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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2017

JAMES L. HOWARD
1625 NORTHWOOD DR, UNIT 1
ST. AUGUSTINE, FL 32084

SUBJECT: PATH SOLUTION L.L.C.
Ref. Number: W17000008152

We have received your document for PATH SOLUTION L.L.C. and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissclved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

The document number of the name conflict is L16000137911 PATH SOLUTION
LLC.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

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, aleng with a copy of this ietter, 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



SOLUTION L1C.

James Howard owner of Path Sofution LLC (L16000137911} here.
| have no intention of renewing or ever reinstating this company name and document
number in the state of Florida. And | release this name for foreign filing.

Any questions please feel free to contact me anytime. s

mes L Howard
JamesH@pathsolution.net
228-238-1192
904-814-8812
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COVER LETTER

TO: Registration Section '
Division of Corporations

SUBJECT: ’_PO\ "r\'\ Solu¥ten L L ¢

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Sames L Yo quFc)

Name of Person

B Selvhie

Firm/Company

11o2E MNorbhoeed ©r  Uaik 4

Address

St Pugusime Fe 220% Y

City/State and Zip Code

—“gqmﬁs \"\ @’P‘\.%\’\ SO\U‘\‘TO"\ ' UC_‘{—'

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

For further information concerning this matter, please call;

Saees L Howard 22K A3T-N\9E

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following gmount:
O $125.00 Filing Fee $130.00 Filing Fee& DO $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



e\PPl ILATIO\' BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITI SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '
 BAW Seludten LA

{Name of Foreign Limited Liability Company; must include “Limited Liability Company

“ULLC. T or"LLCT)

(1T name unavailable, emter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
Liability Company,” "L.L.C." or "LLC.™)

» lreocaia /\0015\53\

3. .
(Jurisdiction underithe Taw oRhich foreign limited liakrtly
company is organized)

(FE! number, 1f applicable}

" Few—e—go+— _ Sap, /2 20(7
(Datc first transacted business m Flonda, if prior to regisiration.)
{See sections 603.0904 & 605.0905. F.S. to determine penalty liability)
5.

o0 Pt w0 00 Citle Svive YOO

(Street Address ol Princtpal Oflice) -

o Mllanta LA 20339 ‘ 5T
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n D
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(Mailing Address) e, W m
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7. Name and sireet address of Floridu registered agent: (P.O. Box NOT acceptable) Y 'U O
—_ [) SENLI
Name: quts L HO\A)QJ‘{‘ ::Da .CJ
j- oM en
Office Address: Lla&i,sze_li‘ﬂio_w > -

S‘# AUQ LStme _ . Florida 3 QK / o
Cay)

(Zip code)

Registered agent™s agceptunce:

Having been named as registered agent and 1o accept service af process for the above stated limited liability company at the place

designated in this application, | hereby accept the appointment as registered agent und agree o act in this capacity, 1 further agree
to complywith the provisions of all stututes relative to the proper and

accep!t the obligations of my position as regis

cfurmurice of my duties, and | am familiar with and
d gden

/b\ .
/ (//(chislcrw

dress of the person(s) who has/have authonity to manage is/are

Names t Houoerd R0,

%. The nume, title or capacity an

9, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language, 2 translation of the certificate under oath

of the transtator must be 5ubmmcd/ w

/ Signawre of an authorized person
This document is executed in fce i i

ccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any lalse informaton
submitted in a document to the Depantment ol State constitutes @t third degr

H : cy as provided for in 5. 817,155 F.5.
/—'\
Dawes [/ o,

Typed or prir'ncd name of sign'ct:




Control Number : 10015153

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 of {eorgia, do hereby certify under the seal of my
office that

PATH SOLUTION L.L.C,

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 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 said entity is in existence or is authorized to transact business in this state.

Docket Number 114103993
' Date Inc/Auth/Filed 1 02/26/2010
Turisdiction :Georgia
Print Date 10242412017
Form Number 211
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Brian P. Kemp
Secretary of State




