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' COVER LETTER <o

TO: § Registration Section
PDivision of Corporations .

High Achievers Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Eixistence. and cheek are submilied o register the abos e referenced foreign limited liability company 1o transact business in Florida.

Please return all currespondence concerning Lthis matter o the llowing:

Samantha Neel

Name of Person

Briskin. Cross & Sanford. L1LC

Firm/Company

1301 Cambridge Square. Suite D

Address

Alpharetta, Georgia 30009

Citv/Siate and Zip Code

sneel@briskinlaw.com

i2-mail address: (W be used for future annual repori notification)

For turther information cancerning this matter, please call:

Samantha Neel 770 410-1533
at | )
Name of Contact Person Areca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registrution Section
P.(y. Box 6327 Clifton Building

2661 Executive Center Clrele
Tallahassee, F1. 32301

Tallahassee, F1L 32314

Enclosed is a cheek for the fellowing amount:
B 512500 Filing Feu 8 $130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee. Certiticate
Certilicate ol Status Certitied Copy ol Status & Certified Copy



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

IN COMPLUNCE WAITH SECTION 605.0002, FLORIDA STATUTES THIE FOLLOWING IS SUBMITTEL 10 REGSTER A FOREKGY  LIVMTID LIABILITY
COMPANYTO TRANSAC T BUSINEXY INTHE STATE OF FLORIDA:

1. High Achievers Enterprises LLC
{Mame of Foreign Limited Liahilily Compeny, must include “Lintted Lisbslity Company,” "1.L C." or "LLC.")

(Lf name unavailable, entes altcrnate name adepied fur the purpose of transaciing business in Florida The aliemate name must include ~Limited Linbility Company,™ “L4.C™ o “LEC ™)

5 Nevada 5 45-2862685
[Fomsdiction under the Law olwhich Torcign limiled hatuhry campany is ogardred) (FEI nunber, if applcabie)
4.
ﬁDale first ansacted butiness in Flonida, if prior to registation )
Sec seolions 603.0904 & 6035,0903, F.4. 10 determine penalry liability)
5 4994 Lower Roswell Roud 6. 4994 Lower Roswell Road
{Street Alckess of Principal Othce) (Maiting Address)
Suite 11 Suite 11
Marictta, Georgia 30068 Martetta, Georgia 30068
—
7. Name und stregt address of Florida registered agent: (.0, Box NO'T acceptable) <o
o)
Naine: InCorp Services, Inc, A
Office Address: 17888 67th Cout North w
Loxahatchee Florida 33470 }
{Cniy) (Zip cade) .

Registered agent's acceptance: i
Heving beent named os registered agent and to accept service of pracess for the abave stated linited tabitity compeany @:e plifce
designaied in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1 Trther dpree
fo comply with the provisions of all stattetes relutive 1o the proper and complete perfornnce of ny duties, and I am familiar with

antf accept the ebligations of fm:cgj fer
! Desiree Young_on_ behalf of InCorp Services, Inc.
():gi:lcr:«[ t{y’s sigrature)

8. The name, titlc or capacity and address of the person(s) who hasthave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Addiress:
CEO David Alexander

4994 Lower_fns,ev Rd,

Marietta, GA 3oned

(Use attachments if necessary)
9. Attached 15 a certificate ol existunce, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 {1) (b}, Florida Statutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provige 5.817.135, E.5.

= T XTRMaTare of an sutharized person

David Alcxander

Typed or prinied name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that [ am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability comparues, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statiies which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secrestary of State, at the date of this certificate,
evidence, HIGH ACHIEVERS ENTERPRISES LLC, as a limited liability company duly
organized under the laws of Nevada and exasting under and by virtue of the luws of the State of
Nevada since July 28, 2011, and is in good standing in this state.

Electronic Certificate
Certificate Number: C20180918-0506

INWITNESS WHEREOF, [ have hereunto set my
hand and aftixed the Great Seal of State, at my
office on September 19, 2018.

‘&Mﬁ.%m

Barbara K. Cegavske
Secretary of State




