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L
'f COVER LETTER
TO:  Registration Séction
Division of Corporations

HELP ATLANTA SERVICES L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MARSHA SIHA

Name of Person

INCFILE.COM LLC

Firm/Company

134 VINTAGE PARK BLVD A-50

Address

HOUSTON TX 77070

City/State and Zip Code

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:

MARSHA SIHA 88%
at( )

Arca Code

462-3453 X 701

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations

Diviston of Corporations

Fnclose

Registration Scction
P.O. Box 6327
Tallahassee, FL 32314

is i check for the following amount:
v B125.00 Filing Fee [ $130.00 Filing Fee &

Certificate of S{atus

Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, 191, 32301

[3 $155.00 Filing Fec & O $160.00 Filing Fee, Certiticate
of Suatus & Centified Copy

Certified Copy
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To: 898-240-6830
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 10, 2016

MARSHA SiHA
134 VINTAGE PARK BLVD A-50
HOUSTON, TX 77070

SUBJECT: HELP ATLANTA SERVICES LLC
Ref. Number: W16000005037

—— -

We have recelved your document for HELP ATLANTA SERVICES LLC and your
check(s) totaling $125.00. Howasver, the enclosed document has not been filed

and is being retumed for the following correction(s):

You fallad to make the correction(s) requastsd in our previous letter.
You must insert the fitle or capacity of person(s) authorized to manage this
) es; listed. Such titles

, AuthorizedPerson

limited llability company above the name(s) and addrs
mag include: Manager (MGR), Authorized Member (AMBR
(AP), or Authorized Hepresentative (AR).

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
ou have any questions conceming the filing of your document, please call

it
(BgO) 245-8051.
Yasemin Y Sutker
Regulatory Specialist i Letter Number: 416A00001588
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Y COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
TN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILIT

IN COMPLIANCIE WITH SECTION 60582, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED TIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Help Atlanta Services 1LLC
' (Name ol Forergn Limited Liability Company; must inciude “Limited Liabiiity Company,” "L.L.C.”" or “LLC.")

{If name unavailablie, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must inciude “Limited

Liability Company,” “L.L.C," or “LLC.™)
SEORGIA \
.(Jurisdicu'on under the law of which foreign Hrited Hability
company is organized)
UPON FILING

(Dute first ransacted business in Florida, if prior 1o registration.)
{See sections 605.0904 & 605.0905, [.S. to determine penatty liability)

(FF number, ifapp['icahlc}

5 490 GLENN ST 1044

ATLANTA,GA 30312

(Street Address of Principal Office)

6.
——
(Mailing Address) B ;
b e
7. Name and gtrect address of Florida registered agent: (P.O. Box NOT acceptable) [\?
WYLIE BREWER . —
Name: ; .
17714 CRANBROOK DR = !
Office Address: . =
LUTZ _ 33549 O c..;a
, Florida _ - oS
(Zip code) o

(Ciy)
Registerced agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I furtirer agree
to complyswith the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am famifiar with and

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
BRIAN MCCRAY - 490 GLENN ST 104A, ATLANTA, GA 30312
APAGL. —

9. Attached is a certificate of existence, no more than 90 days old, duly authenticaied by the officiul having custody of records in the
jurisdiction under the law of which itis organized. (1 the certificate is in a foreign language. a translation of the certrficate under oath

of the translator must be su%
. !
Z LA g%ﬁ ( POt
C._/ Signaturc@n authorized person

This document is executed in accordance with seotion £05.0203 (1) (b), Florida Statutes. 1 am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F.S.

BRIAN MCCRAY




Control Number : 14038177

' STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

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

Help Atlanta Services LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to 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 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. [t does
not certify whether or not a notice of intent to dissoive, 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 state.

Docket Number 1 12381633
Date Inc/AuthvFiled 12/06:2013
Furisdiction “Georgia
Print Dale 14672016
Form Number 1211
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Brian P. Kemp
Secretary of State




