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.o COVER LETTER
TO:  Registration Section
Division of Corporations

Tony Morgan Live, LLC
SUBJECT: o

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted (o register the zbove referenced forcipn limited hahility company to transact business in Fiorida..

Please return all correspondence conceming this matter to the following:

ToNY MORGsAN

Name of Person

ToANY moreGan LvE, LLC
Firm/Company i

(05 DouBLE @rArCHED CN.

Address
DAUAS A go0l32
City/State and Zip Code

documents@incorp.com
E-mail addness: (1o be used for future anmual report soGiicanion)

For further information concerning this matter, please call:

Jockse, onoorard LI ,_a41- 20T

Contact Area Code Daytime Telephone Number
MAILING ADDRESS: SIREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the follmri:y‘mnl:
& $125.00 Filing Fec $130.00 Filing Fee & L1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY I?OREIGN I.IMITEI) LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COAPLIANCE, SFTTH NHCTION G800, FLORIM XTATUTES THE. HLIONING N NURVETTED TO REENTER A FORFIGN LRSTHD LIARIITY
ANPANT TOTRANN ICT BUNATAN INTHE SEATFOF FLORI -

i Tony Morgan Live, LLC
’ (Nasoc of Foseign Linsited Lisbilfly Company:, tiacd inclade ~Limued Liabdy Canpany. LLC.- o LLL)Y

(IfmmﬂﬁnmdmmmwhmcmofmbmmmTbedlunuemmmdud:"lmd
Liahdtity Company ™ “L.L.C." or* LLC.™)

2 South Carolina 3. 35-2365802
(Jurisdiction under the Tinv of which forcign Tamied ability (FET number, if apphicable)
compary 15 organizcd)
4. Upon Registration
{Dade lirst ransaciod Dasiness & Flornda, reghsraion.)
(Se(e sections 605 0904 & 605.0905. F.5. to .r..mm determine pesalty )
5. 105 Double Branches Lane
Daltas, GA 30132
{Sireet Addséss of Prncipal Office)
6. 105 Double Branches Lane
Dallas, GA 30132
~ (Mailing Address)
7. Name and strect address of Florida registred agent: (P.0. Box NOT accepiable) -
. Twg
Name: InCorp Services, inc. = o
L)
ez 2
Office Address: 17888 67th Court North é":f Q -
Loxahatchee . Flarida 33470 g =4 5 —
(City) (Zip code) m -
Registered agenl’s acceptance: ¢ = [T
Having beers named as registered agent and to accept service of process for the above stated limited llability co r In ;Ea
ddpmin:bbappﬂwﬁou.lemWWqumudogmwmint&M .,,\
fo complywith the provisions of all siatutes relative to the p: f comg epaﬂmmofmmwlmwuﬁ
accept the obligations of my position as refistereg A Jnﬂqe Deﬁ‘ E?Pls &

an verar o JreorpServiess, Tnc.

8. The name, title or capacity and add f the person(s) who has/ham e authority to manage is/are:
Tony Morgan Memper
105 Double Branches Lane

Dallas, GA 30132

S

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign languape, a translarion of the certificate under oath

of the transiator must be submitted)
_M@q//%@w-—‘

Sigrgifie of 2n anthorized glérson
This document is executed in accordance with section 605.0203 (1) (b}, Florida Siatutes I am aware that any false information
submitted in @ document to the Department of State constitutes 8 thind degree fefony as provided for in s.817.155, F.S.
Anthony P. Morgan
Typed or printcd name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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i, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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TONY MORGAN LIVE, LLC,

b=_ .-ﬁ
S5 a limited liability company duly organized under the laws of the State of South 3%

Carolina on June 11th, 2009, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed notice to the company that it is subject to being
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that
the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 25th day
of September, 2015.
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Mark Hammond, Secretary of State
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