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TO: Registration Section
Division of Corporations

Cobb Pediatric Speech Services, LLC

SURJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization w Transuct Business in Florida.” Certificate of
Existence. and cheek are submitted o register the above referencud Foreign limited Linbility company wltransact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Norris

Cobb Pediatric Specch Services. LLC

Name ol Person

1923 Vaughn Road. Suite 200

FirnveCompany

Kennesaw, GA 30144

Address

munorris@itcobbpediatric.com

City/State and Zip Code

E-mail address: (1o be used tor tuiure annual repurt notification)

For further information concerning this matter, please call:

tMark Norris

(78 269053
at | ]

Name of Contact Person

MAILING ADDRESS:
Bivision of Corperations
Regiswation Scction
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a check for the following amount:

Aren Cade Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Sechon
Clitfton Building |
2601 Execative Center Girele
Talluhassee, F1L 323010

0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Certificate

Certiticate of Status

Certilied Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHOREZATION TO TRAN ACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION SOSOXE. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED T8 REGISTER A FOREIGN IAMITED UABIITY
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:

( Cubb Pediatric Speech Services, LLC

{(Name of Fercigs Linuted Liability Company: mustanclude “Lamied Liabahiy Company,” "LA1LC. " or "ELET

11t name unavailable, enter alternate mame adopted for twe purpose of transacting busimess o Flonda The alternate vasie smust melade “Lamoed abshte Company,” "L C o REC T

7 Georgia 1 SB-Z0R30%1
Ourvadictson under the faw of which tonaagn nnted fathity company i~ onganized) tH-1 nunber, ot applicabie

4, February 2006 under FOGOD00D0801 for Cobb Pediatric Speech Serviees, Inc.

(Date st transacied husioess n Fhonda, iF prsar (o regedration ¢
15¢e sevtions 6405 09 & nUS (905 F.5 o determine penadts hability

1925 Vaughn Road. Suite 200 6

(Staect Address ol Ponepal Ottice) M alng Address)

kKennesaw, GA 30144

Lh

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

Namc: Incorp Services, Inc.

Office Address: {7888 67th Court North

Loxahatchee Florida 33470
107 (AT R -
Registered ngent’s acceptance: ja a;
Having been named ax registered agent and to accept service of process for the qhove stated limited Im!nhn r.mnpau) t the place
designated in this application, I hereby accept the appointment ay registered agent and agree o act m this u:pﬁlcuy ther agree
to camply with the provisiens of all statutes relative to the proper and complete performance uf my dmu'\ am!:!-am fa-_mr with
and accept the obligations of my position as registered agent. U‘ -
* -
b I -0 A
Mol Vs Sz MM
(Repstesed agent’s aunature ! : w ‘G r—-.
[~ b -
. . . . . _,r
8. The namne, title or capacity and address of the person(s) who has‘have authority o manage is/are: = -‘-—
Title or Capacity: Name and Address: Title or Capacity: Name u&g:\ddrc\s:
Chairman June Whitchead Mtesident Mark Norris
1925 Vaughn Road. Suite 200 1425 Vaughn Road, Suite 200
Kennesuw. GA 30144 kennesaw. GA 30144

{Use attachments if neeessary) |

9. Attached is a cenrtificate of existence, no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdictton under the law of which it is organized. (1f the certificate i in a foreign Janguage. a translation of the cerificate under oath
of the wrunslator must be submitted)

1. This decument is exceuted in accordance with section 605.0203 1) (b). Florida Statues. T am aware that any false information
submitted in a doecument to the Depariment of State constitutes a third degree felony us provided for in s 817153 F.S.

Mok 7]pwns |

)
Sigmatnre 0 an authorised petsen \

Mark Norris

Exped o pristed e ot simwee



Control Number : K400413

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 Scerelary of State of the State of Georgia, do hereby certify under the seal of my
otfice that

COBB PEDIATRIC SPEECH SERVICES, L1.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual rcglgislraliun 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 1o the legal existence of the above-named entity as of th date issued. It does
not certify whether or not a notice of intent to dissolve. an application for \\thl’d\r\dl a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary ol State.

This certificate is issued pursuant 1o Title 14 of the Othcial Code of Georgia Annolalud and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this qtalu

DocketiNumber 15018390
Datwe Inc|/,—\ulh1’l7i|cdi F 212041993

.lurisdicllion © Geargia
Print Date S 01/09/2018
Form Number 21
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Brian . Kemp



