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FLORIDA DEPARTMENT OF STATE
LIVISION OF CORPORATIONS

Attached are the instructions to register a foreign lunited Liability compauy to transact business in Florida. The requirements are as
follows:

Pursuant to 5. 605.0902, Florida Statutes, the attached application must be completed in its entirety,
The foreign limited liability company must submit 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 organized. If the certificate is in a foreign
language, a translation of the centificate under oath of the translator must be submitted.

> The name of a imited liability company must be distinguishable on the records of the Flonda Department of State. 1€ the name of
your himited liability company is not distinguishable on our records, you must adopt an alternative name to use in the state of
Florida.

» The naime of a limited liability company in the state of Fiorida must contam the words “*Limited Liability Company.” The

abbreviation “L.L.C..” or the designation “LLC.”

A preliminary search for name availabiliry can be made on the Internet through the Division’s records at www.sunbiz.org.
Preliminary name searches and name reservations arc no longer available from the Division of Corporations. You are
responsible for any name infringement that mav result from vour name sclection.

The fees to register are as follows:

S100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
S 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

#»  |Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companics must file an Annual Report vearty 1o maintain “active™ status. The first report is
duc in the vear fol]lowing formation. The report must be filed electronically online between fanuary 1% and May 1®. The fee
for the annual report is $138.75. After May 17 a $400 late fee is added to ke annual report filing fee. “Annual Report
Reminder Notices™ are sent to the e-mail address you provide us when you submit this document for fHing. To file any time
after January 1%, go to our website ut www . sunibiz.org. There is no provision to waive the late fec. Be sure to file before May

isi

A letter of acknowledgmient will be issued free of charge upon registration.  Please submit one check made pavabice to the Florida
Department of Sate for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submitted along with the application, cenificate. and check. The mailing address and courier address
are poted below.

Any further inquiries concerning this matter should be directed 1 the Registration Section by calling (8501 245-6051.

Mpniling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

CRIFO2T (1/19)



COVER LETTER

TO: Registration Section
Division of Corporativas

Wiicox Design Group, LLC
SUBJECT:

The enclosed "Application by Foreign Limited Liabilitv Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabiliry company to transact business in Flonda,

Please return all correspondence concerning this matier to the following:

C. Mayficld

Name ol Person

Berman and Rusenko, L1.C

Finn/Company

31445 Pcachtree Rd. NE, Suite 1150

Address

Atlanta, GA 30326

Cuty/State and Zip Code

cmayficld@bermanrusenko.com

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

For further informanon concerning this matter, please cail:

C. Mayficld 478 251.9628
at( ]

Name of Centact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Dtvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Taliahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $§25.00 Filing Fee O £130.00 Filing Fee & = $155.00 Filing Fee & O $#60.00 Filing Fee, Cenificate
Cenificate of Status Cenified Copy of Suatus & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE POLIOWING 5 SUBMITTED TO REGISTER A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Wilcox Design Group, LLC

{Name of Furvign Linmited Tiability Company: must include “Limited Liability Company.” "L.L.C." o “[LLC)

Wilcoxdesigngroup, LLC

(1f name unasaitable, epter akermate mame adopted for the purpose of tramacting husiness in Flosida. The ahemate name must include “Limited Lability Company.”™ “L.L.C." ac "LLC.T}

Georgia 27-3465602
2z i
thmsdichion under the biw of w hich forcagn Timited Tiability company & onganized) (FET mumber. 1 applxcabic)
10/01/2023
4.

Date first bansacted business m Flonda, il prior w registration
(Sce sectioms HI5.0904 & A5 0905, F.S W determine penalty hiabiliy)

Wilcox Design Group, LLC Wilcox Design Group, LLC
3. 6.
(Streat Address of Principal Dffice) Mailing Addrcss)
5880 Hilderbrand Dnve 5580 Hiiderbrand Dnive
Atlanur, GA 30328 Atlanta, GA 30328
S
oy ~2
A b
7. Name and street address of Florida registered agent: (P.O. Box NOT aceceptable) :': . (C_D, "ﬂ
..' _,.‘
. ™~ faac i)
N LS Pt
Mark Wilcox e remry
Name; SN AE
SR At
. S Yot
2177 Kings Lake Blvd CoTr e
Office Address: Ty O
caooen
Nuples 34112
. Florida
1L7ity) 7ip coded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above 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. I 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 accept the vbligations of my position as registered agent.

W /_) p@f sl /"n__ [
Wgcm\' signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
i Manager Name: Mark Wilcox CiManager Name:
i Member Address: 2177 Kings Lake Blvd IMember Address:
W Authorized Naples. FL 34113 Ui Authorized
Person Person
O Other COther O Other 1Other
CIManager Name: OManager Name:
OMember Address: OMember Address:
G Authaorized O Authorized
Person Person
OOther D Other (JOther C10ther
OManager Name: T Manager Name:
CiMember Address: O Member Address:
Ol Authorized T Authorized
Person Person
OOther CoOther C10Other JOther

linportant Motice: Usc an attachment (o report more than six (6). The attachment will 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.

4. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreiyn language. a translation of the certificate under vath
of the translator must be submitted)

10. T'his document is executed in accordance with section 605.02G3 (1) (b). Florida Statutes, | am awarc that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.5.

.
M\_/7<D )pt’_:uc,rﬂ.cu__

/ Signawsre of an authorized person

Mark Wilcox

Typed o printexd tame ol sswikee



Control Number @ 10063663

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 State of the State of Georgia. do hereby certify under the seal of
my office that

WILCOX DESIGN GROUP. LLC

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 annuai registration provisions of
Tule 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. [t does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemeni of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidenee that said entity is in existence or is authorized to transact business in this state.

Docket Number 26104989
Date Inc/Auth/Fed: 09/10/2010

Jurisdiction : Georgia
Prist Date 2 092012023
Form Number c 21

Bl Fapgmapiofos

Brad Raffensperger
Secretary of State




