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COVER LETTER

TO: :R:.-;_-,i.slraliun Section
Division of Corporations

Expent Processing Limited Lighility Company
SUBJECT:

Numie of Limited Liability Company

The enclased "Apphication by Foreign Limited Liabilicy Company for Authorization 1o Transact Business in Florida,” Certiticate ol
Existence, and check are submiuted to register the above referenced foretgn Hmited Hability company to transact business in Florida.

Please return all correspondence concerning this matier w the fotlowing:

Jenmifer Kilpatrick

Name of Person

Expert Processing Limited Liability Company

Firm/Company

7530 Wandering Oak Way

Address

Cumming. GAL 30041

City/Stare and Zip Code

Jennifer@davidkilpatrickgroup.com

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

For further information concerning this matter, please call:

Jennifer Kilpatrick 678 896-2297
aty )

Name ol Contact Person Arca Code Daytine Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.Q. Box 6327 The Centre of Talliuhassee
Tallahassce, FLL 32314 2415 N. Monroce Street, Suite 810

Tullahassee, FIL 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Strtus & Certified Copy




ATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLIG
IN FLORIIA

IN COMPLIANCE WITH SECTION G802, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LINITED LIABE TTY

cen lP.-J:\’Y;R) TRANSACT BUSINISS INTHE STATE (OF FLORIDA,
| Eapert Processing Limited Liability Company
. Came ol Foreign Cinited Eability Company: mustinchude “mied Tiabifioy Company.™ L0LC or LLT,

s Losneed Liahelity Compans <10 %o "LLC )

Processing: Eaperts LEC
1
U aame unasaibsble, eater alternste nanke adopied tor the purpose of tramaching business in horda, The altermate naere must melikle

B3-0639953

(FEI nimber. 11 appficabley

fru

Gieorgia

2
thinsdictian under te Taw o which foregn lmited Tubifuy company s organized)
NA
3.
thate first nansacted busisiess tn Flonda, of prios se registration )
15¢e sectioiy (W13 IR & pd2 0805, L5, 10 determine pemally Tahiiny
7530 Wandering Oak Way Same
5. | o,
(Sireet Addeess ol Ponvipal Ol (Matling Addiessy
Cummning, GA. 3(04]
7. Name and street address of Florida registered agent: (P.0. Box NOT aceeptable) an
)
Zo B3
. e . -t ~
Glends Kilpatrick .. e
- - =
Nume: = o
. _<
TRAR Citrus Blossom Dr oI - 7
Oifice Address: AR B o
L AR
T 3 O
Land O Lakes 34367 — =x
_ . Florida N < N
(i L2ap conde) == e
HP N ) |
T w0

Registered .I}_L‘
designated in thiy application. | hereby uccept the appointment as regiseered agent and agree t aet in this capacisy. I further agree

i agent’s acceptance:
Having been samed as registered agent and 1o aecepl service of process for tie above stated limited Habdity company at the place
ke provisions of all statutes relative to the proper and camplete pecformance of my duties, and | am fumiliar with

to comply with

and accept the obligations of my position as regivtered agent

{Repstered agenn’s heagnatiye)




£ For indiial indexing purposes, list pames, ttle or capacity and addresses of the primary members/managers or persons autlhorized o

1 .
manage [Up 10 sis (6) wialf:

Title or Capacity:

= Manager

TIMember

ClAuthorized
Person

[QOther

DM fimager
IIMember

i Authorized

Persan

Cltnher

O anager
O Member

O aunhorized

Person

O0Other

Namie and Address:

Name

Jennifer Kilpatrick

Title or Capacity:

CIntanager

7530 Wandering Oak Way

Address:

CMember

Cumming. GA. 30041

OAuthorized

Person

CiOther

Name:

COOther__

O Manager

Address:

{Ixlember

O Authorized

Person

Diother

Nane:

CiOther_

O M anager

Address:

OIMember

O Authorized

Person

DOther

DO her

Name and Address:

Nuame:
Address:
. (Z2Other
N
Adddress:
TiOther o
Name:
Address:
CiOther

Imporiant Notice:dUse an attachment to repost more than six (6}, The attachment will be imaged for reporting puposes only. Non-
indexed individuads may be added 1o the index when tiling vour Florida Departiment of State Annual Report form,

Y. Autached is o ceftiticate of existence, no more than 90 days old. duly authenticated by the witicial having custody of records in the
Jurisdiction under t|hc law of which it is organized, (1f the certificate is in a foreign language, o translation of the certilicate under oath
of the transidor most be submitedy

1), This docwment

is excecuted in accordance with section 6035.0203 (11 {b)y. Florida Sttutes. 1 am aware that any talse inforimation

submitted in a documeat to the Department of State constitutes s third degree (clony s provided for in s.817.135. K5,

Jennifer Kilpatrick

-

Siprdtuie ot an authortzed penn

Taped ar printed name of signee



Conirel Number | 15062900

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Secretary of State of the Siate of Georzin. duo hereby centitv under the seal of
my office that

Expert Processing LINHTED LIABILITY COMPANY

a Dowestic Limited Liability Company

was formed m ihe Junsdiction stated below or was authorized 1o transact business i Georgin on ihe
below Eimc. Said entity 15 in compliance with the applicable filing and annual revisiration provisions of
Tiile 14 o the Otficial Code of Georgia Anvotated apd has not fiked articles of dissolution, certificate of
cancellation or any other similar document with the ofTice of the Seeretary ot State,

This certificate relates only 1o the legal existence of the above-named entitv as of the daie issued. [t does
not certity whether or not a notice of intent o dissolve. an applicaiton for withdrawal. 2 statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccrelary of State.

This certiticate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and i3 prima-Tacie
evidencelihat said entitv is in existence or is authorized to transact business in this state.

Ducket Nunmbel IATOO0S
Date Ine Avi Filee 08 |2 201%
Jugizdiciiog Gieoton
Prini Dais 0306 1022
Forp: Nunrhe: Ny

Rrad Ralfensperger
Secrefary of State




