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COVER LETTER

TO: Registration Section
Division of Corpumtions

SUBJECT: _ - nﬂl( p( R-A’K‘ER LAwW, LLC

“Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
Existence, and eheck arc submitted 10 register the above referenced foreign limited liability company to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Movk A Bafoy

Naine of Person

Mok A. Bukor Low, LL.¢

Firm/Company

1804 0/4 FDUfDVNe

Address

Tallshsssee, Fr 3230l

(.Il)«'lq!LHE and Zip Code

e
> A
' .
VV?dr/cél Marka bakerlaw.ciom R
E-ma1] address: {to be used for future annual report netificalien} Lozt 3 ey
li’-:;' -
For further information concerning this matter, please call: o n
m i / ™~ % AR
g0 e
Cﬁ- B&IC(/\( ar(404 ) 667§-033‘f e R
Name of Contact Person Area Code Daytime Telephone Number a4 "'_:‘ o
'l .
MAILING ADDRESS: STREET ADDRESS; s
Division of Corporatians Division of Corporations —
Registration Section Registration Section L)
P.0. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclosed igya check for the following amount:
$125.00 Filing Fec  [1§130.00 Filing Fee & [ $155.00 Filing Fee & 01 $160 00 Filing Fee, Certificate
Cenificate of Staus Certified Copy of Status & Certified Copy



‘ —a

APPLICA'TION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605 %02, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED 10 RECINTER A FOREIGN TIMITED HARILITY
LERAPANY T TRANSACT BUNINESS INTHI STATE O FLORIDA:

(Name of Foreign Limited Liabihty Company, must include *Limited Li

bility Company,” ”L.L C," or "LLC.™)

(I name unavailable, enter allemate name adopied for the purpose of transacting business in Florida. The alwmate name must include "Limited
Laability Company,” “L.L.C." of “LLC™

2 érﬁoggim_ 3 4'é -32% 72092
(Junsdiction under the law of which foreign limited liability

A ized (FEl number, if applicable)
company is organize
. Bliile

(Dale first transacted business in Florida, if prior to registration.)
{See sections 605 0904 & 605.0905, F.5. 16 determine penalty liabihuy)

s (S04 0LD ForT DRIVE
TALLAHA>’§EC L 32730)

(Strect Addn.ssd()t'l‘nm.lpdl Office)

6 SprME

(Matling Address)

7. Name and street address of Florida registercd agent: (P.O. Box NOT accepiable)

Name: m% A, BﬁL’:ETZ-
Office Address: ,XO 4’ OLD FmT DR IUE

o
2P > o
[
-TM/LH HASSzE , Florida 32 | .  w
(City) (Z1p code) Q':,’:_ - ‘.M-l -t
Regislered agent’s acceptance: 4 K
Having been named as registered agent and (o accept service of process for the above stated Iimited liability company at the ploce ¢
designated in this application, | hereby accept the appeiniment as registered agent und agree to act in this capacity. I further agree
to complywith the provisions of all statutes relative to the proper,

ete performance uf my duties, and I am familier with and
accept the obligations af my position as register

(Registered agent’s signature)

8. The name, title or capacity and address of the person{s) who has/have authnn'ty 1) manage isfarc

MERE A BRKER Mewnbar / ohd ger:
/%04 OLD FoRT DRIVE

THLLAHASSEE , FL 3230

9. Auached is a certificate of existence, na more than 90 days old, duly anthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign lunguage, a translation of the cenificate under vath
of the ranslator must be submitied)

Signalurc ol an authorized persen

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes, I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155,F.S

Mavik A . Baken

Typed or printed name of signee




Control Number : 13434129

o STATE OF GEORGIA o

¥
A
Secretary of State FiR s

Corporations Division =) Eoee

313 West Tower w0
2 Martin Luther King, Jr. Dr. ™~ gt Cﬂr»

Atlanta, Georgia 30334-1530 5
R Pl

CERTIFICATE OF EXISTENCE o

I, Brian P. Kemp, the Secretary of State of the Statc of. Georgla do hereby certify under the scal of my
office that h..; ) ot ey

3 ‘w Ko,

MarkA Baker Law, LLC Y

a Domestlc lelted Llablllty Company

was formed in the _]urlSdlC[lOIl slated below or was authonzcd 10 transact busiess in Georgla on the
below date. Said entity. is in compllance with the applicable filing and annual registration provisions of
Title 14 of the Official; ‘Code of Georgia-Annotated and has not filed articles .of dlssolntlon certificate of
cancellation or any other 51m1]ar document with the off' ice of the’ Secretary of State

l i ‘ v "' H t ) W
This certificate re]ates.on]y to the legal existence of the: above named enmy as of thegdate issued. It does
not certify whether or not-a notice, of intent to dissolve; an appllcatlon for w1thdrawal a statement of
commencement of wmdmg up or any other similar document has been ﬁ]ed or lS pending with the
Secretary of State. B :
This certificate is 1ssued pursuam to.Title 14 of the Official Code of Georgia Annotaled and is prima-facie
evidence that said entity'is n eXIstence or- IS authonzed o lransact busmess in this state.

3

DR E Docket Number

;13236650
Date Inc/Auth/Filed 02672003
Jurisdiction : Georgia
Print Date (072112016
[Form Number L2110
4+
Brian P. Kemp

Secretary of State




