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‘ COVER LETTER

TO: Registrativn Section
2 Division of Corporations

FLANAGAN LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced forcign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MILLISSA H FLANAGAN

Name of Person

FILANAGAN LIC

FirnvCompany

200G TOWERSIDE TERRACE UNIT 712

Address

MIAMI SHORES, FLL 33138

Citv/State and Zip Code

judene@jdreese.com

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

For further information cuncerning this matter, please call:

Fudene I Reese ! 770 457-1040
at { }

Nuame of Contact Person Area Code Faytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Swite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Tee 0 $130.00 Filing Fee &  TJ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L FLANAGAN LLC

TName of Forcign Limtied Liabilify Company; must Tnclade "Linnted Liabilty Company,” "L.L.C.. of "LLC ™)
FLANAGAN REVOLUTION CONSULTING LLC

{If name unaveilable, etes slinmate name wdopted fot the purpoce of trimsacting business in Fiorids. The alhurngts name tmust inchade

“Limited Ligbitity Company,” “L.L.C,” or "LLL.Y)
QEORGIA

844425264

{Turadiciion under the Biw of which foceign [ruded lability company B organized)

TFEL nwnber, I applicabls)

4,
(gw st rimacted biincss in Flarida, if priof Io rogistratian.]
g0 sections 605.0904 & 505.0905, F.5. to deermine penalty hability)
1639 CANOPY CHASE NE 1639 CANOPY CHASE NE |
3. .
{5treet Addreas of Pancipal Olfey 6 TMalling Addzess)

BROOKHAVEN, GA 30319 BROOKHAVEN, GA 30319

: ¥ Dm
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) : = 1
w8 L
oo TS e

_ MILLISSA H FLANAGAN A i

Name: e B s -
r_’-'. ;_ ! d
2000 TOWERSIDE TERRACE UNIT 712 o R s

Office Address: _‘;_;’&, A

: =Y

MIAMI SHORES nRg, T o

, Florida
(City) (Zip code)
Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process fov the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capactty. I further agree.
to comply with the provisions of il statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my pzririon as registered agent, '

W - (' ) '
Muidoe N Llp prp
\ Regirmred

iEed agetl's |i;mym)




8. For initial indexing purposes, list names. ttle or capacity and addresses of the primary members/munagers or persons authorized to
manage [up 1o six (6) total]:

Tikle or Capacity:

= \anager

= Member

O authorized
Person

CiOther

Name and Address:

MILLISSA FLANAGAN
Nanw:

Title or Capacity:

000 TOWILEERSIDE TERRACE
Address:

UNIT 712

MIAMI SHORES, FLL 33138

10Other

CiManager

CIhfember

O Authorized
Person

TiOther

Nam:

Address:

TO0Other

CIManager

O Member

O Authorized
Person

COther

Name:

Address:

LCitther

CizManager

= Member

O Authorized
Person

OOther

Name and Address:

DAVID FLANAGAN
Name:

2000 TOWERSIDE TERRACE
Address:

UNIT 712

MIAMI SHORLES, FL 33134

OOther

CiManager

CIMember

O Authorized
Person

COOther

Numw:

Address:

OOther

M anager

CIMember

O Authorized
Person

T Other

Name:

Address:

JO0ther

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals mav be added 1o the index when filing your Flortda Department of State Annual Report form.

9. Attached is o centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language, a translation of the certificate under oath
of the translator imust be submitted)

0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 10 the Departmeni of State constitutes a third degree felony as provided for in s.817.155. F.S.

M’U‘—
-

JUDENE D REESE

Signature of ar authorized person

Fyped or printed name of signee



Control Number: 19164831

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 Sccretary of State of the State of Georgia, do hereby cerntify under the seal of
my office that

FLANAGAN, LLC.

A Domestic Limited Liability Company

was formed i the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Title 14 of the Otficial 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 certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
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 1s pending with the
Seccretary of State.

This certificate 1s 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 1o transact business in this state.

Docket Number ;0 19614037
Date Ind/Awmb/Filed: 12/20/2019

Junisdiclion : Georgia
Prim Date : 09/21/2020
Form Number C 201

Lot Fatfonepsfon

Brad Raffensperger
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