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7 ' . COVER LETTER

TO: Registration Section
Division of Corporations

Tatluhassee Canterfield Management, LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following!

Winston Porter

Name of Person

Medical Development Corp

Firm/Company

4488 North Shallowford Road, Suite 103

Address

Punwoody, GA 30338

City/State and Zip Code

wnporier{@bellsouth.net

E-mail address: {to be uscd for future annual report notification)

For further information concerning this matter. please call:

Ellin MeCabe 770 399-9988
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division ot Corporations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Talahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

Enclused is a cheek for the following amount:
B $125.00 Filing Fee  [0$130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificale of Status Certified Copy of Status & Certified Copy



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

IN COAPLLANCE W SEETION GOS0M2 FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTTD 10 REGISTER o FORIIGN FRMTED AR

CONPANY TO TRANSACT BUSINENS (N THE STATEOF FLORIDA
Pallahassee Canterlield Munagement, L1LC
“LLC M arLLE )

I s -
{Name of Fareign Lumited Liabihty Company. must include “Limited Liabihty Company
LLC e LLC )

111 name urwis atkable, enter aiernare nane adapted for the purpuse ol transasting business n Florida ‘The aliemate name must include ~Lumited Liabahiy Comipany
-
RN
(FEI nismbes, 1 appheable)

5 Cieorgia
Tiunisdiction wiicr (he law of whicls foreign havted Tabilty company 15 organzed)

4.
{Date Grst tamacted business in Flonda, 1 priar 1o regisuaton
(Sce sectons 60 DHH & 603 0903, F.8 to determune penalty habiliny)
4488 North Shallowford Road. Suite 103

(‘ Ot
{Mahing Address)

1188 North Shallowtord Road. Suite 103

1Sireet Addicss of Principal Olice)

Dunwoody, GA 30338

wn

Dunwoody, GA 30338

7. Name and stireet address of Florida registered agent: (.0, Hox NOT aceeplable)

Name: Nonna Marko
(tice Address: 9848 SW 110th St
Ocala Florida 34481
(Cuy) (Zip conde} ,-‘.r: o —
—~t
alm ¢

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree (o actin this r.apuu.r.w- j—furrﬂ?) ug'rce ‘

flaving been numed us registered ageat and fo aceept service af process for the above stated limited linbitity umrpgtu. a1e th
to comply with the provisions of all statietes relative o the proper and complete performance of myv duties, and I 4 fmml@u uh“‘ -
m

and accept the nhhgumm\%l position as registered agent.
(chmt‘!ed agent’s signature} g -..-.: @ D

Name and Address:

Fhe name, Ltle or capacity and address of the personts) who husthuve authority 0 manage isfare
Title or Capacity:

Nuame and Address:

Title or Capacity:
Winston Porter. Manager

Manager ot Dusty D
3488 N Shallowford Rd.
Ste 103, Dunwoody GA 30338

Doy Holdings, LLC, its Manager

I Lse attachments if necessary)
4 certilieate of eaistence. no more than 90 davs old. duly authenticated by the official having custody ol records in the
aw ol which it is organized. (11 the certiticate is in a foreign language, a translation of the certiticate under eath

9. Altached is
jurisdiction under ihe |

ot the transhitor must he submitted)
in accordance with seetion 603.0203 (1) (b). Florida Statutes. | am awure that any fulse information

Jdegree felony as provided tor ins.817.135. F.8

1O, This doevement is exeeuted
submitied 10 3 document o the Department ol State constitates g this

Signature of an suthonzed penon

Winston A. Porter
Typed o1 printed nanx of signee




Control Number ; 17133220

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of my
otfice that

Tallahassee Canterfield Management, L1.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact busincss 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 oftice of the Sccretary of Statc.

This certificate relates only to the legal existence of the above-named entity as of the datc issucd. It does
not certify whether or not a notice of intent to disselve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scerctary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state,

iocket Number 14994970
Date Inc/Awth/Filed: 12/14/2017

Jurisdiction . Georgia
Print Date © 1272272017
Form Number 211

.
Brian P.Kemp
Secrelary of State




