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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 28, 2016

ALLEN PORTER
4488 NORTH SHALLOWFORD RD. #103
ATLANTA, GA 30338

SUBJECT: CANTERFIELD OF TALLAHASSEE, LLC
Ref. Number: W16000086459

We have received your document for CANTERFIELD OF TALLAHASSEE, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Stacey M Warren
Regulatory Specialist Il Letter Number: 716 A00027600

www.sunbiz.org

Thvision of Coronorations - PO ROX 683227 -Tallahassee Florida 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
Canterfield of Tallalisssee, LLC
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 to register the above referenced foreign limited linbility company to transact business in Florida..

Please retumn all correspondence concerning this matter to the following;

Allen Porter

Name of Person

Canterficld of Tallahassee, LLC

Firn/Company
4488 North Shallowford Rd #103
Address
Atlanta, GA 10338
City/State and Zip Code

mailbox@medicaldevcorp.com
E-mail address: (o be used for Riturc annua) report notilication)

For further information concerning this matter, please call:

Allen Porter (770 ) 399-9988
at
Nare of Contact Person Area Code Daytime Telephone Number
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O 8125.00 FilingFee 01 $130.00 Filing Fee & DI $155.00 Filing Fec & @ §160,00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE T SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Canterfield of Tallahassee, LLC

(Name of Foreign Liouted Liability Company; must include “Limited L.iability Company,” "L.L.C..” of "LLC.")
Canterfield AL of Tallahassee, LLC
(If name unavailable, enter aliernatc name adopted for the purpoze of transacting business in Florida The alternate name must includs “Limited
Liability Company,” “L.L.C,* or “LLC."

GA
2,
(Jurisdiction under the law of which foreign limuted Liability (FET number, if applicable)
company is organizaed)
4 12/16
business m Flonda, if prier to registration.)

{Datc first tansacted
(Soe sections 605.0904 & 605.0905, F.S. to determine penalty liability)
5. 4488 North Shallowford Rd #103

Atlanta, GA 30338
(Street Address of Principal Office)
. 4488 North Shallowford Rd #103 :
i =
Atlanta, GA 30338 i3 I
(Malling Addrcas) ;_,3 2 -
WL
7. Name and street addresg of Florida registered sgent: (P.O. Box NQT acceptable) RE D
Domna e ﬂ n
Name: M“*b A ¥
T
Office Address: Y848 SW 110th Street . T T O
. Sm O
Ocala . Floridg 34432 > o
(City) : (Zip code)

Registercd agent’s accepiance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabillty company af the place

designaied in this gpplication, I hereby occept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of &l statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of mgbﬁm as registered agent.

cglstcred agent’s gignature)

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

4488 North Shailowford Road #103

Atlanta, GA 30338

9. Attached is a certificate of existence, no more than 90 days old, duly authenticptéd by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forpign language, 4 translation of the certificate under cath

of the translator must be submitted)

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in g document to the Departroont of State constitutes # third degree folony as provided for in s, 817 155, F.8.

Winston Allen Porter

Typed or printed name of signee



Control Number : 16015780

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brian P.. Kemp, the Secretary of State:of. the.State ofmGeorgla'wdo hereby certify under the seal of my
office that . wﬁ : \f‘ . {%
IR L\ g fm? . 4

L *;“»5 ,
P “Cante%gld of T allahassee, LLC \«\{}

7?/*@& g 09 "‘"‘i S

.r" a Domestlcalelted ablhty Company M “xt Y,

l? ": ft? """" Tt

was formed in the Jurlsdlf:’t{on stated belo:?/d; was authorh\:g ’?\t\o trans‘;et busmess in Georgla on the
below date. Said entlty is_in, compha C e applicable ﬁlmg 'and annual: réglgtratlon provisions of
Title 14 of the Ofﬁc:al Codé, offGeorgl 10 Iand =has-not- ﬁled’artlclesfof dlsso lution, certificate of
cancellation or any other 31m11ar document w1th~the ofﬁce ofjthe“Secretary of State ‘

y *’"igl; A f\ef{ fg@ ‘iwh Sy e
This certificate relates only to ithe legal exxstence ofjthe’ abov%-named entxty ashof the date issued. It does
not certify whether or r notra notlce of mtent to dlssolve§ a}n apphcatlon-:for w1thdrawal a statement of

commencement of wmdmg {up or any other similar doemnentxhaS&r heen-gﬁled 0:'/‘ pending with the

Secretary of State. @] L M

A P 1 ‘ﬁ-q N Rheg S
A % : &
This certificate is lssued;pursuant to;::Tltle 14 of the Official (igde of Georg:a Annotated and is prima-facie
evidence that said entity 1§":m ex1stence OTois - duthiorizad to- transacf busmess in thls?{state

Docket Number 113785136

Date Inc/Auth/Filed 10271072016
_Jurisdiction 1 Georgia
Print Date 1017092017
Form Number 1211
.
-
L1
Brian P. Kemp
raear? Secretary of State
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