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COVER LETTER

TO: Registration Section
Division of Corporations

MERIWETHER & THARP, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matler to the following:

TAMMI CUMMINGS WEIR

Name of Person

MERIWETHER & THARP, LLC

Fim/Company

6465 E. JOHNS CROSSING, SUITE 125

Address

JOHNS CREEK, GA 30097

City/State and Zip Code

iammi @ milawoffice.com

E-mail address: (10 be used for future snnual report notification)

For further information concerning this matter, please call:

Tammi Cummings Weir 678 879-9000
at { )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scection Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amouni:
0 $125.00 Filing tee B £130.00 Fling Fee & [ $155.00 Filing Fee & O $160.00 Filing Fre, Certificate
Cenificate of Status Cenified Copy of Status & Certified Copy




APPLICATION BY FOREFIGN LIMITED LIABILITY COMPANY FOR AUTHOQRIZATION TO TRANSACT BUSINESS
IN FT1.ORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUIES, THE FOLLOWING (5 SUBMITED 10 REGISIER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACY BUSINESS IV THE STATE OF FLORIDA
| MERIWETHER & THARP, LLC

{Name of Foreign Limited Liability Company: must include "*Linited Liability Company

LG T ar RLCTY
G mame navailable. et akemate name adopted for the purpose of ransacting busivess e Flonda, The aliemase name must iclude “Limited Liability Company.” "L.L.C,” or “LLC.7}
2 STATE OF GEQRGIA 3 58-2464633
OJunedwenion under the iw of wikich farcign Timited Tabilliy compary 14 orgamizcd) [PEI number, if applieablc)
s JuLy 16, 2018

(Thite Ainy ransacivd business v Flonda, if privt Lo registratum.)

(Sce sectinns (150004 & £05.0905, F.S. tu detenning penalty lability)
5. 947 WEST MORSE BLVD

{Streer Address of Principal Dfcc)

o 5465 E. JOHNS CROSSING #125
SUITE 100

{Mailing Addresy)
JOHNS CREEK, GA 30097
WINTER PARK, FL 32789
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7. Name and sireet address of Florida regisiered agent: (P.O. Box NQT ucceptable) E':C . :3 F
[T
Name: ROBERT L. THARP G- oM
. L e O
- N -
TR P 41 W i “ s~
Office Address: 941 WEST MORSE BLVD #100 7._:_;’“ -
p =7 .
WINTER PARK Florida 32789 ’c’)r""* =
= (Z1p vode) > =
Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the uhove stated limited liahility company at the place
designated in this application, | herehy accepl the appointment as registered agent and agree o ace in this capacity. I further agree
1o comply with the provisions of all stetictes refative to the proper and complete performance of my duties, and 1 am familiar with

and accep! the obligations of my mmoﬁw % WI:./

{Regisicred agenl’s igan: le}

§. The name, title or cepacity and address of the person(s) whu hasfhave authority to manage isfare
Title or Capacity: Name and Address:

LLC MEMBER

Title or Capacity:

LLC MEMBER

ROBERT L. THARP

Name and Address:
941 W MORSE BLVD #100

Wi

LLC MEMEER

(Use attachments if necessary)

NTER PARK FL 32789

DAVID BEAUDRY

LLC MEMBER

11475 GREAT QAKS WAY
ALPHARETTA GA 30022

PATRICK MERIWETHER
145 TOWNE LAKE PRWY
WOODSTOCK. GA 30188,

TODD ORSTON
1545 PTREE ST NE #300

ATLANTA, GA 30309

of the ranslator must be submiued)

9. Atluched 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 faw of which it 1s organized. (It the cenificate is in a foreign language, a translation of the certificate under oath

14, This document is executed in accordungs with seclion 6045.0205 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document o the Dcnartmﬁ tygpes o 1hi

Lofe cor%s 4 lhlr(ﬁ;ee;ony as provided for in 5,817.155, F.S.

Signalute of an nu!.hmé’d persan

ROBERT L. THARP

Typed or printed amne of signee




Contral Number : 07029361

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

L. Brian P. Kemp, the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
oifice that

MERIWETHER & THARP, LL.C
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 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
canccllation or any other similar document with the office of the Secretary of State.

This certificate relates only o the legal existence of the above-named enuty as of the date issued. It does
not certify whether or not a natice of intent to dissolve, an application for withdrawal, a staterment of
commencement of winding up or any other similar document has been filed or is pending with the
Secrewary of State,

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

Docket Number : 16037848
Date [nc/Auth/Filed: 04/05/2007

Jurisdiction . Georgia
Print Date : 07/23/2018
Form Number 211
L
-
L
Brian P. Kemp

Secretary of State




