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TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

Expedient Drg Test Consultans, LLC

Name of Lirmuted Liability Company

The enclosed *Application by Foteign Limuted Liability Company tor Authorization to Transact Business in Flonda," Certificate of

Please return all correspondence concermning this matter to the following:

Benia F. Smith

Existence, and cheek we submitted to register the above referenced loreign limited Liabtlity company to transact business mn Florida.

= %3’_
- };%
Name ot Person ; ~
Vet
Expedient Drug Test Consultams, LLC T -3
Firm/Company £
PR
4498 Avion Park = -
Addiess
Douglasville, GA 30135

expedicnt.dic@gmail.com

City/State and Zip Code

F-mail address- (1o be used for fisture ;nnual report notification)
For further information concerning this matier, please call

Ramaon Smith

Name of Contact Persan
MAILING ADDRESS:

at

404

Area Code

592-2838
}

Divisinn of Corporations
Registration Section
PO Box 6327
Tallahassee, FL 32314

Tnelosed 1s a check for the following amount:
3 $125.00 Filing Fee

B $£130.00 Filing Fee &
Ceruticate of Status

O $155.00 Filing Fee & 1 $160.00 Filing Fee, Certbcate
Certitied Copy

Daytime Telephone Number

STREET ADDRESS:
Division of Corporatians
Registrution Secuon
Clifton Ruiiding
2661 Executive Center Circle
Tallahassce, FIL 32301

ol Status & Certitied Copy



COVER LETTER

’

TO:  Registration Section
Division of Corporations

Expedient Drug Test Consultants, LT.C
SUBJECT:

Name of Limited Liability Company

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

Please retum all conespondence concerming this matter to the following:

Benita F. Smith

Name of Person

Expedient Drug Test Consultants, LLC

Firm/Company

4498 Avion Park

Address

Douglasville, GA 30135

City/State and Zip Code

expedient.dic@gmail com

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

For further information concerning this matter, please call:

Ramon Smith 404 592-2838
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
-[18125.00 Filing Fee W $130.00 Filing Fee & DO $155.00 Filing Fee & O $£160.00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO RECHSTER A FOREIGN IINATESD LIARILT)
COMPANY TO IRANSACT BUNINESS INTHE STATEOF FLORIDA:

1 Expedient Drug Test Consultants, LLC

(Name of Forcign Limited Liability Companv, must mclude “"Limited Liability Company,” "L.I. €7 ar "TLCY}
Expedient DTC

{If name unavadable, enter altemate name adopted for the purpose of transacting business in Florida The altemale name must include “Limited
Liability Company,™ "L.L.C." or "LLC.")

; State of Georgia 3 46-5334706

‘(JUTISdICIIDn under the law of which foreign limited hability

(FEI number. 1f apphcable)
company 15 organized)
4
(Date hirst rransacted business in Flonida, of prior to registration.}
{See sections 605.0904 & 605.0905, F.5. to determine penalty liabliny)
5.

4498 Avion Park, Douglasville, GA 30135

(Street Address of Pnnepal Otfice)

5.
4498 Avion Park, Douglasville, GA 30135 @
(Mailing Address) %T', o
‘Flori s 8 T
7. Name and street address of Florida registered agent: (P 0. Box NOT acceptable) oA
! i o i et ¢ e
Name: Valerie Browder-Morris B 1
i« ' %z o= N
Oftice Address. 1052 Pompano Drive = U
Rockledae 32955 “,_: <o
. Flonda = en
(Caty) {21p code) z -
Registered agent’s aceeptance:

I
Having been named as registered agent and tv accept service of process for the above stated bimited liability company at the place
designated in this application, ] hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complwith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pas:;dou-as registergd agent.,

iRegistered agent’s signature)

B. The name, vtle or capacity and address ot the person(s) who has/have authotty to munage isfare;
Benita Smith, CEQ, 4498 Avion Park, Douglasville, GA 30135

Ramon Smith, COQO, 4498 Avion Park, Douglasville, GA 30135

Valerie Browder-Morris, Flonda Operations Manager, 1052 Pompano Dnve, Rockledge, F1 32955 |

9. Attached 15 a certihicate of existence, no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the Juw of which 1t 15 organized (If the ceruficate is in a toreygn Janguage. a translation of the certificate under vath

of the translator must he submited) - .
I /q( C ;,——__._

T

{)(igna[urc ot an authonzed person

This document 15 executed n accordance with section GO3 (203 (1) (b), Florida Starutes. I am aware that any talse information
submitted m a document to the Department of State constitutes & third degree felony as provided forin s.817.155 F 5
Benita F. Smith

Tvped or printed name of signee
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Control Number : 14032415

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

Expedient Drug Test Consultants, 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 (o 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 saic entity is in existence or is authorized to transact business in this state.

Bocket Numlber 113411768
[ate Ine/Auth/Filed 1032672014
Junsdiction . Grorgia
Print Date : 09/16/2016
Furm Number 1211

1 2

-

Brian P. Kemp
Secretary of State




