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COVER LETTER cas
TO:  Registration Section
Divistun of Corporations

- Property Medics of Georgia, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence coneernipg 1is matier to the folowing:

Corey Pemberion

Name of Person

Property Medics of Georgia, LLC

Firm/Company

3250 Peachtree Corners Circle, Ste. A

Address

Peachtree Corners, GA 30092

City/State and Zip Code

corey@propertymedicsofga.com

E-mail address: (10 be used for Tuture annual report notificaiion)

For further information concerning this matter. please call:

Corey Pemberton 404 808-5924
at )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.O. Bux 6327 Clifton Building
Tallahagsee. FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301
Enctosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[s125.00 Filing Fee [ $130.00 Filing Fee &~ [ $155.00 Fiting Fee & M $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stnus & Certitted Copy

[ g



v

DocuSign Envelépe ID: 242622C9-DOES-4B30-8FAF-7C2038C7FO7S

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 60300602, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LLABILTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Property Medics of Georgia, LLC

1
(N of Foretgn Limsted Liahslicy Company: must include “Limited Liabsiity Company,” "LL.C.7or "LEC.™)

Praperty Medics of Flarida, LLC

(I name wias ailable, enter aliermaie name adopied tor the purpose of ransacting business in Flonda, The aliemate same must include “Limited Liabolity Company " “L.L 7 or “LLC.™M

Georgia
1
tJunsdiction under the Taw of which toreign Litnited flabbsty cormpany s organwzed (FEI number, i apphicablc)
4,
{Ixate [imt tnsacted business in Florida, 1f prior to regnirstion. )
[8ee sections &53 (904 & 605 05, F.8. 1o determine penaliy habilisy)

3250 Peachiree Corners Circle, Ste. A 3250 Peachtree Corners Circle, Ste. A
6.

(Maihing Acddress)

5.
{Street Address of Pnincipai Office}
Peachtree Corners. GA 30092 Peachtree Corners, GA 30092
7. Name and street address of Florida registered agent: (P.O, Box NOT aceeptable)

Robert Steven Pemberton .

Name:
E

4186 Bluff Harbor Way -

Office Address: "' T
Tal M

Wellington 33449 ..

. Florida S

(City 1 (Z1p coude)
— 2

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ahove stated limited lability complmy at the place

dexignated in this application, I hereby accepr the appointment as registered agent and agree o act in this capacity. 1 further agree
ter cirmply with the provisions of all starutes relative to the proper and complete performance of my duties, and  am familiar with

and accept the vbligations of my position as registered agent.
DocuSwgnad by:

ﬁobuﬂ‘ S. Pumbeirton.

" BICHREYIBLTITY
{Registered agenl'y signaiure)
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3. For imtial indexing purposes. list names. title or capacity and addresses of the primary membersimanagers or persons authorized 1o
manuge [up ta six (6) wial]:

Title or Capacity: Name and Address: Title or Capavity: Name and Address:
Corey Pemberton
@Managcr Name: Y ]:] Manager Name:
3250 Peachtree Corners Cir
[iMember Address: (] Member Address:
Ste. A )
CJauthorized 3 Authorized
Peachtree Corpers, GA 30092
Person Person
[(otther [[JOcher JOther [(Jother

Keliie Pemberton

[IManager Name: J Manager Name:
3250 Peachtree Carners Cir
[Member Address: ] Member Address:
Ste. A .
(W] Authorized [ Authorized
Peachtree Corners, GA 30092
Persan Persun
Olother ClOther ClOther Jother
3
Ross Kleman = .
[:].\Izmugcr Name: 1 Manager Name: b
3250 Peachtree Corners Cir = e
[CInMember Address: ] Member Address: ! .-
Ste. A '
@ Authorized ] Authorized 2
Peachiree Corners, GA 30092 — '
Persan Person -
Loy -
(o}

Jenher Clother Clother {Joher

Important Nytice: Use an atiachment 1o report more thun six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a certificale of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which itis organized. (1f the certiticate is in a forcign language. a translation of the certificate under vath
oi the trunslator must be submitted)

10, This document is exceuted in accordance with section 603.0203 (1Y (b). Florida Statutes. | am aware that any false information
submitted in a docunwnt Lo the Depariment of State gogititutes a third degree felony as provided for in 5.517.155. F.S.

7 L

V {:gn N peron
Cove S| Lovnloovion

Typed or printed name ol sipnec




Control Number : 16037093

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sceretary of State of the State of Georgia. do hereby certity under the seal of
my office that

Property Medics of Georgia, L1.C

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in (eorgia 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
cancellation or any other similar document with the oftice of the Secretary of State.

This certificate relates only 1o the legal cxistence of the above-named entity as of the date issued. Tt does
not certify whether or not a notice of intent to dissolve, an application tor withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said eniity 1s in existence or is authorized 1o transact business in this state.

Docket Number 0 17173890
Date Inc/Auth/Filed: 0D4/19/20160

Jurisdiction  Georgia
Print Date C 0473072019
Form Number c 211

Bowt Fortonegts for

Brad Raftensperger
Secretary of State




