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COVER LETTER
TO: Registration Section
Division of Corporations

Morris Technology, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceritficate 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 maiter 10 the following:

Jeffrey R. Samuels

Name of Person
Morris Technology, LLC

Firm/Company
27 Abercorn Street

Address
Savannah, GA 31401

Citv/State and Zip Code
jsamuels@morrismultimedia.com

E-mail address: (1o be used for fuiure annuoal repert notification)
For further information concerning this matter. please call:

Jeffrey R. Samuels

Mailing Address:

912
Name of Contact Person

443-3251
at (

)
Area Code

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, L 32314

Enclosed is a check for the following amount:

FRTrL T

Daytime Telephone Number
reiring
Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce, FL 32303

Plvase make check payable (0: FLORIDA DEPARTMENT OF STATE
Cl $125.00 Filing Fee

0 $130.00 Filing Fee &

O $155.00 Filing Fee &
Certificate of Status

Certified Copy

of Status & Certified Copy

O $160.00 Filing Fee, Certificate

. -"1\ 11“1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G05.002 FLORION STATUTEN THE FOLLOWING 5 SUBMITIRLD T REGISTER A FORPIGN  LRMITED LIARILITY
COMPANY TOTRANSACT BLEINERS INTHE STATE OF FLORIDA:
| Morris Technology, LLC

{Narie of Forecgn Lumited Cialility Company, most incTade Tamited Tiebdey Company,” L L.C, "o "LLC )

{if pame wizvatable, enter alicingte vaing odugded Dr i purbose ef ramaaciing busindss an Flodda The alremate naine must incduds “Lindied Listliy Congeny =L L €7 o "LLC")
Georgia
5

20-1005554

3.

{nndetion uada the D ol wlueh Toregn Tomited Taliiity oy s drgan red

{FEY siunber, f applicable}
March 28, 2022
4.

{Dute linw raaacted busmness w Flonda, (Tpior 1o regstrainon )
[Sce secniora 03 CI04 £ 605 003, F.S 10 descnsine penadiy liabiliey)

27 Abercorn Streat

27 Abercorn Street
(S.u::r Xddiess of Paneipal Olhee)

6.
(Maling Addreas)
Savannah, GA 31401

Savannah, GA 31401

7. MNuame and sirget nddress of Florida registered agent: (2.0, Box NOT acceptable)

Paracorp Incorporated ail: Leticia Merrera
Nan:e:

| P00 923-qL72

155 Offica Plaza Drive 1st Floor
Cffice Address:

22 2 id 0¢ R NAAL

Tallahassea, FL 32301

, Florida
(Ciry) {7ip coudx)
Registered agent’s acceptance:

Having been nmired as reglstered agent and to uccept service of process for the whove staled fimited liubility company at the place
designated by this application, I rereby aocept the appoiniment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisluns of all stetutes relative to the proper and complete performance of my dutles, and | am familiar with
amid acoept the obligations of my pasition as reglstered agend.

{Regiiicred agent’s idnatwe)

A



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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Charles H. Morris Jeffrey R. Samuels
DOMmanager Name: OManager Name:
27 Abercorn Street 27 Abercorn Street
= Member Address: OMember Address:
. Savannah, GA 31401 — . Savannah, GA 31401
O Authorized = Authorized
Person Person
OOther OOther OJOther OOther
Clntanager Name: OManager Name:
Ontember Address: Clhiember Address:
OAuthorized [JAuthorized
Person Person
O0ther OOther [ Other O Other
~
[ o ]
]
o
= <y
OManager Name: OManager Name: = -3
ro -
OMember Address: C)Member Address: <
—U no"
JAuthorized O3 Autharized — -
i ]'.\? - '_V
Person Person a3 :,::;
OOther O0Other JO0Other OO0ther

Important Notice: Use an attachinent to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence. no more than 9¢ days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

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

Ql,ﬂ,/( ———

Signature of an autharized person

Jeffrey R. Samuels

Tvived or ponted name of signes



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: MARCL 30, 2022~
ENTITY NAME: M 0A R L TeusvoL0e1 Li-C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby.
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ % //@A\\ )

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

22 2 Hd 02 AYHII
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Control Number : 0423380

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

- - "'_'v——._

I. Brad Raffensperger. the Secre!m}ale ofthe Sta}g -of G% do hereby centifv under the seal of
my office that o N
- Vv 7RSS
@ iy N 15 \ ‘\

/ \MORRIS TEGHNOLOGY, LLC/)
/‘ /./ ) a Dumcﬂ{c lelted L 1ab||lt\sC2'nllpan\ '/_,\\\ "

N~ t\/ \

was formed in the juﬂSdlCllOﬂ stated”below or was auLhon/ed lo transact ,busmess\ n Geor;:,na on the
below date. Said enmvlls in complmnce with the applicable ﬁlmg., and annual reg:,lstrmron provisions of
Title 4 of the thcml Code of Georya Annolated and has not filed articles of dissolition. certificate of
cancellation or anv olher.smuhr documem \\llh the §ffice'of the Seéretany of State. 'H
l . ' - - r !
This certificate relmes onlv 1 the Ieg,al eXistence of the abO\e named entity.as"6f the” date issued. It: does
nol certifv whether or\nol a notice “of intent lo dissolve. an 1ppllcauon for withdrawal. a stateméqt of
commencement of \\xndlllg, up or any ~other 31mllar‘dOCU{nem has” beei filed of! i pending with the
Secretany of State. \\ o s /%;./4 -
This certificate is issued pur\suanl to Title-14 of the Official Code of Georg,m Anndlated and is pnnn"}}:me
evidence that said entity is ln\E\ISWHCQ or is authorized (o transacl busmess ln/lhlg state. - w2

\\ j7 7 / k.\ /// oo
TS
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Docket Number . 22948000
Date Inc/AuthrFited: 04082004

Jurisdiction o Georgia
Print Date 2 0343072022
Form Number c 211

Lot Fatogpmapasfon

Brad Raffensperger
Secretary of State




