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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _E]bg(, U\o(('omqu :P\)‘O{T’ \[prb'v‘«l L-L—»C,
J

Nefmdhof Limited Libill v Comp. ny

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

Please return all correspondence concerning this matter to the following:

Ar\M \Ioﬁorouc\[&

Name ot Person

/\Mf/ \Jado:ou&xg %}Wx\ﬂt&a«&

Firn ’C Prany

5@0? F'D{W ]4, br‘\ft @

Address

Wolmes  Beach B[ 342/7

Citw/Staie and Zip Code
E-mail ag(_l}'ss: (o be uscd{n_?)ﬂuhrc annual repon magieation)

For further information concerning this maiter, please cadl:

Aae LFob, 296-9260

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clition Building
Tallahassee, F1. 32314 2661 Executive Center Circle
= Tallahassee, FL 32301

Enclosed is a check tor the following gmount:
0 5i25.00 Filing Fee $130.00 Filing Fee & ) O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status / Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION G5.0002. FLORIDA STATUTES, 1THE FOLLOWING IS SUBMITTED T8 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

¥ Anne, Dorbroual _P\'\O‘\OO\F'CI@(’U«{ LicC

{Name of Fereign Llﬂlil@labllll}' Cump:my;@ include “Limited %Iily Chinpuny.™T'L. LE o Lic.)

{1f name unavailable, enter alternate name adopted for the purpose of ransacting business in Flerida  Fhe alternate name mast melude “Limited Liability Conpany,” "E.1L.C." o "LLC.™Y

&ﬂof‘d(\& 3 "\7 - 42,(22"1 07'

(Junsdiction unkder the law of“hlc@ugn lumuted habibity company s organized}

[

[FET ntuber, 1f applicable}
s

({}a1e first transacted business 0 Flonda, f prwt to segistration. )
{See sectivns 605.0004 & 605 0905, F.5. 0 determine penalty Habibity)

R o 5607 _Flohlla e

No\es 8&10.!\] = Ho\m‘;‘m MZ”J\ ,‘Pl
2424F

SHeld

Ln

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

Name: /}Q‘n N~ U\a_r’{arou cis(/\.
Oflice Address: 5 (D O;C) F | 0}') HC-\_ b!’ | Ve
\:\ QL\NLS Beca.cl:\_/ . Florida S 7‘

(Ciy)

(Zip cimde)
Registered agent’s acceptance:

Having heen named as registered agent and to accept service af process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as register

ent and agree (o act in this capacity. I further agree
fo comply with the provisions of all statates relative to the proper and g6mplete performance of my duties, and [ am fumiliar with
and accept the ebligations af my position as registered agent.

/‘chiﬂtcﬁwmrc]
8. The name, title or capacity and address of the person(s) w

as‘have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O wne P m\-)\p\(@mu&Q =V
J Y N
_S0Y-_Flictdla e =

s géac,!ﬁ‘ Fi 927 . -{:

; por
(Use attachmients 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 language, a translation ot the certificate unler oath
of the translator must be submitted)

10. This document is executed in accordance with sectjon 605,0203 (1
submitted in a document 1o the Department of State cogsiitutes a thiy@

(b). Florida Statuies. [ am aware that any false information
we felony us provided for ins.8i7.155 F.S,

/ ‘Ogﬂaluru of an anherized person

7/QT\J\€/ Uoclorou QL\J

1y or printed name of pign:




Control Number : 15073938

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

ANNE YARBROUGH PHOTOGRAPHY, LLC

A Damestic Limited Liability Company

was formed in the Jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions ot
Tite 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 Seerctary of State.

This certificate relates only 1o the legal existence of the above-named entity as ot the date issucd. [t docs
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other simifar document has been filed or s pending with the
Sccretary of State.

This certiftcate 15 issucd pursuant 1o Tite 14 of the Official Code ot Georgia Annotated and is prima-tacic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;0 15491728
Date Inc/Auth/Filed: 06/22/2015

Jurisdiction : Grorgia
Print Date 2 03/12/2018
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Brian . Kemp
Secretary of State




