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COVER LETTER

TO: Registration Section
Division of Corporations

The ! Stop MD. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Cenificate of
Existenee. and check are submilted 1o register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this nutter 10 the following:

Julic Cross

Name of Person

Sparks Law, LLC

Firm/Company

L1877 Douglas Road. Suite 102-210

Address

Johns Creek. Georgia 30005

Citv/State and Zip Code

office:dsparkstawpractice.com: jerossisparkslawpractice.com

E-nuil address: (Lo be used for Tuture annual report nolification)

For lunther infornation concerning this nutler, please call:

Julie Cross 470 268.5234
alg )

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

Tallahassee, F1. 32303

Encloscd is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee LI $120.00 Filing Fee & T $155.00 Filing Fee &  TJ $1660.00 Filing Fee. Centificate
Certificate of Stalus Certified Copy of Status & Centified Copy



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

INCOVIPLUNCE BT SEUTION 6050902, FTLORIA STATUTES THIS FOLLOTING & SUEN TTETD TO REGISTIR A FORMGN T LLBIEITY
COMPANTTOTRANS ICTBUNINENS INTHE STATEOF FLORIDA:
| The 1 S1op MD, LLC

{ame of Forergn Tamated Tinbiity Company. must melude Limiied Tahiliy Company. 11 C. o T1CT

L name unnatisble. ontor afternate nanic adoptad S the purpose of rasacung butiness in Flonds The alternate name must 1nchade ~Lrmited Lambihiry Company.” "L L. C.7or 7110 ™)
Georgia

Uursdwima under the law of which Toreign imued Tiability conpany o organied)

‘d

{FEI number. 1f apphcable)

(Pate Dt uansacted busmess 1o Flarida, (1 poic o regesimbion |
iSer scctin 15 1AL & 05 0905, F 3. to detcrmune penalin babiliy )

7485 Inspire Circle. #1404
5

A 0.
Street Address of Prmeipal Uflicey ' hinling Address)
Naples. FL 34113
~2
(::i
[
PR 4
| i J—
7 Nuame and sireet address of Florida registered agent: (P.0. Box NOQT acceptable) o \ -
b o H
InCorp Senvices. Inc. -
Name: Ty o O
-5
) 178588 67th Count Nornth e
Office Address: m
Loxahatchee 33470
. Flonda
{aty)

{Zip ende)
Registered agent’s acceptance:

Having been named as registered ugent and to uccept service of process for the above stated timited liubility company ot the place
designated in this application, I hereby uccept the appoiniment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of niy position as registered agent.

(5 A vara Attaro-Sutivan on behalfof InCorp Senvices, Inc.
\/ tKegsieied agent’s signwure




8. Forimtial indexing purposes. list names. litie or capacily and addresses of the primany members/managers or persens authorized to
manage |up 1o six (6) wiall:

Title or Capagity; Name and Address: Title gr Capacity; Name and Addresy;
CIManger Natnc: Greg Chickneas IMatager Name:
s Meinber Address: 753 Inspire Circle Ivember Address:
JJAuthorized Al JAuthorized
Petson Naples. Florida 34113 Person
TlOther JOther TOsher JOther
CiManager Name: IManager Namge:
OMember Address: IMember Address:
ClAuthorized JAuthorized
Pcrson Person
_1O1her JOther___ dOther___ “IOther
ZIManager Ninme; IManager Name:
OMember Address: IMcmber Address;
CJAuthorized JAuthorized
Person Person
OQther dOther Jdother__ “10ther

lgonant MNolce: Use an atlachment 1o report more than sia (6). The atachiment will be imaged for reponing purpoeses only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Staic Anmial Report form

Y. Altached s a certificate of existence. no more than 90 davs oid. duly authenticated by the official having custody of records in the
Jursdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitled)

L0 This document is cxccuted in accordance with section 603 0203 (13 (b), Florida Statutes. | am aware that any flse informution
submiticd in a document 10 the Depanment of Stale constitues a third degree Felony as provided for in s.817.155.F.S,

$ignature of an mih-lrued peram

Jonathan Sparks, Attorey -In-Fact

Typed or peinted name of signee



Control Numbcr : 21256065

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 Secretary of State- ot the State of Gcorbm do biereby certify under the seal of
m) office that R .‘»1 ,'( ) ™
. : SR S .
. ThelStop MD,LLC  * .
. - a Dumestlc Llmited Linhllil‘v,Companv e

was formed in the Jurledlctmn stated below or was authorized to transact business in Gco:gia on the
below date. Said entity is in compliance .with the applicable filing and annual rcglslrauon 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 documeént with the office of the Secretary of State.

This certificate 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 dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of Suate. '

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
. N RV
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Docket Number  : 23225448
Date Inc/Auih/Filed: 09/29/2021

~ Jurisdiction : Georgia
Print Date C 06/01/2022
Form Number 201

Brwst Rofonappzsfon

Brad Raffensperger




