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COVER LETTER

TO: Registyation Scetion
Division of Corporations

Parrish, Brumfield & Associntes LLC
SUBIJECT:

Name of Limited Liability Company

The encinsed "Application by Foreign Timited Liability Company for Authorization to Transucl Business in Florida,” Certificate of
Cxistence, and check are subinitted to register the above referenced foreign limited liability company to transact business in Florida,,

Plesse relurn all correspondence concerning this matter to the following:

Gilkert 7, Parrish

Name of Person

Finm/Comprny

2401 8. Adantic Avenue, Unit C103

Address

New Smymmn Beach, Florida 32160

Citv/State and Zip Code

gparrishg@partishbrumiield.com

E-mail address: (1o be used for future annusl repor( notification)
For firther infonmation coneerniug this matter, please call:

Gilbert E. Parrish 104 580-2213
at{ b

Nome of Contact Person Arca Code Daytime Telephane Numnber

MAILING ADDRIEISS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADBRISS:
Division of Corporations
Registration Section

Cliflon Building

2661 Bxecnlive Cenler Circle
Tallahussee, Fl. 32301

tnclosed is a check for the following amount:
$125.00 Fiting Fee I S130.00 Piling Fee & T S155.00 Filing Fee & [ $160.00 Tiling Fee, Certificate
Certificate of Siatus Certitied Copy of Status & Certified Copy
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APTLICATION BY FOREIGN LIMITED LIABILI'FY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1.ORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT {37 REGISTER A FOREIGN LIMITED LIABILITY
CLMAPANY TOARANSACT BUSINESS INTHE STATE OF FLORILW:

, Parish, Bromlield & Associates LLC
Nare ot Foicign Liiiied Tiability Company; mast chude "Limted Tabilty Compry,” T G or “TLC)

(I ninne unavailable, enter ahternate name adopted for the purpose of fransecting husioess in Flarida, Mhe sltcioate name must include “Limited
Fiabllity Company,™ *LL.C," or "LLLC."™)
s [eorgia
{Jurisdiction under the Taw oF which Tareign imiied Hamiiy
COMPAny is orgenized) '

4 upon filing

(FI1 number, 1T apphicabie}

{Trale tirst yunsneted buginess i Florida, [T pmor o regisvation )
(Sep sections 605.0904 & 605.0905, T8, o deternine penalty linbility)

5 2401 8 Aflante Avenne, Unit C1O3

New Smyrona Beach, Florida 32162 Z
- ' T {Sirei A of Prncipal O jed) ,:': ‘(",| ;
6 2400 8. Atlaatic Avenue, Unit C103 T
. P b @
o S
New Smyrmna Beach. Floridu 32169 P57 e
- (i Ting Addvessy L R Vo T
ey d
7. Numne and greet address of Florida registered agent: (P.0, Box NOQT acceptabls) '-‘"1: @ 5 i
ibert B Darvis . : .
Nasie: Gilbery E. Parrish Ly o) "» 1{
. . : e |
Office Address: 2407 S Adm\tl: Avenue, Unit CL03 =
X ~
. . o
New Siyrna Rench  Florida 32!6‘1
(City) (Zip code)

Reglstered agent's acceptance:
Havivg boen mied s regiviered ngent and o acoepf servive of process for the above stated Hinited liabllity company ot the plice

designated in this application, I heveby accept the appointinent ay regisfeved agent and agree fo act in this capacity. I further agree
tu complywith the provisions of all statutes refative to the proper and conplete performance of my duties, aird T am famitiar with and

accept the abligations of my poxitio ng: ered ngent. B T
j— L
ﬂﬁ;’_ﬁ % _,E S,

('chisle‘wfr:gcnr’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ilbery E. Parrish, Managey

2401 8, Atlantic Avenue, Unit C103

New Smyma Beach, Flovida 32169

9, Armched is a cerlificate of existence, no more thun 90 days old, duly authenticated by the official having custady of records in the
Jwisdiction uider the law of which it is erganized, (If'the ceilificate s in a foreign language, » wanslsion of the certificate undsr oath

ol the translator must be sabimitted) ( e \

malire persan

This dociument is executer in pceardance with section 605.0203 (1) (1), VPlorida Statutes. T sin awnre that any false information
subnitted N doctinent to the Department of State constitules a thivd degree telony as provided forin 5,817,155, F.5,

Gilberl E, Parrish

Typed o privted name of sighee
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Control Number © 11069281

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tawer
2 Martin Luther King, Jr, Dr,
Atlaunta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Sccretary of State of the Statc of Gcorgla do hercby certify under the seal of my

office that .
PARR[SH BRUMFIELD & ASSOCIAILS LLC

-2 Domestlc Limited Liability Comp.my

was formed in the _]umdlctmn statcd below or was authorized. to transact business in Gcolgn on the
below date. Said entity is in compliance with the applicable ﬁlmg ‘and annual registration provisions of
Title 14 of the Olficial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any othel sumlar document w1lh thc off ce 01‘ Lhe Sccrctary of Statc '.": -

This certificate re]ates only to 'the legal cx1stcnce of Lhe above-mmed entny as nf the. date issued. It does
not certify whether or not a notice of intent to dissolve, an apphcatmn for withdfawal, a statement of
commencement of winding up or any other SII’l‘lllal documem hus been filed or'is pending with the

—
-~

a0

Secretary of State. _
A S Zoo
This certificate is issued pursuant to. Txtle 14 of the Olllual (,ode of Georgla Annotated an’gb a—facle
evidenee that said entity is in ex1sten<,e or 1s authorlzcd o ranscwt busmess n thm slate, 7=/ ﬁ,
Zend
.\_A‘”’. C . . o - ) . . f}* ' e
S . - “ ‘“( ﬁ.-..--.n
S T I o
‘) [ G R 3 cy e . , .. . = x jf E';
T Cu G pey
Docket Number 32 3» 14 13769 e
Date IncrAnt/Filed (= 7 v
Jurisdiction S Gcorgm
Print Dale 1 02/0872016
Form Number 211

# 4
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B3rian . Kemp
Secretary of Stale



