
313 West Tower
#2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530
CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

SHARED VISION, LLC
A Domestic Limited Liability Company

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above 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 legal existence of the above-named entity as of the date issued.
It does not certify 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 Secretary 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

B~

Brian P. Kemp
Secretary of State

Tracking #: EvQZLSic
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FLORIDA DEPARTMENT OF STATE  S2(is Tiny of siary
Division of Corporations TALLANASS L FLORIDA
June 2, 2015

JACKIE HAMILTON
225 OTTLEY DRIVE, SUITE 140
ATLANTA, GA 30324

SUBJECT: SHARED VISION MARKETING
Ref. Number; W15000038512

We have received your document for SHARED VISION MARKETING and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of a limited liability company must contain the words "Limited Liability
Company," the abbreviation "L.L.C.," or the designation "LLC." The following
suffixes are no longer acceptable: "Limited Company,” “L.C.," and "LC." The
abbreviations "Ltd." and "Co.", also are no longer acceptable. Please amend your
* document accordingly. .,

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) 245-6052.

Christine Haney
Regulatory Specialist Il Letter Number: 315A00011514

www.sunbiz.org

hivigion of Cornoratione - PO ROXY 6397 “Talilahaccas Flaridas 239214



