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FLORIDA DEPARTMENT OF STATE
Division of Corporations
March 8, 2019
MICHAEL MORRIS
2002 MCLENDON AVE NE
ATLANTA, GA 30307
SUBJECT: MICHAEL C. MORRIS, LLC
Ref. Number: W19000022385

rrand
l‘-

\.-

We have received your document for MICHAEL C. MORRIS, LLC and youlr
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Staté) duly=
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Dionne M Scott
Regulatory Specialist || Letter Number: 218A00004751
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COVER LETTER
TO: Registration Section
Division of Corporations

Michael C. Morris, LLC,
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Michael Morris

Name of Person

Michacl C. Morris, 1.1.C,

. ~3
Firm/Company o =
;) Pl 0
2002 Mcl.endon Ave NE - b o
L t 3 )
Address . F m
. J r——
Atlanta, GA 30307 . o ./
Ciry/State and Zip Code L i
3 L)
team@taxheiress.com

£-mail address: {10 be used for fulure annual report notification)

For further information concerning this matier, please call:

Buffie Purseile

678 595-7505
at ( )
Name of Comact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O). Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Execuitve Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:
Please make check payablc to: FLORIDA DEPARTMENT OF STATE
[ si25.00 Filing Fee [ $130.00 Filing Fee &

[ 155.00 Filing Fee &
Certificate of Status

M8 $160.00 Filing Fee, Certificate
Certified Copy

ot Staws & Certified Copy



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

IN COMPLLANCE WITH SECTION 605 (502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER 4 FORFIGN LIMITFED HABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
! Michael C. Morris, LILC,

{Name of Foreign Limiied Liability Company. must inchede "Limyted Lizbility Company,” "L.L C.lor"LLC™

(17 name wnavadable. eater ahermate name adopled for the putpose of tansacting business in Florfida The alternaie nornc mast mclude “tamared Lastnkn Company,” 'I.LC,;S “11.C7)
"r.- a1
Georgia 80-0890445 L e -
2. 3. - . -- !
(Junsdiciion under the law of which toreign Tuniied habiliny company 18 organized) {FEI nunner. 1f apphecablc) e ——
[ b t
~ -, — i
January 31st 2019 .- - ™
4, - i i
{Date first rrensacted busincss i Flonda if prior 1o seeiration ) . - ! '
(See secuons 605 0504 & 605 0905, F.5. 10 determine penshy Labilny) T .
[ -
13625 Front Beuch Road #8309 2002 Mclendon Ave NE v ‘N
j- () L) :—\
{Sirect Address of Pncipal Qthce) (Mahing Address) ~r
Panama City Beach Atlanta
Florida 32413 Geargia 30307
7. Name and street address of Florida regisiered agent: (P.O. Box NOT accepable)
Michael Morris
Name:
15625 Front Beach Road #809
Office Address:
Panama City Beach Florida 32413
. Florida
(Cny)
Registered ngent's acceptance:

iHaving been named as registered agent and to accept service of process for the above stated limited ligbility company at the place
designated in this upplicarion, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther ugree

to comply with the provisions of afl statues relative to the proper and complete performasnce of my duties. und [ am familivr with
and accept the obligations of my pusition as registered agent.

A Sz (oo
— |kcgi5:ﬂean’s Fatu
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$. For initial indexing purposes, list names, title c7 capacity and addresses of the piimary membe re/managers or persons avthorized to
manage [up to six {0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mi Morris
(W) Manager Name: ichac} Morris 7] Manager Name:
2002 Mcl.endon Ave NE —
[WjMember Address: 0 fel.endon A [} Member Address:
. Atlanta Ga 30307 - .
B Authorized Atlanta Ga 3 | Authorized
Person Person
(Other [ClOther |_1Other [ 1Other-2
- = —
" I ‘
2 —
DManager Name: {7} Manager Name: \ ﬁ_
[IMember Address: [] Member Address: . i"ﬂ
- J )
(JAuthorized [J Authorized - =
- A
Person Person [ ]
{ JOther [(CJOnher [other [Jother

[Imanager Name: [T Manager Name:
[ JMember Address: Ij Member Address:
[Tjauthorized (7] Authorized
Person Person
T Jother Olower [other [(other

Importan: Notice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existance. no more than 90 days old, duly authenticated by the official having custody of records in th?

jurisdiction under the faw of which it is organized. (1 the certificate is in a foreign language. a transtation of the certiticate under oath
of the transtator must be submitied)

10. This document is exceuted in accordance with seciion 605.0203 (1) (b}, Florida Statutes. | am awere that any false information
submitied in a document to the Depanmeni of Siate constitutes a third degree felony as provided for ins.§17.135. F.5.

/u LL(JIMV

__~Sigefure of an autherized person

Michael Morris

“Uyped or printed name of snee



Control Number - 160011461

STATE OF GEORGIA
Secretary of State

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

. ~
“ ety

CERTIFICATE OF EXISTENCE [ = -1
~a .
. - - . - e
I. Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certify under the seal of
my office that ) = m
O
Michael C. Morris, LL.C =
4 Domestic Limited Liability Company _ -r:;

was formed in the jurisdiction stated below or was authorized o 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 disselution. 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. [t does
not certify whether or not a 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
Secretary of Staie,

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

Daocket Number ¢ 171222497
Date IncfAuth/Filed: OHO42016

Jurisdiction : Georgia
Print [ate 04022019
Form Wumber c 211

Bost Fagponappiio

Brad Raffensperger
Secretary of State




