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COVER LETTER
Ty Registration Section

Division of Corporations

SURJECT: Secure Records Solutions, LLC

Name of Linited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 1o register the above referenced foreign imited hability company to wransact business in Florida.

Please return alt correspondence concerning this matter to the following:

Lisa G. Leabo

Name of Person

Secure Records Solutions, LLC
Firm/Company

P.0O. Box 1866

Address

Thomasville, GA 31799
City/State and Zip Code

lisa@gecurerecordssolutions.com _
E-mail address: {to be used for future annual repont notification)

For further information concerning this matter, please cali:

Christopher Jones at ( 229 ) 226-0414

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Butlding
Tallahassece. F1. 32314 2661 Exccutive Center Circle

Tallahassee, FI1. 32301

Enclosed is a check for the following amount:
ﬁSIZ_S.OO Filing Fec 0 $130.00 Filing Fee & 0O $155.00 Filing Fee & O 5160000 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certificd Copy



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

N COMPLIANCE ViTH SECTION 605.0902. FLORIDA STA

COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

! .

TUTES, THE FOLLOWING S SUBMITTED T REGISTIR A FOREIGN LIMITED 1IABIITY
secure Records Sclutions, LLC

(MName of Foreiga Lynnted Leabality Company; must Tuciode “Lirmicd Lrabihty Cempany” LU "o "LILC.T)
AIIVT LN %&m s

(i name unavailable, enter altesnare name sdopted for the purpose
2.

Georgia

SD\_\A"‘;'\LF\Y AT 0£ Rﬂﬂ éiﬁ...

of tansacting business in Flarda. The alizmate name must include “Linvied Liabiliry Company,” "L L.C," or "LLC.7)
Hunsdwuon wnder the law of which foreign fimuted habidity company ¢ orgamzedy

t, _March 22, 2018

3. 200088810
(sl firss transacted business in Flonda,
3.

{FEI number 3F applicabic)
(Sce seciions 605.0904 & 605 0905, F.5.
105 Baybrook St.

1l prios ta regisustion )
(Strcel Address of Principal Offxce)

10 determine penatty Labitity)
6. P.0. Box 1866
(Maling Address} "g
, , o B
Thomasvilie, GA 31792 Thomasville, GA 31799 -
.: E/_;: 5’- —-ﬂ
L0 —
N
. S (’f‘.
7. MName and sireet address of Florida registered ageni: (P.O. Box NOT acceptabic) ‘;‘?\": < o
Name- Frank J. Mercer, CPA A W
2630 Centenmial Place, Suite | D% n
Office Address: ) LA D
=
ein e
l'allahassec, . 32308 :
, Florida
(Catyd (Zip code)
Registered agent’s acceptance:
faving been named as registered agent and to accept service of process for the aubove stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity.
to comply with the provisions of all stauics relative 10 the
and accept the obligations af wmy pasition as registeyed agent.

I further agree
proper and complete performance of my duties, and I am familiar with

8. The name, title or capacity and addiess of the person(s}
Title or Capacity:

Iczed BRSNS signature)
who has/have authority to manage is/are:
Name and Address; Title or Capacity: Name and Address:
President W. Powell Jones Vice President
P.O. Box 1866
Thomasviile, GX 31799

Christopher P. Jones
P,0.

Box 1866
Thomasville,

(Use auachments if necessary)

GA 3179¢

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If
of the translator must be submirled)

the certificate is in a foreign language, a translation of the certificate under oath
10. This document is executed in accordance with’section 605.0203 (

. ) o/ .
submitied in a document 1o the Depanment ate consiity

\
\\-_/ ‘ ‘lkﬂ_l-\&"/f n aythonzed prrson

[AvS )’T‘}d Ao f_\ AL S

Typed or peintzd name of 1ignee

1} (b}, Florida Statutes. | am aware that any false infornation
¢s 2 third degree felony as provided for in s.817.155.F.§,
I’\\/




Control Number - 0238162

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Ir. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATL OF EXISTENCL

I. Brian P. Kemp, the Seeretary of State of the State of Georgia, do hereby centity under the seal of my
office that

SECURE RECORDS SOLUTIONS. LLC

d Domestic Limited Liability Company

wis {ormed - the jurisdiction stated below or was authorized te tansact business in Georgia on the
below date. Said entity ts in compliance with the applicable ihng and annual registration provisions of
Title 14 ot ihie Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancedlation or any other similar document with the office of the Secreiary of State.

This ceraticate relates only to the legal existence of the above-named entity as of the date issued. 1t docs
not certity whether ar not a notice of intent 1o dissolve, an application for withdrawal, a siatement of
comencement of winding up or any other similar document has been Hled or is pending with the
Seeretary of State.

This certificate is issued pursuant to Tide 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business tn this state,

Docket Number ¢ 15403883
Date Ine/AuthiFiled: 07:02/2003
Jurisdiction : Georgia
Print Date 2 Q229772018
Form Number 20
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Brian P’. Kemp
Sceretary ot Siate




