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BRISKIN, CR0OS5S5 & SANFORD, LLC
Q ATTORNEYS AT LAaw

1001 CAMBRIDGE SQUARE
SuTeE D

ALPHARETTA, GA 30009

TEL: 770.410.1555
Fax: 770.410,3281
WWW.BRISKINLAW.COM

September 11, 2019

Via FedEx: 7762 1282 6071

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallaohassee, FL 32301

RE: Application for Certificate_of Authority in Florida

Dear Sir or Maodam:

Enclosed please find the Application for Certificate of Authority in Florida of Briskin, Cross

& Sanford, LLC. Please note that | have also enclosed o Certificate of Existence of:Briskin,,Cross &
Sanford, LLC in Georgia as well as a check in the amount of

— [ .
$125.00, which represents e filing
o —_
fee. bt @ p
Thank you for your assistance in this matter. Should you have any questionsﬁ'@%oseﬂo not—
hesitate to call. (r—gf/: _
Mo ﬂ:?: ‘ r‘:
A
Sincerely, L N )
Briskin, Cross & Sanford, LLC =g
oty I,
s

S o

Stacy Ceurtney
Legal Assistant

Enclosures




COVER LETTER
TO: Registration Section
Division of Corporations

Briskin, Cross & Sanford. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company to transact business in Ftorida.
Please return all correspondence concerning this matter to the following:

Alan M. Briskin

Namw of Person

Briskin, Cross & Santord, LLC

FirnvCompany

1001 Cambridge Square, Suite D

—t fad
zw =
—im o
T o T
Ze Y
Address e ~ i
o7 -
e o 10
Alpharcua, GA 30009 UE =
2 2 g
ot Caorgrs v - . R t oy et i
City/State and Zip Codv %a o
abriskin{@briskinlaw.com =
E-nni] address: (lo be used for future annual report notification)
For further information concerning this matier, please call:
Adan M. Briskin 770 410-1553
at | )
Name ot Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Curporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee L $130.00 Filing Fee & L1 $155.00 Filing Fee & [ $160.00 Fiting Fee. Cenificate
Ceritficate of Sttes Certified Copy

of Status & Certiiied Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN [IMITFED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I Briskin, Cross & Sanford, LLC

. (Name of Foreign Limited Liability Company: must include “Linnted Liability Company

T LLC. T or "LLCT)

(I namwe wavailable, enter aitemate nzme adopted for the purpose of Lransacting business in Flarda. The alternate name nust include *Limsted Liability Company
Georgla
5

(unsdicuon under the Taw of which forewgn heuted habiity company is orgamized)

“LLC o LLC T
08/05/2019

i

{FE] number, if appheable)

{Lhale first transacted busiaess in Flendy, 1 prior w registzalion.
{See sections 605.0903 & 605,005, F.5. 10 determine penalty hability)
1001 Cambridge Square
5.

P
= 0 =
T -
1001 Cambridge Sguare O en ~Ti
6. Ee>d rE M t:
(Sirect Address of Pnncipal Office} (Mailing Address) .’;—_ = j .
g 1
4 . . [Xp] -~ N
Suite B Suite 12 i< rﬂ
Mo O L
- U - )
Alpharetta, GA 30009 Alpharetta, GA 30009 rc;-;—_—l &2
e ———
[enToi] -
I
7. Name and street addiess of Florida regisiered agent: (P.O. Box NOT acceplable)
LEGALINC CORPORATE SERVICES, [N
Name:
5237 SUMMERLIN COMMONS BLVD, STE. 400
Office Address:
FORT MYERS 33907
. Flonda
(Cuy)
Registered agent’s acceptance

{7ip code)

Huving been named as registered agent and 1o accept service of process for the above stated linited Liubiliry compuny at the place

designated in this application, [ hereby accept the appointment as registered agent and agree to actin this capacity I further agree
to comply with the provisions of all statutes relaiive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position us registered agent.

YA A]l\.fw\

\ thg\u{ch cr}& namtun.g \ /
L
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§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manzge [up to six (6) total]:

Title or Capacity:

Name and Address:

Title gr Capacity: Nume and Address:
Alan M. Briskin
(mIManager Name: : B [ Manager Name:
1001 Cambridge Sq., Ste. D
(WiMember Address: S ] Member Address:
) Alpharetta, GA 30009 .
JAuthorized M ] Authorized
Person Person
[ Other (iOther [Jother [(CJother
E]Manngcr Name: D Munager Name: . 3
vy =
rra =
{TIntember Address: ] sember Address: _ T n -
e o | L
=™ q ——
. ) ="
[(JAuthorized (] Authorized [ I —
o~ ™~ 1
o< r{_‘
Person Person Ff‘CD‘ g !
g [
=]
CdOther Clother (CJother ';E;l_@lhcr:‘?
== =
om N
P
CIManager Name: (] Munager Name:
(Infember Address: (] Member Address:
[JAushorized (O Authorized
Person Person
(TJother (CJother Coiher

Clother

Important Notice: Use an attachment Lo report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report form,

of the translator must be submitted)

9. Anached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records i the
jurisdiction under the law of which it is organized. {1f the certificate is in a foreign fanguage, o translation of he certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitied in a docwment to the Department of State constitutes a third degree felony as provided for ins.817.135, F 5.

%\A_Qz_f——

Signature ot an authorisod person

%/An i %ré) £

Typed or printed nanw ot signee




Control Number : K316266

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

BRISKIN, CROSS & SANFORD. LLC

a4 Domntestic Limited Liability Company

was formed in the _]Ll]‘lb(hCIlOll stated below or was authorized to transact bu:,mt,sb"m %[t!ia on the
below date. Said entity is in compliance with the applicable filing and annual rn.us(@'non'gron:.mrm of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlbellﬂlO]L_Et’ﬂthﬂt‘c of
cancellation or any other similar document with the office of the Secretary of State. Mm< o~

S ™
This certificate relates only to the legal exisience of the above-named entity as of 1}_'3.;&!(& —ﬁllLd‘«-lLdoes
not certify whether or not a notice of intent to dissolve. an application for wuh&’w‘al W stateinent of
commencement of winding up or anyv other similar document has been filed oer peR@ing with the
Secretary of State.

This certificate 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.

Docket Number ¢ 17623494
Date Inc/Awmh/Filed: 05/22/1995

Jurisdiction : Georgia
Print Date 0%/ 1012019
FForm Number .2

Last Fotgonspis o

Brad Raftensperger
Secretary of Stile




