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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 9, 2020

GORDON GOURLEY
THE ADFISH GROUP, LLC

PO BOX 5971
HILTON HEAD ISLAND, SC 29938 US

SUBJECT: THE ADFISH GROUP, LLC
Ref. Number: W20000071037

We have received your document for THE ADFISH GROUP, LLC and check(s)
totaling $87.50. However, the enclosed document has not been filed and is being

returned to you for the following reason(s):

There is a balance due of $72.50. 4T O hET
-q

The form you submitted is for a Foreign Corporation, but your entity is a Foreign
Limited Liability. Please complete and return the enclosed blank form(s).

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

. . ———
If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Laura D Chang
Regulatory Specialist I Letter Number: 720A00013384
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The AdFish Group. LLC
Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter to the following:

Gordon Gourley

Name of Person

The AdFish Group. LI.C

Firm/Company

PO Box 3971

Address

Hilton Head Island, SC 29938

City/State and Zip Code

gordon@adfishgroup.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, piease call:

Gordon Gourlev at( 843 ) 422-3303
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
‘l'allahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amoumn:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Fiting Fee 01 8130.00 Filing Fee & [ $155.00 Fiting Fee & & $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cerntified Copy



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

IN COMPLANCE WITH SECHON 605.0002, FLORIDA SECTUTES, THE FOLLOWING 5 SUBNITTIZD 10 REGISTYFR A FORFEIGN . LINMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| ADFISH GROUP LLLC THE
{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.."or "LL.C.7)

AdFish Live

{I¥ name wasailable, enter aliernate rame adopted foe the purpose of ransacting business in Flonda The alternate name must include “Limted Liability Company.” "L.L C." or "LLC)

2. South Carolina 45-3303649
{Jurisdiction urder the law of which toreign lumied Tability company is orgamized) (FET number_ 1f applicable)

G

4, NFA
{Date first ransacted business in Flonda, 1f prar to registration.)
[See xections 605 (0904 & 603.0905. F.5. 1o determine penalty habiléty)
3. 7 Crosstree Drive 6. PO Box 5971
(5ireet Address of Principal Ottice) (Marling Address)
Hilton Head [sland Hilton Head Island
™~a
South Carolina, 29926 South Carolina, 29938 §
. Sam
L Y
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T R
S v )
Vi~
Nl
o Janelle Gourley AL
Name: e
=N
1531 Osceola Street ! o

Office Address:

Jacksonville .
,Florida 32204

(Ciry) (Zip code)

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

L) by

{Regisicred jé:m's signaturc)

0z



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity:

N Manager
OMember

O Authorized
Person

OOther

O nanager
OMember
OAuthorized

Person

G Other

OManager
OOMember
O Authorized

Person

OOther

Important Motice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-

Title or Capacity:

Name and Address:
Name: Gordon Gourley
Address: 7 Crosstree Drive
Hilton Head Island. SC 29926
OOther
Name:
Address:
COther
Name:
Address:
COther

XiManager
CiMember
CAuthorized

Person

C3Other

CManager
IMember
Ol Autherized

Person

CQOther

OO Manager
CMember
O Authorized

Person

[C30ther

Name and Address:

Name: Jan Gourley

Address: 7 Crossiree Drive

Hilton Head Island. SC 29926

O Other
Name:
Address:
™
[r==]
[ -]
=
- :::. o
i = '
e W —
[CdO1her oy g
h '
» [T
S -
Name: - . !
=M
= ~
Address:

O0Other

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section
submitted in a document 1o the Department of State ¢

—

Gordon Gourley

s/
& gna‘lﬂrrcTMud person

Typed or prittted name of sigiec

5.0203 (1) (b). Florida Statutes. | am aware that any false information
*lony as provided for ins.817.153, F.S.
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Office of Secretary of State Mark Hammond

Certificate of Existence

TR
et 3
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Sy

A
F

ADFISH GROUP LLC THE, a limited liability company duly organized under the laws
of the State of South Carolina on September 18th, 2011, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penaities
owed to the State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of July, 2020.
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Mark Hammond, Secretary of State
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