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Division of Corporations

March 9, 2020

LISA A. COMPAGNO, ESQUIRE
2929 WATSON BLVD. STE 2 #353
WARNER ROBINS, GA 31093 US

SUBJECT: LISA A. COMPAGNQ, LLC
Ref. Number: W20000025474

We have received your document for LISA A. COMPAGNO, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of a voluntarily dissolved business entity.
The name of a voluntarily dissolved business entity is not available for the
assumption or use by another entity until 120 days after the effective date of
dissolution unless the dissolved business entity provides the Department of State
with an affidavit or letter, stating that they have no intention of revoking the
dissolution, therefore, releasing the name for use to another entity.

The document number of the name conflict is P12000085061.

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.

Tacarri K Glass
Regulatory Specialist || Letter Number: 920A00005184
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Lisa A. Compagno, LLC

2029 Watson Blvd., Ste 2, #3353 ~ Warner Robins, GA 31043
lisacedimmbac.com ~ (478) 351-4339 (officey ~ (36 1) 235-1970 (mobile)

ADMITIED TGO PRACTICE IN:
NEW YORK
U.S. COURY OF APPEALS FOR TIE FOURTH CIRCUIT
LS. CouRrT oF APPEALS FOR THE FIFTH CIRCUIT
US, COurRT OF APPEALS FOR THE ELEVENTILCIRCUIT

March 20, 2020

Tacarri K. Glass

Regulatory Specialist Il
Florida Department of State
Division of Corporations

PO Box 6327

Tallahassee, FL 32314

RE: Lisa A. Compagne, LLC Reference # W20000025474
Letter #920A00005184

Dear Tacarri K. Glass:
35

Per the attached document, please accept this letter stating | do not have any intention of revoking ﬁﬂz
dissobution of my previous business, Lisa A, Compagno, PA. Please release the name so | may use it for
Lisa A. Compagno, LLC as a Foreign Entity in the state of Florida. L

Pt
[N
Thank you, .-
VAR — >
o

Lisa A. Compagno, Esq.



COVER LETTER '

T Registration Section
Dyivision of Corporations

Lisae A. Compagno, LLC

SUBJECT:
Nane of Dhited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact business in Florida

Plcase return all correspondence concerning this matter to the following:

Laa A Qompmno Eeg Ures

Name of Pur

M_@m%%ag_ttc

2924 Wadson Brud . Sle 2,% 353

Address

Warner Poong, &4 313

Cityi& 71& and Zip Code

hsa @ immlac.tom ]

f-mailaddress: (o be Used Tor future annal report otiftcanion)

For further imformation concerning this matter, please call:

C-j\\% Venuon .. 418 551- 4524 3
g faytime Telephone Numver [

Nanse of Contacl Perbon Arca Code :

Mailing Address; Strect Adds ss; o
Registration Section Registration Section &
Division of Corporations Division of Corpoiaticns )
P.O. Box 6327 The Centre of Tallaneasee F\;
Tallahassee, FL 32314 2415 N. Monroe Strent, Suite 810 o
r

Tallahassee, L 32305 -

Enclosed is a cheek for the following amaouni:
Asc make check payable w: FLORIDA DEPARTMENT OF STATE
1 S160.00 Filing Fee, Centiticate

Pt
%125.00 Filing Fee  $130.00 Filing Fee & O $155.00 Filing Fee e O ¢
Certificate of Staus Certified Copy - ol Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION B.0X. FLOREDM STATUTES, THE FOLLOWING S SUBMITIE  TT) RELSTER A RUREXCN  [IMITED LIAHILTY
COMPANY RO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Lisa A: Compagno, LLC
’ (Name of Forcegn Limaed Lahidty Company, marst wachocde “Uimited [iabelity Conpary - 1. 1.C."ar 11L .}

dha lisa A. Compagno, Esq., Immigration Law and Advocacy Center
(1 rumrve unavaable, ooty Aoyt s sbopted for the purposc of moeacting; badness s Flanda. The sorsatr s snact i Pade 1 ted [inbibey Compay. = ~1.3. 0. "o "L 0

ad-2335553

1

The Stade of Geoigia
2 3.

- (Soresdicuinn wesdey the bow of wimh Tovgs booed taishty compeny & ongpamed) (FT el 1T el )
I.Ija U )
4.
Esf:'ﬁ-wsmam,:m, FS i‘;‘:‘:-..:,.ﬂ..m?.m; s
2929 Watson Blvd. 2929 Watson Blvd.
5. 6.
(Sarect Addeess of Prmerpal Offico) (Moot Al ¢ <) }
Suite 2, #353 Suite 2, #353
Wamer Robins, GA 31093 Wamer Robins. GA 31093
T =
7. Name and streat address of Fianda registered agent: (P.O. Box NOT acceptable) . 2}
Sarah P. Vickers, Esq. ' I
MName: o
4969 SE Dixic Hwy. o :
Office Address: . ;
vy
Stuart 34997 r:
, Florida _
{Cy) (Zp cade)
Registered sgemt’s scoeptance:

Having been named as regissered ageni and to accepd service of process for the mbove stved limited Bobility company ut the place
designated in this application, I hereby acoept the appointement as regisiered apest sxnd cgrer 1o act in this capacity. | further agree
to comply with the provisions of ail stupetes relative to the proper and complese perforwuace of sy duties, and 1 axe fasiliar with
and accepx the obligations of my position as registered apest.

NV

(Rogniored spcet’s sigure }




X, For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) total):

‘Title or Capacity: Name and Address: ‘Litle or Capacily: Name and Address:

IManager Namg: (‘;_;\m m V\\{OV\ OManager Name:

O Member Address: MMM ' OMember Address:

M Authorized ﬁ\'@ 2 . ‘ﬂ; ?)53 ClAuthorized

'ersan Q:hj! m&s}_@@ 5 Person

T Other OOther ClOther OOkher

Ol Manager Name: @dpm@_ﬂl&zﬂﬂ[/% I Manager Name:
T Member Address: Z laOfJ 5 E—@ luQLLQ ML{ CIMember Address:
M\ullmrizcd

DO DOAuthorized

P'erson <A<£ WHTT_L t ‘ Person
ClOther U Other O ther O Other
fath §
:_:
vl ]
Ol Manager Name: ClManager Mame; -
' co
L) Member Address: LIMember Address: {2
B
T Authorized ] CIActhorized -
2
Person Person —
Y]
TOther DOther LiCther e OOther

Lipportans Notice; Use an attachment to report more than six (6). The attachment will bz maged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of S:ate Anpual Report form.

9. Attached is a certificale of existence, no mare than M days old. duls authenticated by the official having custody of records in the
Jurisdiction under the law of which it 1s organized. (If the centificate is in a foreign languige. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance vath section 6050203 (1, (b}, Florida Statut :s. | am aware that any falsc information
submitted in o document 1o the Departient of State constitutes a thied degree felony os provided for ins. 817155, F.8.

N

Sipmature of an authorized pemson

Laa A Compaano -

| yped or prv‘(c«l namne )1 lmm
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Control Number : 19111319

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 sea! of

my office that

Lisa A. Compagno, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Otfieial Code of Georgia Annotated and has not iiled articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does

not certity whether or not a notice ot intent to dissolve. an application for 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-facice
evidence that said entity is in existence or is authorized to transact business in this state. =
N
[
: 18509561

Docket Number
Date Inc/Auth/Filed 2898/15/2019
L Georgia
N02/03/2020
21

Jurisdiction
Print Date
FormNumber

Lot Forsitoneprnfon

Brad Raffensperger
Secretary of State




