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COVER LETTER

TO: Registration Section
Division of Corporations

Well Planned Design. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
lixistence, and check are subimitted 1o register the above referenced foreign limited hability company to transact business in Flonida,

Please return all correspondence concerning this matter to the following:

Katherine Sparks Moore

Name of Person

Law Office of Katherine Moore, L.L.C

Firm/Company

5174 McGinnis Ferry Road, Suite 203

Address

Alphareta, Georgia 30005

City/State and Zip Code

kalie@katherinemoorelaw,.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Katherine Sparks Moore 770 872-0190
at ( )

Namec ol Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations —
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee (1 $130.00 Filing Fee & O $155.00 Filing Fec & T 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Well Planned Design, LL.C
(Nuwme of Foretgn Limited Liability Company: must include “Limited Liabiliy Company,” "L.L.C.Vor "LLCT)

{If zame unasailable, enter 2ltermnate name adopied for the purpose of transecting business in Flotida. ‘The alternate name must include “Limited Liability Company,” “LL.C" ar "LLCY)
(FEl number, (Fapplicable)

Georgia
-
Jursdicton under the Taw oF which foreign funited Tability company s orgunired)

{Naic first rmnsacted busines w Flonda yf prior o registranion )
{See sections 605,004 & 605.0005, F.5, t determine penalty Hability)
3837 Foxford Drive

6.
{Maihng Addressy

3837 Foxford Drive
Atlanta, Georgia 30340

5

{Street Address ot Principal (Hlice)

Atlanta. Georgia 30340

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
e
Northwest Registered Agent 1LEC ?\:35
Namue: 3
7901 4th St N STE 300 <
Office Address: Lo
- @ =
St. Petersburg, FL 33702 337 PR S
. Florida o X
(L) 17ip code) :_ o U‘l
B
Vel

Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further 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 uccept the obligations of my position us registered uge.
Tar s

(Regrstered agent’s signature)




8. For initial indexing purposes, list names, Litle or capaciiy and addresses ol the primary members/managers or persons authorized to
mandge [up to six (A) total|:

Title or Capacity:

™ Manager
= Member
O Authorized

Person

O Other

Name and Address:

Title or Capacity:

Susan Phillips
Name:

3837 Foxford Drive
Address:

Atlanta, Georgia 30340

CIManager
OMember
O Authorized

Person

ClOther

O Manager
OMember
O authorized

Person

C1Other

OOther
Namu:
Address:

O0Other,
Name:
Address:

C1Other

O Manager
CIMember
3 Authorized

Person

C1Other

Name and Address:

Mamc:

Address:

OOther

U Manager

CMember

U Authorized
Person

COther

Name:

Address:

ClOther

CIManager
CIMember
OAuthorized

Pcrson

3 Other

Name;

Address:

O Other

Lmportant Notice: Use an attachment to repont more than six (6). The attachment witl 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. Autached is a centificale ef existence. no more than 90 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 vath
of the translator must be submitied)

10. This document 13 executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any false infornation
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s.817.155, F.8.

J

e

ifnzture of\p autharized parson

Kathenne Spurks Moore, Attomey for Applicant

TI'vped or printed name of ignee



Control Number : 23093162

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Secretary of Statc of the State of Georgia, do hereby certity under the scal of
my office that

Well Planned Design, LL.C
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 only to the legal existence of the above-named entity as of the date issucd. Tt docs
not certify whether or not a notice of intent 10 dissolve, an apphication for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this statc.

Dockel Number ¢ 25191750
Date Inc/Auth/Filed: 04/19/2023

Junisdiction : Georgia
Print Date - 03/17/2023
Form Number : 21

Bt Fotiponappnion

Brad Raffensperger

O v bos srer o d 8 an b e




