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COVER LETTER

TO: Registration Section
Division of Corporations

MORRIS BR EVENTS, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence. and check are submitted to regisier the above referenced foreign lhmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

TERRY K HOUSE JR

Name of Person

MORRIS COMMUNICATIONS COMPANY . LLC

Firm/Company

725 BROAD STREET

Address

AUGUSTA GA 30901

Citv/State and Zip Code

terry.house@morris.com

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

For further information concerning this matter, please call:

TERRY K HOUSE JR 706 823-3356
al )

Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMIUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORHA

INCOVPLMANCE WETESECTION G300, ORI SRS 1 HOLLETTING INSUBVIETN D T REGINTER F FORERGN LIV Y FIRIITY

COVPANYTOTRANNHCTBESINESS INTHE SECHE O HLORID T
MORRIS BR EVENTS, LLC

(Name of Foreign Dimited Lizhilny Company s mast iclude “Limned Labilin Company 7 E L Tor (LEC 0

MORRIS BR EVENTS OF GEORGIA, LLC

1 e wros ailable, crner abs e e adepied b she pm s ol ieacisg biraness i Flonds The slienate nane ming snclade “H nmned Labihn Compam,” =L 1 (e "I

o
'

GEORGIA 87-3055394
5

Hurisd ten pnder M Taw” o whin T Torcien Simated Talaliny company i o ganree s (@ FT numler 1t appheabhe)

(Dare first aesacted Tueing s i Flonda 5 poad 1o regonaion )
(he et BISTRNO] & (5 0005 b A5 1o dety e pessaley Tiabdsty

MORRIS BR EVENTS, LLC MORRIS BR EVENTS. LL.C
;
:.\;lfcl Adibess at Prncipulf e 6. Nathig Adkbies
725 BROAD STREET 725 BROAD STREET
AUGUSTA GA 30901 AUGUSTA GA 30901

7. Name and street addiess of Florida registered agent: (P.O. Box NOT accepiable)

Corporation Service Company
Name:

1201 Hays Street
Ofhice Addiess;

Tallahassee 32301
. Florida
iy 14ap canbey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated limited labitin: company at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. | further agree
to comply with the provisions af all statutes relative to the proper and complete performarce of my dutios, and |am familior with
and aceept the obligations of my position as registered ugent.

Aindrea Mancari, Asst. Secretary

tRepistered apent s signafure )




8, Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

o NManager

OMember

OAuthorized
Person

COnher

O Manager

COxtember

= Authorized
Person

Clnher

OManager

Ontember

O Authorized
Person

OOther

Name and Address:

WILLIAM S. MCRRIS W

Name:

Title or Capacity:

= A fanager

725 BROAD STREET

Address: O Member
AUGUSTA GA 30901 .
O Authorized
Person
COxher Onher
TERRY K HOUSE JR
Name: O Manager
725 BROAD STREET
Address: CIMember
AUGUSTA GA 30801 .
O Awmborized
Person
OOiher TOther
Name: OManager
Address: CINember
O Authortzed
Person
O Other JOnher

Name and Address:

CRAIG S MITCHELL

Name:

725 BROAD STREET

Address:

AUGUSTA GA 30801

COther
Name:
Address:

[1Other
Nam;
Address:

OOther

Important Notice: Use an attachment 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 vour Florida Department of State Annual Report form.

9. Atached is a certificaie of existence. no more than 90 dayvs old. duly avthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificaie is in a foreign language, a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) tb). Florida Statutes. | am aware that any false information
submitted in a document to the Department of’ State constitutes a third degree felony as provided tor in 3. 817,155 F.S.

CRAIG S MITCHELL

Signatuze of an mnbanzed person

Taped or prinied mane of siwe



Control Nummber ; 21223843

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Morris BR Events, LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o 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 Geargia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Siate.

This certificate relates only 1o 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 s 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 state.

Docket Number ;23600062
Date Inc/Auh/Filed: 08/16/2021

Jurisdiction : Georgia
Prim Darte C 062672023
FForm Number 210

Bwt Zotipmapisfe-

Brad Raffensperger
Secretary of State




