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COVER LETTER

TO: Registration Section
Division of Corporations

Mary Torrence, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate 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:

Mary Torrence Williams

Name of Person

Total Marketing Solutions

Firm/Company

3335 Lenox Road NE. Suite 750

Address

Atlama. GA 30326

City/State and Zip Code

MTorrence@TMS-ATL com

E-marl address: (10 be used for future annual report notification)
For further information concerning this matter. please call:

sary Torrence Williams 404 313 - 1645
at( )

Area Code

Name of Contact Person BPavtime Telephone Number

MAILING ADDRESS; STREET ADDRESS:

Division of Corporations
Registration Section
P.0. Box 6327
Tallahassee, FL 32314

Livision of Corporations
Registralion Section

Clifion Building

2661 Executive Center Circle
Tallahassec, FL. 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee [ 5130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & 8 $160.00 Filing Fee. Certificate
Centified Copy of Status & Cenified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2018

MARY TORRENCE WILLIAMS RECFIVED
3355 LENOX ROAD NE, SUITE 750 FEB U5 s
ATLANTA, GA 30326 U3

SUBJECT: MARY TORRENCE, LLC
Ref. Number; W18000007220

We have received your document for MARY TORRENCE, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Please return your document, along with a copy of this letter, 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.

Jenna D Harris '
Regulatory Specialist Il Letter Number: 118A00001541

www.sunbiz.org
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“

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

N '(.'().upu.-r',\u-; WITTESFCTON 605.0002, FLORIDA STATUTEN, THE FOLLOWING 55 SUBMITTED 10O RECISTER A FORFIGN LIMITED LIaBiay
COMPANYTO TRANSHCT BUSINESS INTHE STATE OF FLORI M-

i, Mary Torrence. LLC

(Nume of Foreign Limited Liabihity Company: must include “Limuted Liabilty Company.™ L L C. of “11.C )

(W name unavmlable. enter alternate name adopted tor the purpose of transacting business in Flonda The alternate reme must inchude “Limited Liabity Company”

O o)
4 Georgia 3 LEIN: 30-0818351
tJurssdictean under the Taw of which foreign brmed Tabiiiey compam 15 organized) (FT:T aumber. il appheabic)

(Date fint transacied business i Fonda, of prior to registratun |
(See sections 605 0903 & 65 0905, F.S. to determine penalry linbilaty 3

5 3355 Lenox Road NE

g 3355 Lenox Road NE
(Street Address of Pnncipal Office)

{Manling Adidress )

Suite 750 Suite 750 - -
Allanta, GA 30326 Atlanta, GA 30326 e
. _ \ R
7. Name and streei address of Florida registered agent: (P.O. Box NOT acceptable) e
Name: Chanel Addison . e
i)
Office Address: 2138 Joseph Hewes Court - s
[
Orange Park Florida 32073 #

1Caly) 17ip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited labitity company at the pluce
designated in this applicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

t comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am famifiar with
and accept the obligations of my pasmamm registered

(Mt Ao

(Repistered agent’s iqm.:un’cl

8. The name. title or capacity and address of the person(s) who hasthave authority to manage is/are:
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:

CEO Mary Torrence Williamns

3355 Lenox Rd. NE, Ste. 750
Atlanta, GA 30326

(Use attachments if necessary)

9. Autached 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 law of which it is organized. (If the certificate is in a foreign langnage. a translation of the cenificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to t&?aﬁmcm of State constitutes a third degree felony 3 proudcd forins 817155 F.§.

/60060(0! /ﬁ /

Stgnature of an suthorized person

Mary Torrence Williams

Ty ped o printed nanx of sipnee



Control Number ; 14079008

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that ‘

Mary Torrence, LLC
4 Domestic Limited 1.iability 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
canccllation 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. it does
not certity 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 ot State.

This ceruficate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number 0 15079331
Date Inc/Auth/Tiled: 08/13/2014

Jurisdiction : Creorgia
Print Date S N1272018
Form Number 2N
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Brian PP. Kemp
Secretary of State




