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COVER LETTER

TO: Registration Section
Division of Corparations

Mekmely Brooks, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above reterenced foreign Timited liability company (o transact business in Florida.

Please return all correspondence concerning this mater to the following:

Amanda Swint

Name of Person

Kowan Cordon, 1.1.C

Fie/Company

75 Ldth Se NE, Sutte 2230

Address

Allanta, Ga 305304

City/State and Zip Code

aswinifkowancordon.com

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

For further information concerning this matter. please call:

Amanda Swint 404 345.6529
at ( }

Name of Contact Person Arcea Code Davtme Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FILL323 14 2661 Execunve Center Cirele

Tallahassee, F1LL 32301

Enclused is i check for the fdlowing sinount:
W $125.00 Filing Fee O $150.00 Fiking Fee & 0 $135.00 Viling Fee & O $160.00 Filing Fee. Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLANCE W SECTION GOS0002 FLORIDA STATUTES, THIE FOLLOWING (5 SUBMITTIED 7O REGISTER A FOREIGN [IMITED LABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:

| MeKinley Brooks, LLC

IName ot Foreign Limited Liabibty Company, must include “Limited Laabihiey Company,” "L L C 7o "LLC ™)

V[ aame winasdable, enger alicrnate name adopted toe die prgpeane of tiissactng basiess in Tlonda The alterune naspe must melade * Lionted Latihey Company,” L LU o "LLC ™)
4 Delaware

N

Junsdrciinn emder the faw ot which Jureign Tsmited il company s ongemreds

1HE L mambser, 1t apphicahle s

1Date tist wansacted business in Flunda o pries 1o regusteation )
Ihee sections 605 (AL & o1l (PS5 F 5 1o deseriune peraalty lalahity)

5 3631 Peachtree Phwy, Sie 202

g 3631 Peachtree Pwy, Ste E 202
iSucet Address of Panewpal Othees

(Madmy Addeessy -
Atlanta. GA 30024 Atlanta, GA 30024 = =
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7. Name and street address of Florda registered agent: (PO, Box NOT geceptable) e e
D - T
_ - e D
Name: Registered Agents Inc. =
e
Office Address:  J930 N Rockey Point Dr. Ste 150 oo
o

Tumpa Florida 33607

1Ciy) (Fip codel

Registered agent’s acceptance:

Flaving been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application. | hereby accept the appointment as registered agent and agree te act in this capucity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, amd Fam familiar with
and accept the obligations of my position as repistered agent.

Bt N

tRegstered agent’s signarre)

$. The name, title ur capacity and address ot the personis) who hasshave authority 1w manage isfare:
Title or Capacity: Name and Address:

mma‘%_ex_ %g%&m& Mills
_wa %O

@% 34

Title or Capacity:

Name and Address:

(Use attachments it neeessary)

9, Attached is a certiticate of existence. no mose than 90 days old. duly authenticated by the official having custody of records in the

jurisdicnion under the taw o which itis organized. (11 the certilicate is in o foreign language. a translation of the certificate under vath
of the transtator must be submitied)

10. This document 1s executed in accordance with section 603.0203 (1) (b, Florida Statutes. | am aware that any false intormation

submitted in a document to the Deparniment of State cnlthu&rcc felony as provided for in s 8171535 F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MCKINLEY BROOKS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2017.

=

Authentication: 203640272
Date: 11-28-17

6506336 8300

SR# 20177258914
You may verify this certificate online at corp.delaware.gov/authver.shtml




