¥+

iV MR

600377646556

(Address)

(Address)

(City/State/Zip/Phone #)

[Jreckue  [Jwar [] man

12/03/21--01016--004  #4125. 01

(Business Entity Name)

(Document Number}

Certified Copies Certificates of Status
—
Fo &
Special Instructions to Filing Officer: ~5 o2
TR ey
NPT v
=
L
Ej; =8 1 —
M~ WO |
Mes
" o
2. ® M
s = O
o
=My

Office Use Only




f - COVER LETTER
TO: Registration Section
Phvision of Corporations
Chalmers & Adams L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application dv Foreign Limited Liahility Company for Authorization to Transact Business in Florida.” Centificute of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Douglas Chalmers. Jr.

Name of Person
Chalmers & Adams E1C

Firm/Company
3803 State Bridee Road #G77

Address
Johns Creek. GA 3XW7

Citv/State and Zip Code
dehelmers@ chalmersadams.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Douglas Chalmers, Ir. 770 630-3927
at { )

Name ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Pleage'make check pavable to: FLORIDA DEPARTMENT OF STATE

€5125.00 Filing Fee T S130.00 Filing Fee & O S$S155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate ol Status Cenified Copy ol Status & Certified Copy



{
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLIANCE, WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED T0) REGISTER A FOREIGN LIMITED [IARIITY

Chalmers & Adams LLC
I
(Name of Forelgn Limited Lishlity Company, mst mchide “Limited Liability Company,” "LL.C.,” or "LLLC.")

(If eme gnavailable, onter abrmits tame sdopted for the prrposs of ing busi in Florida The alternate mme men incinde “Limited Lishility Compary,™ ~L.LC™ or “LLC.7)
Georgia 27-09B6996
2. 3.
TTuradicnion under the tew of which breign limited Lixbility compazy 3 organzed) (VEI marober, [ applicable)
October 15, 2021
4.
o Firsl tranaactnd busincea 1 Flonda, 1 prior 10 fegitmation, )

sextians 605.0904 & 6050905, F.5, ndﬁummpemhyluh’hm
5805 State Bridge Rd #G77 5805 State Bridge Rd. #G77

5.
(Strect Address of Principal Ofce) {Mailing Addreas)
Johns Creek, GA 30097 Johns Creck, GA 30097

} N

7. Name and gtreet adidress of Flonda registered agent: {(P.O. Box NOQT acceptable)
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Name:
13801 Waslingham R. #A-154

Office Address:
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Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I kereby accept the appointmens as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and compiete performance of my duties, and I am familiar with

and accept the obligations amw%"

(Regtitered agent’s sigmanre)




§. For initial indexing purposes. fist names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage fup 1o six (6) total]:

Title or Capacity: Namic and Address: Title or Capacity: Name and Address:

Douglas Chalmers. Ir.

%-lnnagcr Name: CiManager Name:
5303 State Bridee Rd #G77
TiMember Address: CiMember Address:
Johns Creck. GA 37

TAuthorized CtAuwthorized

Person Person
CJOther TOOther i Other D Other
Claanager Name: CiManager Name:
CMember Address: CMember Address:
T Authorized I Authorized

Person Person
CJOther TOther OOther TOther
i Manager Name: IManager Name:
CiMember Address: TiMember Address:
Zi Authorized i Authorized

Person Person
O Other COther 10ther 10ther

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-

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

9. Attached is a centificate of existence. no more than 90 davs old, dulv authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (£ the certificate is in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

[0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document 1o the Department Of-SJQlC constitutes a third degree felony as provided for ins. 8171533, F 5.

@y{//%

Douglus Chalmers. Ir.

Signalure y/uullmrizcd pesvon

Teped e printed name of signee



Control Number : 090635628

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Chalmers & Adams LI.C

A Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registratian provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution. certificate of
cancellution or any other similar document with the office of the Secretary of State.

This centificate relates only 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 dissobve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of Stae,

This certificate is issued pursuant to Title 14 of the Official Cade of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docker Number 2 22102471
Date Inc/Auth/Filed: 09/09/2009

Jurisdiction : Ceorgia
Print Date 1022021
Form Number B

Lot Baggnaposrfon

Brad Raffensperger
Secretary of State




