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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2019

MARK HEWITT

155 DUNLEVIE RD.
STEB

ALLENHURST, GA 31301

SUBJECT: THE HEWITT COMPANY, LLC
Ref. Number: W12000072530

We have received your document for THE HEWITT COMPANY, LLC and your
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 maore than 80
days prior to the delivery of the application to the Department of State, 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 cenrtificate 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.

Yvette Scott
Document Specialist Il Letter Number: 419A00016234

RFCEIVED
AUS 30 2019
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COVER LETTER
TO: Registration Section
Division of Corporations
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APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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7. Name and street address of Florida register=d agent: (PO, Box NOT acceptuble)
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stared lindited Hability company af the place
designated fn this application, | hereby aceept the appointment as registeved ageit and agree to act in this capacite. 1 further agree

fo comply with the provisions of all staiutes velative to the proper and complere performonce of my duties, and [am fumiftar with
and accept the oblivations of my pasition as regisiered agent.
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BUSINESS INFORMATION

: THE HEWITT COMPANY
Business Name: LLC

Control Number; 12074218
Business Type: Domestic Limited

Liability Company Business Status: Active/Compliance
Business Purpose: NONE

155 Dunlevie Rd Ste B,
Principal Office Address: Allenhurst, GA, 31301,
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REGISTERED AGENT INFORMATION iy x=
- . . :'t':‘){ E {:,.) v
Registerad Agent Name: Hewitt, Greg I, o
=r o
Physical Address: 163 White Rd SE, Ludowici, GA, 31316, USA >
County: Lang

Filing History Name History
Back

Return to Business Search

Office of the Georgia Secretary of Siate Atin: 2 MLK, Jr. Dr. Suite 313, Floyd West Tower Ltlanta, GA 30334-1530

Phone: (404) 656-2817 Toll-free: (§44) 753-7825, WEBSITE: https://s0s.ga.gov/
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Contrel Number : 12074218

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 Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

THE HEWITT COMPANY LLC

a Domestic Limited Liability Company
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was formed in the jurisdiction stated below or was authorized to transact business: m (nmrula on the
below date. Said entity is in compliance with the applicable filing and annual remslrauon prgxlblons of
Title 14 of the Official Code of Georgia Annotaied and has not filed articies of dlsqoluuon certificate of
cancellation or any other similar document with the office of the Secretary of State. m - v
= ——,

This certificate relates only to the legal existence of the above-named entity as of the date issuéd. It d%)’é%
not certify whether or not a notice of intent to dissolve. an application for \.\-uhdra\\%:IJ ‘a sldg\mem of
commencement of winding up or any other similar document has been filed or 1s pendmn 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 emtity is in existence or is authorized 10 transact business in this statc.

Docket Number  : 17502145
Date Inc/Auh/Filed: 09/15/2012

Junisdiction : Georgia
Print Date : OR7253/2019
Form Number D200
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Brad Raffensperger
Secretany of State




