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COVER LETTER

TO:  Registration Section
Division of Corporations

Crarfinkel Family Law, L1.C
SUBJECT:

Name of Limited Liability Company

The enctosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted io register the above reterenced toretgn limited lability company 1o tranzact business in Florida.

PMease return all carrespondence concerning this mater to the following:

David A. Garlinkel

Namw of Person

Gaifinkel Family Law, LIL.C

Firm/Company

301 W, Bay Street, Suite 1421

Address

Jacksonville, FI. 32202

Ciy/State and Zip Code

david@garfinkelfamilylaw.com

E-mand address: (to be used for fulure annaal report nolification)

For further information concerning this matter, please call:

David A. Garlinkel 904 257-8922
at { }
Name of Contaet Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cirele
Tallahassec, FL 32301

Enclosed is a check for the tollowgag amount:
O $125.00 Filing Fee §130.00 Filing Fee & O 5135.00 Filing Fee & O §160.00 Filing Fee, Certificate
crtificate of Staus Certificd Copy of Sutus & Certified Copy



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

IN COMPLIANCE BT SECTION 603002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTRR A FORFIGN LINITYD LIABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Gartinkel Family Law, LLC
{Name of Foreign Limited Liability Company: must include “Limited Liability Company.” "L.L.C." or "LLC.T)

(4 name uitvailable, enter alternate name adopied for the purpose of trusacting busioess in Florda, The aliemate name miust include “Linwted Liability Company,” “L.L.C" or "LLET

7 State of Georgia 3 47-3124452

{ Jurtsdiction under the Lew of which foreign Limited liabilny canpany is organisedi (FEI number, it applicable)

Ky November 15, 2017

{Date 1int tramacted busingss in Flarida, il prior ta registration )
{Sce <ections 605 WL & 605.0M5 F.S. 1o deieemine penabiy liahilin)

5 301 W. Bay Street, Suite 1421 6. 0t W.Bay Swreet, Suite 1421 =
{5treet Address of 'nncipal Ofhee) (Mailing Adidress) 37 LZ'\ — J‘r\
Jucksonville, F1. 32202 Jacksonville, I, 32202 ('((‘:_ %z .
[ (] -
{ Py = (
AR
o T 3 O
7. Name and street address of Florida registered agent: (P.O. Hox NOT aceepuble) e % ’
. . PATVLI S
Name: David A. Garhinkel \/O:;
ame: 25, ot
, 2= %
Oftice Address: 301 W. Bay Street, Suite 1421 2
Jacksonville Florida 42202
{City) (i cadde)

Registered agent’s aceeptance:
Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and am familior with
and accept the obligations of my position aSregistered t.rgcrg.

(Rc_gi:xcrcd .lgil'\ sigialure b

8. The name, title ar capacity and address of the person(s) who has/have authority to manage isfare:
Title or Cupacity: Name and Address: Title ar Capacity: Name and Address:

Managing Member David A. Garfinkel

301 W, Bay Street, Suile 1421
Jacksonvilie, FI. 32202

(Use atichments if necessary)

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any false iformation
submitled in a document to the Departpent of State constitptes a third degree felony as provided tor in s. 817135, F.S.

/U o

Siﬂ;lurc of ah antharized person

David A. Garfinkel

Fyped or printed nanw ol signee



STATE OF GEORGIA

Secretary of State P 2, O
Corporations Division '9?{; '%’; -~
313 West Tower ‘:7’/,’( i \
2 Martin Luther King, Jr. Dr. Zg & O
Atlanta, Georgia 30334-1530 “.’}(3:7:}!- ’3. C)
2
o 4,
CERTIFICATE OF EXISTENCE. %2 f
</

l. Brian P. Kemp, the Scerctary of State of the State of Georgia, do hereby certify under the scal of my
oftice that

Garfinkel Family Law, LLC

a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized to wansact 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, certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate refates only 1o the legal existence of the above-named cntity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application lor withdrawal, a statement of
commencement of winding up or any other similar document has been tiled or is pending with the
Secretary of State.

This ceruficate 1s issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and ts prima-facic
cvidenee that said entity 15 in existence or s authorized 10 transact business in this siate.

Docket Number ;14935380
Date Inc/au/Filed; 02/13/2015

Jurisdiction : Georgia
i'rint Date 117082017
Form Number 21
1 ]
-
.

Brian P. Kemp
Sceretary of State




