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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

April 27, 2021

SARAH DURHAM

7643 GATE PKWY
#204-1315
JACKSONVILLE, FL 32256

SUBJECT: SARAH DURHAM SERVES LLC
Ref. Number: W21000057823

We have received your document for SARAH DURHAM SERVES 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):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the iaws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

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

Yvette Scott
Document Specialist Letter Number: 421A00008724

www.sunbiz.org



COVER LETTER

TO: Registration Section
Division of Corporations
SURBIECT:

DAl oM SeEmiedt L

Name of Limiied Liability Compans

The enclosed "Application by Foreign Limited Liabiliy Company Tor Authorization o Transact Business in Florida,” Centificate ot
Existence. und check are submitted 1o register the above referenced foreign limited lability company 1o wransact business in Florida

Piease return all correspondence concerning this matter W the fallowing:

SR DCTANAM

Name of Person

Seaed oA M ST Ll

Firm/Company
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Address
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Citvdsuate and Zip Code -
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F-mail address: (to be used Tor Tulure annual report notilication)
For further information concerning this matter. please call:

S)AV\?J\&\ ™ }[‘A‘\"!AM e u_,) ,'\5

Name of Contact Person

) {49 B9

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Taltahassee. FL. 32314

Enclosed is a cheek tor the toltowing umount;

B3 125.00 Filing Fee [

Area Code Duvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tuatlahassee, FL 32303

.\I‘:L\ng" make check pavable to: FLORIDA DEPARTMENT OF STATE

1813000 Filing Fee &

Certificate ot Status

O 5133.00 Filing Fee &
Certitied Copy
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3 516000 Filing Fee. Certiticate
ot Status & Centified Copy



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

IN COMPLEANCE T SECHION GU50X2, FLORIDA STATUTEN, THE FOLEOWING IS SUBMITTED TORIGISTER A FOREIGN. LINTTRD (BT
COMPANY TO TRANSACT BLSINESS INTTE SEATROFFLORIDA:
l. SAEMN D USAAR SO L

(Neme of Forergn Limited Liability Company, must include “Limied Labiiity Company,” B 1L.C Tor "LLC T

(F papke unavatlible, enter aliernate nume adopied o the pumpose of transactng busimess i Plorida The alternate name must inclode " Lanited Lambiy Company,” =L 1L C7or "LLET

(SETE A I Ol e P LT

"
(Jurisdicnon undes the faw of which fareign hinuted Tability congany 1s oegamized) (EED nunber, 1t applicable)
4. ~>
tDale first transacted busiess in Flonda i prios to registration. ) [
(Sec sactions 608 0004 & 005 0905, F 5 1o detenmine penaln liabibiny ) E
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7. Nume and street address of Florida registered agent: (P.OLC Box XOT aceeptable)

Namu: S alh oA

: - Y
Oflice Address: “—)UL‘\% L\"—‘T‘ﬂf’ L2 1S 6
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Registered agent’s acceptance:
Having been named us registered agenr and 1o aceept service of process for the ahove stated limired Hability company at the pluce
designated in this application, I herchy accept the appointment as registered agent and agree to act in this capuaciee. | further agree
1o comply with the provisions of all statutes releive wo the proper and complere perfurmance of my duties, and T am fumiliar with
and aceept the abligations of my pmn‘mn ax registered agent.
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R, For initind indexing purposes. list names, title or capacity and addresses of the primary. members/managers or persons authorized to

manzge Jup o sin (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
AP A pICERY: — .
CManager Name: \“‘j‘\ SN o \-“‘-'“\M T Manager Name:
— A . <Y —
i Miember Address: -1 (.',""’#-7 (-:*'&%\-’e ! ‘}"V‘\{ Civember Address:
/ Wiy _
~Authorized TS |§ L1 Authorized
/
VIR TS P T e
Persan .\_.':\{}-X) NV ILLT (et T 2] Person
T(nher 1Other TiOther OOher
DM anager Name: CiManager Name:
O Mfember Address: Cinfember Address:
=
Tl Authorized T Authorized B~
—_
Person Person T B
. =
I
CiOther T Other rher ) ] 5
X
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O Manager Nume: I Lunager Nam! o
(&%)
Tintember Address: Civember Address:
Tiauthorized T Authorized
Person P*erson
TOher TOOnher TiOther T Other

Important Notice: Use an auachment to report more than six (63 The aitachment will be imaged for reporting purposes only, Non-
indexed individuais may be added 1o the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certifizate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (FCthe certiticate is in o toreign language, 2 wanstation of the certiticate under oath
of the translator must be sehmied)

10, This document Is exeeuted in accordunce with section 6050203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document w the Depariment o f State constitutes a third degree felony as provided for in s.8 17135 F.%,
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Signature ot an authanzed person
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Control Number : 20000239

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 Sceretary of State of the State of Georgia, do hereby certify under the scal of
mv office that

Sarah Durham Serves LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to ransact business in Georgia on the
below date. Suid entity is in compliance with the applicabie filing and annual registration. preusions of
Title 14 of the Official Code of Georgia Annotated and hus not filed articles of dissolution! ccf&fﬁculc of

cancellation or any other similar document with the oftfice of the Sceretary of State. i =
20 o= ﬂ

P - N - . L T by
Ihis certificate relates only 10 the legal existence of the above-named entity as of the date:issued. llfduc.s
not certify whether or not a notice of intent 1o dissolve, an application for wilhdruc';:.;ulc',_‘n sfﬂcmqm of
commencement of winding up or any other similar document has been filed or isr;péhdi@_,_? with Aibe

.

Seeretary of State. Ve, @
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f—t
Fhis certificate is issued pursuant to Titde §4 of the Ofheial Code of Georgia Annotated and ixcprima-tacic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 209033587
Date Inc/Auth/Filed: 120272019

Jurisdiction Georga
Print Date 034042021
Form Number 2

Lot Foggraprnfon

Brad Raffensperger
Secretary of State




