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COVER LETTER
T Registration Section

Division of Carporations

Office Images - OES, LLC
SUBJECT:

Name ef Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David Goldberg, Esq.

Name of Person

Fricdman., Dever & Merlin, LLLC

FirnvCompany

5335 Glenridge Connector NE, Sulie 925

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

= i

Atlanta, GA 30342 2 —

o) ]

“Tty/Siate and Zi =)

City/State and Zip Code ::; ¥

deoldberg@tdmlaw . com - !:}
nw
=
™

For further information concerning this matter. please call:

David Goldberg. Esq. 404 236-5624
at ( )
Name of Contact Person Area Code

Davtime Telephone Number
pailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, 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 0 513000 Filing Fee & B0 $135.00 Filing Fee &

3 3160.00 Filing Fee, Cernficate
Ceruficate of Status Certified Copy

of Status & Certitied Copyv



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

| Office Images - OES, LLC

(Name of Foreign Limited LiabiTity Comparny, must include “Limited Liability Company,” "L.L.C Y or "LLC

{If name unavailable, enter alternate rame sdopted for the purpose of transacting busineas in Florida. The #it

name must include “Limited Lisbility Company,” “L.L.C." or “LLC.™

Georgia 87-3754497

3.

(Jurisdiction under the Taw of which Toreign limited [iability corpany s organized )

(FE! number, f applicable)

{Lrate farst transacted business m Florida, if prioe to egstranon. )
(See sections 603.0904 & 603.0905, F.S. to determine pemalty lability)

155 Edgewood Ave §

1515 Holcomb Woods Parkway
5.
{Street Address of Principal Utice]

(Malling Address)

Jacksonville, FL 32254 Roswell, GA 30076
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7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ::0 - .
LD '
Paracorp Incorporated - (: = :
Name: YRS .
EES
155 Office Plaza Drive, 15t Floor SETYss
Office Address:
Tallahassee 32301
, Florida
(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated limited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes reiative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

< 2 ’é; Jody Moua, Assistant Secretary

i (Registered agent’s signature}




8. Torinitial indexing purposcs, list namcs, titie or capacity and addresses of the primary membets/managers or persons authorized to
manage [up to six {6) tolal]:

Title ar Capacity:

Name and Address:

Title or Capacily:

Bryan Roberts

= Manager Name:
OMember Address: 110 Canongate Kirk Circle
O Authorized Alpharetta, GA 30004
Person
OOther. Oother
CInlanager Nane:
OMember Address:
ClAuthorized
Person
CIOther DOther
[IManager Name;
Clvember Address:
ClAuthorized
Person
C1Other ClOther

Name and Address:

OManager Name:
OMember Address:
O Authorized
Person
[C1Other OOther _
OManager Name:
[OMember Address:
Ol Autherized
'.; ) =
Person - - :_*j =
i i - -1
OOther E]Ollic'jri_\ 'c:; _
1oy —_— -
W W F
e g [T
] - I = \
Manager Namne: - ;_: RS |,
e
COMember Address: - e
{JAuthorized
Person
C10ther O0ther

Umpestant Notice: Use an attachment to report maore than six (6). The attaclument will be imaged for reportting purposes only. Non-
indexed individuals muy be added 1o the index when filing your Florida Deparunent of State Annual Report form,

4. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. (Ifthe certificate is in a forcign language, o tanstation of the centificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am awarc that any falsce information
subtnitted in a document to the Department of State constitutes a third degree felony as provided for in s,817.155, 7.5,

Sigratuie of 4 authorized petson

Bryan Roberts ‘ ﬁﬁ/W/(/ M %ﬂfzg




Control Number: 21291551

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 seal of
my oifice that

Office Images - OES, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 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 certificate relates onty 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 similar document has been filed or is pending with the
Secrctary of State.

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

Docket Number ¢ 22097270
Date Inc/Auth/Filed: [1/19/2021

Jurisdiction : Georgia
Print Date T 1/30/20210
Form Number ;21

Lwsl Forfomapoisgon

Brad Raffensperger
Secretary of Stale




