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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 19, 2018

SARAH PRITCHARD
500 KNIGHTS RUN AVE #1311
TAMPA, FL 33602

SUBJECT: S.E. PRITCHARD LAW, LLC
Ref. Number: W18000026269

We have received your document for S.E. PRITCHARD LAW, LLC and your
check(s) totaling $125.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Stacey M Warren
Regulatory Specialist Il Letter Number: 518A00005506

www . sunbiz.org
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COVER LETTER

TOQ:  Repistration Section
Division of Corporations

S.E. Prtchard jaw, 1L1.C
SUBJECT:

Nume of Limiwed Liabiliny Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization o Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above reterenced foreign limited lability company 1o transact business in Florida.

Please return all correspondence concerning this mater to the following:

Sarah Prtchard

Name of Person

SECPrtcherd Law, 11LC

Firm/Company

500 Knights Run Ave., #1311

Address

Tampa. FI. 33602

Civ/State and Zip Code

surth@sepritchardlaw.com

E-mail address: ito be used for future annual report notification)

For further information concerning this matter, please call:

Sarah Pritchard 706 979-7708
atd )
Name o Contact Person Arca Code Daytime Telephone Number
A\ ANG ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
1O, Box 6327 Clifton Building
Tallahassee, FIL 32314 2061 Lxecutive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the foliowing amount:
S125.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stats & Certitied Copy



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

IN COMPLIANCE W SECTRON 6030602 FLORIDA STATUTES, THE FOLEOWING S SUBMITTIL TO REGINTFR A FORIZGN LIVTTED LABHITY
COMPANY TOTRANSAHCT BUSINENN INTHE STATE OF FLORIDA:
i S.E. Pritchard Law, 1.1.C

(Nanw of Forergn Limuted Liablity Company; must include “Limited Liabitity Company.” "L L.C." or "LLCT)

(If name unasailabic, entee alterate name adopted for the papose of mansacting business in Flonda The altemate name must inctude ~ Limited Liatilry Company,” “L.L C." or “LLC.T)
5 Georgia

814869756

(Junsdicion under the Law of which foreign lunited habshity company 15 orgamzed)

(FEI mumber, 1f applicabic)
4 021022018
. (Date first mansacted siness 11 Flonda, 1f prior to tepistration )
(See sectiong 605 0904 & 605 (905, F.5. 10 determine penalty labifin
5 500 Knights Run Ave 6 300 Knights Run Ave
. '
thareet Address of Principal Office) {Mathag Address) %
#1311 #1311 :’;‘ﬁ ;%
Tampa, F1_ 33602 Tumpa. FL 33602 e = -
& )
x = —
PN
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeplable) L‘Jf’)f,. % I |
Name: Sarah Pritchard '.»_-—} I [ 1§}
L &
. 300 Knights Run Ave, #1311 — .
Otfice Address: N ne o= - .
o
. o - (%]
Fampa Wy 33602 = :
P . Florida 90 e
()
Registered agent’s acceptance:

-t
Ll

17ip code)

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
1o comply with the provisions of all statutes relative to the proper and

and accept the obligations of my position as regiy

vmplete performance of my duties, and I om familiar with

(Registered agent’s signature]\

8. The namc. title or capacity and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;
Member-Manager Sarah Pritchard

ST Rnights Run Ave, FISTT
Fampa, BIL 33602

(Use attachments it necessary)

9. Attuched is a certiticate of existence. no more than 90 days old. duly authenticated by the otticial having custody of records in the
Jurisdiction under the Taw of which it is arganized. (I the certificate is in a foreign language., a translation of the certiticate under oath
of the translator must be submitied)

10. This document is exccuted in accordance wiih section 6?5.()203 (1) (b). Florida Statutes. | am avware that any false information
submitted in a document to the Department ofState constitdfes a third degree telony as provided for in s.817.155, K5,

— -\Signamlc of an authorired person

Sarab Pritchard

Ty ped ot printed name of signec



Control Number : 16115479

: STATE OF GEORGIA
Secretary 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

5S.E. Pritchard Law, LI.C

A Demestic Limited Liability 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
cancellation 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 docs
not certify whether or not @ 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
Secrerary of State.

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

Docket Number ;152354579
Date inc/Auth/Filed: OL/012017

Jurisdiction : Georgia
Print Date S O2022018
Form Number 21
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Bran P Kenip
Secretry of Stae




