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COVER LETTER

TO: Registration Section
Division of Corporations

A-Phileo, LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Flonida.™ Centificate of
Existence, and check are submitted to register the above referenced foreign limited [iability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Aisha McKinnev

Name of Person

Evolutionary Ventures Law Croup, 11.C

Firm/Company

4659 Sweelwater Ave

Address

Powder Springs, GA 30127

City/State and Zip Code

amckinneviaevliawgroup.org

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, picase calt.

Aisha McKinney 404 341-5569
Py }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Adaress:
Registration Section Registration Section
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 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 0 $130.00 Filing Fee & 01 $155.00 Filing Fee &  [J $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certificd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2023

AISHA MCKINNEY
4659 WEETWATER ACE
POWDER SPRINGS, GA 30127

SUBJECT: A-PHILEQ, LILLC
Ref. Number; W23000136908

We have received your document for A-PHILEQO, LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

David Roberts needs to sign as registered agent.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 223A00023125

www.sunbiz.org

Divicion of Cornorations - PO BOYX 6327 -Tallahazsee. Florida 32314



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

IN COMPLLINCE WHTESECTION G5 0XE FLORIA STATUTES THE FOLLOWING IS SUBNETTTD TO REGISTER A FORFE N LML TIABILITY
CONPANY T TRANSACT BUSINENS INTTHE STCTE OF FLORI
. A-Phileo, LLC

vame of Fotergn Limited Labiny Company, must nclude “Lamned Lkl Company,” "L L C 7 or "LLC T}

(4 name wisesaolable, enter alierate name adopred 1or the pux puse of transactiag busingss s Flonda The allernate mame must mictude “Limuted Liabihty Company, " "L L Car "LLC ™)
, Georgia ;. 88-1130085
Tusdiston snder the Taw of wiich forcyn Tnuced abalits company s veganized) {(FET nuber, f applicuble)

_N/A

(Date Tirst rangacted Dusiness 10 Frotda. 1T prior to egisiration )
15¢¢ secnans 605 0904 & 605 VA0S, IS 1o deternune penalty lsbility)

. 4659 Sweetwater Ave . 4659 Sweetwater Ave

taueet Addiess ef Prncipal Utheen IMahing Addicss)

Powder Springs, GA 30127 Powder Springs, GA 30127

—

7. Name and street address of Florida registered agent: (P.O. Boa NOT aceeptable) .
Name: Registered Agents Inc =

)

7901 4th St N STE 300 o

Office Address:

St. Pelersburg Florida 33702

(City } {7 cade}

Registered ugent’s aceeptance:

Having been named ay regisiered agent and to acoept service of process Sfor the above stiated limited lfability company at the place
designated in this application, f hereby accepr the uppeiniment as registered agent and agree to act in this capuciiy. f further agrev
1 comphy with the provisions of all statutes refutive to the proper and complete performatice of my duties. and §am familiar with
ard wecepr the obligations of my position ay registered agent.

PR
I I AN

(Registered agent’s signatue)



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

Title or Capacity:

OManager
= Mcember
O Authorized

Person

O0ther

IManager
OMember
T Authorized

Person

OOther,

CIManager

OMember

O] Authorized
Person

[0ther

Name and Address;

Aisha McKinncy

Title or Capacity:

Nam: (IManager
Address: 4659 Sweetwater Ave B Mermber
Powder Springs, GA 30127 ClAuthorized
Person
ClOther OOther
Name: OManager
Address: OMember
O Authorized
Person
O0ther JOther
Name: O Manager
Address: Member
O Authorized
Person
O Other, OOther

Name and Address:

_ Phillip Kirkland

Name

4659 Sweetwater Ave
Address:

Powder Springs, GA 30127

OoOther
Name:
Address;

O0Other
Name:
Address:

OoOther

important Notice: Use an atiachment to report more than six {6). The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuzal Report form.

9. Attached 15 a certificate of 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 arganized. (If the centificate is in a forcign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with sectton 605.0203 (1) (b), Florida Statules. | am aware that any falsc informatian

submitted in 2 document to the Department of

te constitutes a third degree felony as provided for ins.817.155, F.8.

Aisha McKinney

Sipnatore of 2n ssthorized person

Typed or pninted mame of sigrae



Control Number ; 220431997

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 Raffensperper, the Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

A-Phileo, LI.C
4 Domestic Limited Liability Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. Said cntity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Gicorgia 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 issued. It docs
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 is pending with the
Sccrctary of State.

This certificate 1s i1ssucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
cvidence that said entity is in existence or is authorized to transact business in this state.

Decket Number  © 26085518
Date Inc/Auth/Filed: 02/21/2022

Jurisdiction : Georgia
Prnt Date o 0971212023
Form Number ¢ 21

Bowct Fatipmapisfin

Brad Ralfensperger
Secretary of State




