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; COVER LETTER

TO: Registration Section
Division of Corporations

Scarchity, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limuted Liabitity Company for Authorization 1o Transact Business in Florida," Certiticate of
Existence, and check are submitted to register the above referenced fuecign limited Hability company to transact business in Florida.

Picase return all correspondence concerning Uis matter to the fotlowing:

Charles Meador

Name of Person

Searchify, LI.C

Firm/Campany

1281 Beeeh Haven Road NE

Address

Atlama, GA 30324

City/Siate and Zip Code

cimeadori@@vitussearchgroup.com

E-matl address: (to be used for future unnual report notitication}

For turiher information concerning this matter, please calk:

Charles Meador 770 853-5768
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

03 $125.00 Filing Fee O S130.00 Filing Fee & 00 $1355.00 Filing Fee & E/Sl()().()(] Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, TTHE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTIE STATE OF PLORIDA:

Searchify, LLC

|
{Nome of Foreign Limited Liamlty Company? must include "Limited Liability Company.” "L.L.C.7or “LLCT)

(If name unavailable, enter altermate nume adopted fur the purpose of wransacting business in Florida. The aliemate naame must inclode “Limited Liability Company,” “L.L.C." ar “*LLEC ™)

() 7 o
Yoy *\ i N 3.
{FL nwnber 1f z2pplicable)

(unisdicison urder W Taw ol which Torergn Hiited lability company s vrganwed)

.
(Bate hirsl transacted business s Flonda, of prior to rugislr.mom) N
(See seethons 605.0004 & pO5.0965, F.S. o determine penahy Lubility)
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7. Name and street addiess of Florida registered agent: (PO, Box NOT acceptable)

Preston Armiield

Nane:
[ | - -

1730 Belle Chase Drive

—

Offrce Address:
T3

Apopka 32712 B ins
. Florida ) )

iCity) {#ip code) = U

—

Registered ayent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compdny at the place
designated in this application, [ hereby accept the appotintment as registered agent and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with

and accept the ebligations of my position as registered agent.

Fraaton Ao teid

{Repistered agent’s .\1;{2\{\"“




8. For initial indexing purposcs. hist names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage |up 1o six {6) 1otal]:

Title or Capacity:

O Manager
alMember
O Authorized

Person

CiOther

Name and Address:

Name: .’; t"ﬂ'a n’t? 5 h/"{y (A‘()U\(

Address: 129 | 1Beecl Havey EJ
¢F 3e32Y

0ot -
T eNT

IOther

OiManager
OMember
O Auihorized

Pecrson

O Other

Name:

Address:

CiOther

CIManager

[CIMember

O Authorized
Person

OOther

Name:

Address:

OOther

Title or Capuacity:

CiManager

CiMember

OAuthorized
Person

OOther

Name and Address:

Nume:

Address:

OOther

O Manager

SiMember

T Authorized
Person

ClOther

Names:

Address:

TJOther

D Manager

O Member

0 Authorized
Person

COsher

Name:

Address:

OOther

Impartant Notice: Use an attachment to report more than six {6}, The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of Staie Annual Report form.

9. Autached is a certificate of exisicuce. no more than 90 davs 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 certiticate under vath
of the translator must be submitted)

10, This decument 15 executed in aceordance with section 605.0203 (1} ¢b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a thicd degree felony as provided for in s.817.155. I 5.

C)/é&’/b[@d«/ Weactsoa

Signatuie ot an aathorizad peron

Charles Meador

Taped o proved namme of signee




Control Number : 21189232

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 certify under the seal of
my office that

Searchify, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was awthorized to transact business in Georgia on the
below date. Said entitv is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official 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 centificate relates unly to the legal existence of the above-named entity as of the date issued. It does
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 sinular 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-facie
evidence that said entity 1s i existence or is authorized 1o transact business in this state.

Docket Number  © 21806276
Date Inc/Auti/Filed: 07/04/2021

Turisdiction : Georgia
Print Date © 08/27/2021
Form Number 2211

Bwot Ratgionapgsfon

Brad Raffensperger
Secretary of State




