Y AE72%25<2E
PIRIIMERTI

) 100308275871

(Address)

(City/State/Zip/Phone #)

[]eecxue  [Jwar [ mar §1/30/16--01015--013 ##125.00
{Business Entity Name)
{Cocument Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer: >
=
S
o T
- m
= O
w0
M )1§-10367 N

Office Use Only

o SIMMONE
WAR 14 10




RECEIVED

WISMAR 12 AMI0: 37

FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 1, 2018

RACHEAL RICHARDSON
3780 OLD NORCROSS RD, STE 103-507
DULUTH, GA 30096

SUBJECT: RICHWOOD CARIER LLC
Ref. Number: W18000010387

We have received your document for RICHWOOD CARIER LLC and your
check(s) totaling $125.00. 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 translation 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.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 918A00002130
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\Q\'\woocﬁ\ Cwie,r o

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 concemning this matter to the following:

Yacdead idrordscn

Name of Person

Pich wood Couriexs

Firmy/Company

2120 o\d Norcsoss WD Sute. \a%-507

Address

Dot Lo 2009k

City/State and Zip Code

"Drdh 4529 @ uahoo.Conn

E-mail address: (toef used for future annual report notification)

For further information concerning this matter, please call:

ZCX&@QIQ%@FCJSM at ( éé}i ) éd?—f??OO

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Taltahassee, FL 32301

Enclosed is a check for the following amount:
ﬂ $125.00 Filing Fee 0 $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

R



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

N COMPLIANCE WITH SECTION B0 FLORIDA STATUTES, THE FOLLOWING IS
COMPANY TO TRANSACT BUSINESS JN THE STATE OF FLORIDA-

L Ridauwoeod Corier o

{Mamc of Foecten Limited Liability Company: must include “Limited Liability Company," "LI.C_" or “TIC™

SUBMITTED 1) REGISTER A FOREGN LIMITED LIABILITY

1 narme unasy aatable. enter alternate mame adooied for ihe purpose of

I ' (,‘;7_}3' ] i 3.
(ansdiction under the Gw of winch foreien Brmed Liabiliry cowrpan 15 organtzed)

racacting Baoaness in Florids. The allemate name musit inchade “Tinuted Lzability Coenpany,” = _1.C." v “LLC.™)

*FEI number if 2ppiscabicy

]
-,

Dare Bext tramacicd bosiness o Flonda, 1f prvor tu
s::mc:mmsm&aosoms.rs. o det

ermitg penstry Ii;ahnliryi

< 2 i ' = S
© 3IXQ_oa Noreross RO ¢ —Cemils Shoat colcess
ke \0R-507F

Dlubh A 20090,

7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name: _ QQC&WQC& %_IQQJ )
Office Address: _DJO% N . QQQkM ?Olfﬁ"-br 83 ‘5OH

= SO . Florida O 0
Y (Ciy) (Z1p code) P
Registered agent's acceptance: i o
Having been named g5 registered agent and tp accept service af process for the ahove stated limited liability compdn 1y af the place
dexignated in this application. | hereb

v accept the appointment as registered agent und agree to act in this capacity. | Jurther agree
o0 comply with the provisinns of all statutes relative 1o the proper and complete performance of my duties, and | am Samiliar witl
hd accept the ubligations of my position as registered agent,

Bt Noene

Regtcred agent's signature}

8. The name. title or capacity and address of the persen(s) who has/have authority to manage is/arc:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

r IE\_QT\Q/( é— ‘\T\L}S = cﬁ’:‘p_g

RN D, é—Pr 2009

{Use attachments if necessarv)

}0. This documnent is executed in accordance with scclion 605.0203

{1) (b). Florida Statutes. ] am aware that any false information
submitted in a document o the cnt of State consty

tes a third degree felony as provided for in 5.817.155. F.S.

Signznure of i nuthomesd person

i hao] Richondecn

Typed or pritted name of vignes




Control Number : 13094130

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

RichWood Courier LLI.C

d Domestic Limited Liability Company

was formed in the jurisdiction stated betow or was aunthorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certilicate of
cancellation or any other similar document with the otfice of the Sceretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 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 of State.

This certificate 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 15 authorized to transact business in this state.

Docket Number ¢ 134006331
Date Inc/Auth/liled: 09/27/2015

Jurisdiction : Georgia
Print Date C 02282018
Form Number 220

=

Brian P, Kemp
Secretary of State




