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Division of Corporations

May 17, 2019

KEVIN L. PALMER
2911 PIEDMONT ROAD
ATLANTA, GA 30305

SUBJECT: PHP REFERRAL GROUP, LLC
Ref. Number: W19000048707

We have received your document for PHP REFERRAL GROUP, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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) 245-6052.

Yvette Scott
Document Specialist 1l Letter Number: 819A00010076

RECEIVFD
MAY 29 2i3

www . sunbiz.org

Divicinn af Crarnaratinne . POY ROY £°997 _Tallabacenans Flarmida T99%14



COVER LETTER
Reeistralion Sevhion
Dhvision of Corporatians

PH Rt sonal G, 1 HC
SURIECr

Name of Linted Liability Company

Pl en bosed “vpplicatien sy T inited Laabilitg Company for Authorization to Transact Business in Florida.” Ceriiticate ol

evie b lPatine

Name ot Person
PEHED Retenal cuenpo LT s
B U )
i N Lol —
Firm-Company M e
- -
S0 3
Z-
2911 ediment Rowd e —~
S Pz 13
L
Adddress m‘<
Mo =2
'._n—ﬂ =
Milanke GRS 08 e
City Siate and Zip Code ar"; T:)
>
hpalner aohpathmbagom
T I -rnaub addiess: 1o be nsed tor future annual report notification)
Fon trther mlommation concennneg this nater, please cull
koo in Pading J0d 4358974
- I . at )
N ol 4 eile Person Area Code Davtime Telephone Numnber
MATLING ADDIESS: STREET ADDRESS;
i ision ol Uorporitons DHvision of Corporutions
Regestralien Sectien Registration Section
P, Bun 6327 Clitton Building
Pallalisee BL 3231 2661 Eaccotive Center Cirele
Tallahassee, 'L 22301
P losed s o chioca 1on the Tollosving mount:
Ploase mabe chicck panable o, FLORIDA DEPARTMENT OF STATE
O sizsont e tee O s Filing Fee & W giss00 Filing FFee & O S160.00 Filing Fee, Centificate
Certiticale of Status Certitied Copy

of Stius & Certilied Copy

Fastenee. and chovh e stdntited Lo et the above referenced toreign limited liabilite compuns 1o tansact business in Florida,
Plense tetamn all conrespomdence concermng this matter to the tollowing:



INFLORIDA
CONREINY TR TR NN N TR Y
i PaltnerHouse Properoes Lok

APPFIACATTON BY PORLIGN TINHEED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

INCUNPTEINCE FUEEARCTTROIN v ima 2 LT R STATUTES, THE FOLLOWING IS SUBNITTRD TO REGISTER 8 FOREIGN TIMITED L LABITTY
LA FLORIEY
U ounany, O

- AR R
LTSI

A

TR R N TITRNIEN NPT

et Bt Dalsshies comguns s organisedn

Nonw - pendmig Flonaia DO Appooaaal

HRD numitser, it apprheables

ool busgeess o Hlonda, st prwr teo pegntration.}
v e d Dmkd W DF RHERE N o deternne penalty abihityy
3
- - - . :10'3 =
279N Tawaen Tratl 2911 Piedmom Road YL
. . — W e
h . o 6. — -t \\
TN TR EEl . i nhng Adidross) ?:7(_;‘ z
=,
., el e g e . e - o> i
Sohomis, FL 40T Atlunta, GA 30303 e ':S
[ e
— e .- e T .\—‘t‘
< 9
- =1 j r’j
-
_ . A _ o 9.--\ av
24 =
cm ™~
Soanennlsieet pdiiress o Pl cpeaered agents (1200 Box NOT acceptable) b
Kovm b abie
N .
7S Tanann Tl
Erree A o

Soha s

(L

Pad

Ruecisterad steent’ s necepranse:

. Florida
desigriared in pliis appiioaiion,

t ey
i
!

Hiavinge heess spganed gy segistored eoons and to gceept service of process for the above stated {imited abilin: company ai the place
aried aceepd the alfivations of my position gy registered agent.

Gerehy aecep tie appointment as registered agent and agree to act in this capaciy. 1 fuether agree
v cornrpdv witly thie puovistears of oll seatictes refasive 1o the proper aind complete pesformiance of my duties, amd Fan famifice with

tRegttered agent’ s signaiurey




TR NI RN RN K T R ST

. Eon i) indesiees purpeese s names, tide or capacity and addresses of the primary members/managers or persons authorized (v
Fithe or € s

D\I.Iu.l-__';':

Soroe sund Address

oovn
Sl

Title or Capacity: Name and Address:
Palimer .
. ) U Manager Name:
Jaty Iedmen: Hoad
[ lenmber Wwhiros t ) ] Member Address:
L e G d0R0E )
T vandsniscd _ _ _ ] Authurized
Porsen PPerson
(e
(] L CJosther Costher {JOther
E]\i.:ri.1gu'| e _ I:] Manager Name:
—~
g
. T =
[ Istember Whitwses (] Member Address: M we o
- 1
=i ™ X
— . . Lol
Cveharieed C} Authorized =i =< g
(ﬁ? ~ i
A RN~
Peraen _ Person m~- an
=
) o = “: i
[ Jowher_ . Clonnen Clother D()lhtcr:g =
o
0P, -
om ™
b
Chlanager Nanw (1 Manager Name:
(v resben Ve (J Member Address:
C vatlirizad . (7 Authorized
Pevaon . . Persen
Moy __ N [ Jother

L Jouher

ClOther
[grorteant Notive: U se i awtachiment i repost more tian $ix (6). The attachment will be imaged for reporting purposes only. Non-
mdesed indiniduals ey be added ihe indes when $iling your Florida Department of State Annual Report form,
S ed 5
fariaenctivn under e Lo ot salock

i i
o the nsbaor must e sainmiticd

e el s acties .t e Than 94 davs old, duly authenticated by the official having custody of records in the

srgantized. U the certificale is in a foreign language. a rranslation of the ceriiticate under vath
soinenied i decinent te e Diepacinent ot

T 1 e deciment bs eaceuied 1necordance with seetion 6030203 (1) th). Florida Statutes. [ am aware that any fulse infermation

Lite constitules a third degree felony as provided for in s 837135 F.S.

Sty of an thanzed person
Novw b ol

Tapad on prmted e oF sgnes




Control Number : 11032860

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

L Brad Raffensperser. the Seeretany of State of the State of Georgia, do hereby centify under the seal of

e oflice tha

PALMERIOUSE PROPERTIES LAKE COUNTRY, LLC

d Domestic Limited Liability Company

was formed o the forisdiction stated below or was authorized 10 ransact buauuxsmm(ungd on the
below date. Suid enuty s in compliance with the applicable filing and annual I’L"lbll:r;}_lOH pixfgisions.of
Title 14 of the OfTicial Code of Georgia Annotated and has not filed articles of dissoldlion. Lc_rghulu of
cancellation o iy other similar document with the ottice of the Secretary of State. phﬂ N —
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This certiticate 1 issued pursuant o Tide 14 of the Official Code of Georgia Annotated and is prima-facie

cvidence that said eatiey 15 in eaistence or is authorized 1o transact business i this stae.
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Brad Rulfensperger
Secrelary of State




