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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 17,2018

MICHAEL WOFFORD

1195 CURTIS PKWY, SE
CALHOUN, GA 30701

SUBJECT: SOUTHEASTERN MEDICAL REP GROUP, LLC
Ref. Number: W18000036171

We have received your document for SOUTHEASTERN MEDICAL REP
GROUP, LLC and your check(s) totaling $70.00. However, the enclosed

document has not been filed and is being returned for the followiné correction(s)

The form you submitted is for a FOREIGN CORP, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

There is a balance due of $55.00.
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Please return your document, along with a copy of this letter, within 60 days“gr
your filing will be considered abandoned.
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if you have any questions concerning the filing of your document, please call
*(850) 245-6051.

7 £
Dionne M Scott a
Regulatory Specialist | Letter Number: 318A00007787
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTHEASTERN MEDICAL, REP GROUP, LLC
Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign timited liability company 1o transact business in Florida.

Please return all correspondence concerning this natter 1o the following:

CLARK M. JONES

Nume of Person

SOUTHEASTERN MENICAL_REP GROIP, LIC
Firm/Company

1195 CURTIS PARKWAY, SE

Address

CALHOUN, GA 30701 : 3

City/State and Zip Code v =
~ o E
clark@smrg.us L. ~_: o

E-mail address: (10 be used for future annual report notification) . 3 H

: . iy
For further information concerning this matter, please call: " g ;_.___',
N i .'-!I-J

JERRY CLEMENTS, CPA at(__706 }_629-4511 e

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corperations Division of Corporations

Registration Section Registration Section

P.O. Bax 6327 Clifton Building

Tallahassce, FL 32514 2661 Eaecutive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount;
B $125.00 Filing Fee 0O $130.00 Filing Fee & DO $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy
*YOURLETI'I‘ERSAYSYOURECEIVEDOURCI{ECKFOR $70 AND THE BALANCE DUE IS
$55, WHICH IS ENCLOSED.



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

N COMPLIANCE AITH SECTRON 05,0902, FLORIDA STATURY,
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORDA-

THE FOLLOWING IS SUBMITTED TO REGSTER 4 FOREIGN 1IMITED LIABILITY

SOUTHEASTERN MFDTCAL BEP GBI TG
{Name ol Forelgn Limitzd Laabiliry Company;

mast mehude “Limsted LieblTity Comgany " “LLT., " or "7}

(1 nasre oo vmiizile, cocr abersate oy 1dopres o the Fpace of Exsaotiog bovieess b Flacidy, The (hermes moms st bebadr ~Urded Lisbilry Company,” "LLC,” o7 1LLC.T)
2. ; _ 3 777468
Tl deson iide O b of which fora g Exvicd bty capuay W onsroaly — X wiy
4 5—1-2018
&‘uﬁ:u mwaam&m. s ﬁm.

v
proalry Lekiicq

.1 ARFWA . 1795 .
3 —%‘)_%@M" — 6 'mmuhﬁ? SE
—CALHOUN, GA 30701

_CALHOUN, G2 30701

7 Name and sureet pddregs of Flotida registored agene: (P.O. Box NOT acceptable)
Name: DEWEY K. BEAGLE

Office Address: __2446 WOODS DRIVE FAST .

sl
JACKSONVIILE ,Florida 32246 . - e -
1y iy et} - - L
Reglstered ugent’s scoeptance: —- = RS
Having bean named os registered agent and to accept service of process for the above stated limited Uabilly compary af tis place
dw'gmudlnthtscpplimuhn,lhazbquumnppoinmmarcgimmdupmaudagmwnainrbkmpacﬁ}glﬁmhér ee -
fo comply with the provisiors of afl statutes relative to the propar and complete performance of my datiay, and | an Jasilfar with 1 i

and accept the obligations of my position as registered agent. S L - o
! — -, JZ T
i = e

B. The name. titlc or capacity and address of the person(s) who has/have authority to manage isfare: -
Yitle or Cap=clty;

[itle gr Capacity; Name ang éd-:d;'gl;

MANRGER MI_G;@&_ WOIFORD e
T04

AL, G : —

_MANAGER CLARK JORNES

' . .

(Use attachments if necessary)

< T

Nams ant Addresy:

—
s
—

9. Attached is a certificate of existonce, no more than 90 dayx old, dul

Jumisdiction under the law of which it 72 organized. (If the certificate §

y suthenticaied by the official having custody of records in the
of the translator must be submitted)

% in a foreign language, a transiation of the certificate under oath
$0. This document i5 executed in accordance with scel

ion 605.0203 (1} (b), Florida Statutes, I am aware that woy false information
submitted in 2 document to the Department Dfs% 2 third degree felony as provided for in 5817155 F.8.
[
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Conirol Number ; 11091089

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 Secrctary ot State of the State of Georgia, do hereby certity under the scal of my
office that
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SOUTHEASTERN MEDICAL REP GROUP, LLC

4 Domestic Limited Liability Company
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was tormed in the Jll['lSdlCl’lOH stated below or was authorized to transact business-in Guorgla on-the
e
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annatated and has not filed articles of dissdlution, ccrutualc of

cancellation or anv other similar document with the office of the Secretary of State.

f |

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 to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is i1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 15 in exisience or is authorized to transact business in this state.

Docket Number 1 P5729767
Date Ingiawh/Filed: 12/09/2011

Jurisdiction : Georgia
Print Date s OGO
Form Number c 211
]
w
L}

Brian P, Kemp
Secretary of State




