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COVER LETTER

TO: Registration Section
Division of Corporations

Shannon H Summersgill CPA LLC

SUBJECT:

Nanw of Limited Lisbility Company

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

Please return all correspondence concerning this maiter to the following:

Shannon Summersgill

Name of Person

Shannon H Sumumersgill CPA LLC

Firm/Company

517 N Columbia St

Covingion, LA 70433

Address

City/State and Zip Code

shannon@summersyillepa.com

E-mail address: (1o be used for future annual report notitficution)

Fur further infurmation concerning this mater, please call:

Shannon Swnmersgill

Name of Contact Person

MAILING ADDRESS:
Bivision of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a cheek for the following mnount:
M $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificaie of Status
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Arca Code Dayume Telephone NumbTre ©
STREET ADDRESS: ;: - 3

Division of Corporations
Regrstrution Section

Chifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301

O S155.00 Filing Fee &
Certified Copy

O $160.00 Filing Fee. Certificate
of Status & Centified Copy



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

IN COMPLIANCE W7 SECIION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN LIMITED LIABILLTY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:
i Shannon H Summersgill CPA LLC

(Name of Forergn Tinuted Liabihity Company: must mclude “Limited Liabli: Company.™ "1.1.C. " or "LLE™

{11 namwe unavinlable, enter aliemnate name wlopted (o the purpase of tansacnag business in Flenda The slternate tanke must include “Linuted Liability Company,” L1 C7or “LLECY
~ Louisiana 3 27-0659432
{Jursdichon under the Low ot which foreign imited liabdity comgany i~ orgamered)

(FEl numiber, 1f apphcable}

(Date farst iransacled busiress n Flonda, 11 prior 1o regastrtion )
(See sectianm bO30V0L & 605 0905, F 8. 1o determune penally Habihiy)

517 N Columbia St 6 TN Columbia St
(AMahing Addressi

o

(Street Address of Prineipalftice)

Covingion, LA Covington, LA

70433 70433 =2
; L
o i3
7. WName and streer address of Florida regisiered agent: (P.OL Box NOT accepiable) o I
Name: Shannon Summersyill 4 !
. - = I
Office Address: 29! Ocean Reet Dr Slip E-18 5S¢ i L I
‘ 303 ®
Koy Largo, FL Florda 33037 P -
i) (Zip code) (7% ]

Registered agent's acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited labiiity company at the place
designated in this application, I herehy accept the appoimtment as registered agent and agree to act in this capacine. | further agree
to comply with the provisions of all statutes relative 1o & ard complete performance of my duties, and I awm famifiar with

and accepi the obligations of my position as registered

(Registered sgent’s signature}

8. The nume, ttle or capacity and address of the person(s) who has/have authority o manage isfure:

Title or Capacity: Name and Addroess: Title or Capacity: Name and Address:
Owner Shannon Summersgiti

81483 Old Military Rd.
Bush. LA 70431

(Use attachimwents if necessary)

9. Attached 1s a certificate of existence, no muore than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a transkation of the certificate under oath

of the translator must be submitted)

o5 a third degree felony as provided for ins. 847,155, F.S.

\

Sigwc afun authonzed persan

14). This document is executed in accordance with scn 6050203 (1) (b). Florida Statutes, I am aware that any false infermation

submitted i a document to the Department of State

Shannon H Summersgill, CPA

Typed or printesd name of sipgnee



SECRETARY OF STATE
A Grotiony off Tt f ke Gt ofSorvisianas S doredy Cardiy thiac

the Articles of Organization of

SHANNON H. SUMMERSGILL, CPA LLC

Domiciled at COVINGTON, LOUISIANA,

were filed in this Office and a Certificate of Organization was issued on August 07,
2009,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

September 12, 2018

ﬂ ' ﬂ-a/)_ Certificate ID: 109939064BFT93
To validate this certificate, visit the following web sile
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%W% /%g; the instructions displayed.

www . sos.lagov
Web 37115153k
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