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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

CHARLES CAMPBELL, EA
1353 WATERS EDGE DR
AUGUSTA, GA 30901 US

SUBJECT: CABS AND COUNTERS LLC
Ref. Number: W18000010573

We have received your document for CABS AND COUNTERS LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Judy A Leqgett

Regulatory Specialist | Letter Number: 218A00002162
Registration Section

RECEIVED
FEB 13 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

CABS AND COUNTERS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificawe of
Existence. and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

CHARLES CAMPBELL. EA

Name of Person

SOUTHERN TAX EXPERTS

Firm/Company

1353 WATERS EDGE DR

Address

AUGUSTA, GA. 30901

City/State and Zip Code

carol@southerntaxexperts.com

E-mail address: (1o be used for tuture annual report notification}

For further information concerning this matter, please call;

Charles Campbell 706 371-2992
at ( )

Name of Contact Person Arca Code Daytume Telephone Number
MAIJLING ADDRESS; STREET ADDRESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassce, FL 32301

Enclosed 1s a check for the following amount:
O $125.00 Filing Fee 5 $130.00 Filing Fec & M $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABLLITY COM PANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE FITH SECTICI 6050902, FLORIDA STATUTES. THE FOLLOWING 15 SUBMITTED TO REGETER A FORKIGN LIMAITED | HBILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| CABS AND COUNTERS LLC

[Fame of Foreigo Lamked Linbility Compaiy: mowst include “Limitad Lhbility Campany. L4.C.,- o “LLL.)

(L ot cowvalabio, cota sliemsie 21ms sdopied o7 the purpote of rassacting aioeas o Florids The alcmtic Exay cust achde ~Lizhed Lisbiliey Coapacy,” "L LO. e "LLC."Y
3 GEORGLA 2, 47-1520863
o o ey e W of WG foreign umzied Rabibey congruey 1 orpmzed} \FEL amber, o apphosdle)
4 020172018
e e s B8 A0S, 5. 10 frie pra¥y sty
5. 46 Gulf Breeze Dr. g. 36 Guif Brecae Or.
TEtreet Addreay of Pancpal DFEG) (Mating Addcess)
Crawfordville Crawfordville
Florids 32327 Florida 32327
—_—
. P
7. Name and gtrest address of Florida registered agent: {P.0. Box NOT acceptable) -
L - —
Name: Anne Henson a g—; ___1
—_
Office Address: 46 Gulf Breeze Dr. e ."’1
Crawfordville Elosida 32327 =
Cay) Lip i
Registered agent’s rcceptance: S
Having been named as registered agent ond to accep! service
designated in this application, I kereby accept

of process for the above siated limited fiability company a theplace
the appointment as registered ageni and agree 10 8¢t in this capacfty. 1fi

wribhdr agree
to comply with the provisions of ail scatutes relative 1o the proper and complete performance of my duties, and | am fomiliar with
Gt register, éfd agent
AALA __

and accept the obligations of my po

Dag
=<t

{Rugistred agoe’s tigrane)

3. The name, titke or capacity and address of the person(s) who has/have authority 1o manage is/aye:
Title or Capzcity:

Name and Addyess: Title or Capacity: Name angd Address:
President Annc Heosan
36 Gulf B

Dr,
Crawforvitle, ¥1, 32327

{Use attachrnents if necessary)

9, Attached is & certificate of existenco, no more

than 20 days old, duly authenticatcd by the official having custody of records in the
jurisdiction under the faw of which itis organized. (If the certifivate is in v foreign language, 2 translation of the certificate under oath
of the manslator must be submined)

10. This document is executed in accordance with seciion 605.0203 (1) (b), Florida Statutes. | am aware that any false infornmtion
submitted in 2 document to the Diep

State constinites a third degree felomry us provided for ins.817.135. F.S.

DAL s R s

SigrIbure of ok muthorized poron

Annc Henson
Typed oz prioted oarns of sigoe




Control Number : 14078096

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

—- _%.,,_.

Ak T

I, Brian P. Kemp. the Secretary of State ot the State ate- of Guor;,m do hcreby certify under the scal of my
office that _a”—"-.-\"."‘ - -t A T
SRR ey
// . - Coo 3‘ ‘-:k_ ,\_
< \
/. ‘,/ :&“ A Cabs and Counter; LLC ﬁ \\\
£ ; é‘t d Domeslic Limned L:abnhtv;(,ompanv e e
"~ 14
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. o L
was formed in the Jurlqdjcuon :;lalcd bielow or was authorized™ to ‘transact gbusmesa in Georgn on the
below date. Said enmy ts in c0mphance ‘with the apphcable,ﬁlmg and anhual- reglstrdllon provisions of
Title 14 of the Offigial Code of Georgia Annotated and‘has not filed articles oghq_;gsolunon certificate of
cancellation or any oter qlmllar dULumem with the office’of the Sécrtary of State.

] [ S "s -*_¢_
. S, | ; 1,—_— ;a

This certificate n,ldles only 10 thc lcgal uustcnu. of .the abow. namcd any as! Of thc ddlt. 1ssucd. It does
not certify whelher"ortnol a notice. of intent to dmolve an. apphcahon, for wnhdmwal a statement of
commencement of wmdmg up or any other similar’ documem has” been filed or IS pending with the

Sccretary of State. %% o p N Co ;f
N e S A 4

This certificate is issucd pursuant o Tl[lb 14 of the Official Code of Georgia Annomtgd and is prima-facic
evidence that said entity is in, exmenu: oris authorued to transact busmex‘; m»lhls state.
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Dockel Number  © 13264786
Date Inc/Auth/Filed: 08/06/2014
Jurisdiction . Georgia
Print Date : 02/09/2018
Form Number : 21
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Bnan P. Kemp
Secretary of State




