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COVER LETTER

TO: Registration Section
Division of Corperations

Essential Connections, LLLC.
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

[Lisa M. Reid

Name of Person

Essential Connections, [LLC.

Firm/Company

314 Maxwell Road. Suite 400

Address

Alpharetta, GA 30009

+ Citv/State and Zip Code

Lisa@LisaReidLCSW com /

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

For further information concerning this matter, please call:

Lisa Reid 804 627-2365
at ( )

Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee £ 8130.00 Filing Fee & O $155.00 Filing Fee & U $160.00 Filing Fee. Centifica
Certiticate ot Status Certified Copy of Status & Certified Co



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE!
IN FLORIDA
IN QOMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGDTER A FOREIGN LIMITED LIABI
COMPANY TO TRANSACT BUSTNESS IN THE STATE OF FLORIDA:
| Esscntial Connections, LLC
' {Name of Foreign Limitad Lizbility Company: must inchude ~Limited Laadility Company,” "LL.C..,"or "LLC™)
Tapping Essentials, LLC
(If mame ymavailable, entey shernste name adopted for the purpose of ransacting business in Florida, The slternate neme mun inchude “Limited Lisbiluy Company,” "L.L.C." o¢ "LLC.™)
) Georgia 82-4103513
T Faradwchion under the Tew oT which foresgn Timited Tabeliry company &s organized) 3 (FEL number, if spplicable)
4' I T
[(g::-l:“dom 603 Uﬂt&: ama‘o%';;'?'}d? zm‘::m:)awim
3i4 Maxwell Road, Suite 400 Jid4 Maxwell Road, Suite 400
5. .
(Strect Addresy of Priocrpal O ffwce) 6 {Mailing Address)
Alpharetta, GA 30009 Alpharetta, GA 30009
< ==
= -
7. Name and streef address of Florida registered agent: (P.O. Box NOT accepiable) eI £} 3
L -
URS Agents, LLC R 't
Name: S -
A Y
3458 Lakeshore Dr. T W
Office Address: 5 o
@
Tallahassee 32312
, Florida
(Cry)
Registered agent’s acceptance:

{Zip code)

pe
URS Agen

Having been named as registered agent and to accept service of process for the above stated limited liability company at the plac,
to comply with the provisions of all statutes relative 1o the proper and complete garcfe-e of my duties, and I am familiar witl,
;|

designated in this appl}'cnn'on. I hereby accept the appointment as registered agent and agree to act in this capacity. I further ag.
and accept the obligations of my paosition as registered agent

, \ : Amy Purdy, Assi
B fﬂ“‘:,ﬂj\' Youh y Purdy, Assistant Secrelary
U mem?mnzﬁmﬂ




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons auth.
manage [up to six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Addre
= Manager Name; Lisa M. Reid OManager Name:
OMember Address: 1346 Herltage Pass TJMember Address:
O Authorized Milton. GiA 30004 D Authorized
Person Person
UOther OOther L Other (3Other
CiManager Name: OManager Name:
iMember Address: OMember Address:
U Authorized (3 Authorized
Person Person
CiOther L Other UOther C1Other
OManager Name: CManager Name:
OMember Address: LIMember Address:
Ll Authorized D Authorized
Person Person
(JOther, OOther QOther OOther

important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only.
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false informa
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155 F S,

25\,//; &@M ap

Sigtmfun.- of an suthorized Ecmn

Lisa M. Reid

Typed or printed name of signee



Control Number : 1801583-

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 Secretary of State of the State of Georgia, do hereby certify under the seal o
my ofhice that

Essential Connections, LLC
2 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions o
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate o
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 1ssued. It doe:
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement o
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This ceruficate 1s 1ssued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or i1s authorized to transact business in this state.

Docket Number 0 21¥24872
Date IncfAuth/Filed: 01/30/2018

Jurisdiction : CGeorgia
Print Date 2 09/07/2021
Form Number c 211

Bek Forfpmapsfo

Brad Raffensperger
Secretary of State

Yz



WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN'
STATE OF FLORIDA

We. the undersigned, do hereby certify that | am the Authonzed Person

- Essential Connections, LLC.

(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

Georgia

{State or Country of Organization)

Because the name of this foreign limited liability company docs not satisty the
requirements of the s. 605.0112, F.S., the limited hability company hereby adopts the

following name to transact business in the state of Flonida:

Tapping Essentials, LLC.

(Name to be used by limited liability company in Flonda. NOTE: Name must contain Limited Liability
Company. L.L.C., or LLC))

TV twe )@w 09/07/2021

Signature Authorized Person Date

CR2ZEI22(12/13)



