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COVER LETTER
TO: Registration Section
Division of Corporations
[ 9 *
Alex McRee DMD LLC
SURBJECT:

Nume of Limited Liabifity Company
The enclosed "Application by Forelgn Limited Liability Company for Autherization to Transact Business in Florida.” Centiticate of
Existence, and check are submitted 10 register the above referenced foreign hmited liability company 1o transact husiness in Florida,

Please return all correspondence concerning this matter to the following:

Alex McRee

Name ol Person

Alex McRee DMD LLLC

Firm/Company

185 Montag Circle Ne #421

Adddress

Atlanta, Ga 30307

City/State and Zip Code
alex.mcree@gmail.com

E-mul address: (1o be used for futare annual report notification)
For further intormation concerning this matter, pleasce call:

T
2
-
f? -~
e "
Alex McRee 404 5451862 i .
at( ) ™~ '
Name of Contact Person Arca Code Davtime Telephone Number — -
- (S
MAILING ADDRESS: STREET ADDRESS: -
Division of Corporaiions Division of Corporativns !
Regstration Section Registration Section f_"_
P.O. Box 6327 Clitton Building
Tallahassee, FIL 32314 2661 Excecutive Center Cirele

Tallahassee, FLL 32301

Enclosed is a check for the fellowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O si25.00 Fiting Fee - O s130.00 Fiting Fee & [ $155.00 Fiting Fee & [# $160.00 Filing Fee, Centificate
Certified Copy

of Sttus & Centified Copy

Certificate of Status



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

IN COMPLHANCE BTTT SECTION G501 FLORIDA STATUTES, THE FOLLCWING 1S SUBMITTED TO) REGISTER A FORFIGN TIATED LiABIIN
COMPANY T TRANSACT BUNINESY INTT S STATH OF FLORIDA:
| Alex McRee DMD LLC

tvaine of Foreign Limited Liabsliny Company: mast wctude “Lunited Liability Company,” "L

PR I BT |

v name unavanable, enter altermale manwe adopted o1 the purpose of transaciing business i Florda The aliernate nanme et inchade “Limned Liabiliy Company,” "L LCT ot "LLC ™
Georgia

{Jursdiction under the Taw of wivch forergn limacd habiirs contpains s oorganized)

s

3119

(FET nunther, e apphicabke)

12ate fint rransacted busmess m Flonda, f prioe o regisimnon. )
{See secions )3 904 & 605 0905, F.S o detenimine penalty liabilinys

185 Montag Circle Ne Unit 421
3.

(street Adidress of Prncipal Onfice)

185 Montag Circle Ne Unit 421
0.
Atlanta, Ga 30307

(Maling Address)

Atlanta, Ga 30307
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7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) ;
o .
1
Naimne; A ‘EK ﬁq(‘ RCQ = N
. \ l'_\-j :.»*;
Office Address: IOZ A{U(Yh(. @f‘ LU\U* 50 =
Abloatic = o, FL

72 .35
. Flonda 3“2‘
IS 17 coded
Registered agent’s acceptance:
Having been named wy registered agent e (0 azeept servive of pracess for the ahove sieted Himived Hehiline compese at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the ohligations af my position as registered agent.

A7

(Registered agent’s signatane)




¥. For imitial indexing purposes. lst names, title or capacity and addresses ot the primary members/managers or persons authorized to
+ manage {up to six (6 toial]:

Title or Capacity:

wame and Address:

Title or Capacity: Name and Address:
Alex McRee
[E]Manugcr Namg: D Manager Name:
185 Montag Circle Ne Unit 421
CIMember Address: 9 (] Member Address:
Allanta. Ga 30307 )
Ll authorized [ Authorized
Person Person
(JOther CJonher Clother ClOther
[:]l\-kmugcr Name: [:] Manager Name;
(CMember Address; ] Member Address:
Jauthorized ] Authorized
Person Person
(Jother Cother CJonher [ 1other
:‘-c-:J
o~
>
Dl\-lunagcr Nanw: D Manager Namw: :\3
3
{IMember Address: ] Member Ackdress:
(=3 a
= 3
(JAwthorized [} Authurized = ./
-
Person Person —
JoOther Uother

Clother

Clother

impontant Notice: Use an attachment 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 s a certficate of existence, no more than 90 days old, duly authenticated by the official having custody of reconds in the

Jurisdiction under the law of which it is organized. (IFthe certificate is ina foreign language, a trunslation of the certificate under oath
of the transhator must be submitied)

10. This document 1s executed in accordance with section 603.0203 (1) (h), Florida Statutes. | am aware that any false information
submitted in a docoment to the Department of State constitutes o third degree felony as provided forin s 817,155, 175,

127

Signature ot an authorized person

Alex McRee

[yped ur printed nuime of signee



Control Number @ 17040560 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 Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Alex McRee, DMD, LLC a Domestic

Limited Liability Company

AL
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was formed 1n the jurisdiction stated below or was authorized to transact business in Georgia 0 the below

date. Said entity 1s in compliance with the applicable filing and annual registration provisions of=Title 14 of

oy
the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of cancellation
or any other similar document with the office of the Secretary of State.

This ceruficate relates only to the legal existence of the above-named entity as of the date issued. It 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 i1s pending with the
Sccretary of State.

This certificate 1s 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is autharized o transact business in this state,

Docket Number 1 18177871 Date
Inc/Auth/Filed: 04/03/2017
Jurisdiction : Georgia Print Date
P1712/20019 Form Number : 211



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2020

ALEX MCREE
185 MONTAG CIRCLE NE #421
ATLANTA, GA 30307

SUBJECT: ALEX MCREE DMD LLC
Ref. Number: W20000002395

We have received your document for ALEX MCREE DMD 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):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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.

Sharon D Franklin
Regulatory Specialist I Letter Number: 920A00000756

RECEIVED
AN 27 210
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