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COVER LETTER =

TO: Registration Section
Division of Corporations

Canton Business Solutions, 1,1.C
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Compuny tor Authonization o Transaet Business in Florida,” Centificate of’
Existence. and check are submitted to register the above referenced forcign hmited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:

Katherine Moore

Name of Person

Law Oftice of Katherine Moore, LLC

Firm/Company

3E74 MeGinnis Ferry Road. Suite 203

Address

Alpharetta, Georgia 30003

Citv/State und Zip Code

katic@gkatherinemoorelaw.com

E-mail address: {to be used for future annual repont notificauion)

Far further information concerning this midter, please call:

Katherine Mouore 770 872-0190
atd )

Name of Contact 'erson Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1L 32314 2415 N. Monroc Street, Suite 510

Tallahassce. FL 32303

Encloscd is a check for the following amount:

Please mahke check puvable : FLORIDA DEPARTMENT OF STATE

W SE25.00 Filing Fee Ci $130.00 Filing Fee & T} $155.00 Filing Fee & T3 S160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cerufied Copy



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

IN COVPLLNCE W SECTION 5,002 FLORIDA SEATUTES THE FOLLOWING IS SUBYXUTTED T REGSTIR A4 FORFE N LMD LIARITTY

COMPANY I RANSACTBUSINESS INTHE NTATE R PLORIDAS

Canton Business Solutions. LLC
CName nf Forogn Limmed Libility Compan . must mclude Lamited Laabilisy Company " LLC 7o "LLOCT

(11 e s asbabie, enter aliernate mame adopted ke the purpose of tramsacting business in 1 londa The aliemate aaeee must inghade “Linuted Liababisy Covmpany 771 [ O "or 7T LG

TF1 1 number, 11 zpplicablc)

‘aa

Georgia
5
Turrairetiun umder Ui law oF whrch fovcisn Tenited Tgbilies company s oegantecd)

4.
Tasc firsd tranacted Business 0 Flomda. if pror to regntranon |
{Nee wectons 04 D904 & 602 U904 T N 1o determine penain kabihity)

¥ Creck Court

2 Creek Coun
S 6.
e Addresss

3
Inteeet vddress of ool THIke)
IPalm Coast, Florda 32137

Palim Coast. Florida 32137

7 Name and street address of Florida registered agent: (P.0. Box NOT aceepiable)
B
B =1
S~
William 8. Marquards ‘ -
Name: [y
- e ]
S Ureek Coun L f.:). i
Office Address: v o :
- V2 g
Palm Coas REIRY oM o
. Florida (€] U
4 (]
ity 1 Sander 1 ~) .
:" wa
m —

Repistered ngent’s acceptance:
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capacity. |1 further agree

Having been named as registered agent and to accept service of process Sor the above stuted fimited labifity company ar the pluce
fo comphy with the provisions of all statutes relative to the proper and complete performance of my duties, und 1 am fumitior with

Th——.
-

anil aecept the obligations of my position as regisiered agent.

A

(e

iKewstored apent’s sigmanare |



& For mitial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized 10
manage [up o six (6} 10aif:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ ) Wiltiam 8. Marquardt
= ) fanager Name: CIManager Name:
8 Creck Count _
JMember Address: _iMviember Address:
) Palm Coast, Florida 32137 _ .

TJAuthorized TAuthorized

Person Person
JOther OOther OOther COther

Matthew Minicoza

= \anager Name: O Manager Nume:
112 Nesbit Drive
O Member Address: M tember Address:
. . Canton, Georgia 30114 _ i
TiAuthorized —iAuthorized
Person Person
ZJOther ClOiher Ol Other CiUther

Adam Tarrence

& \ janager Nume: i anager Name:
. 226 Parc Drive
ZIMember Address: TIntember Address:
) Canton. Georgla 30114 .
TJAuthorized Jawumhorized
Person Person
OOnher OOther Other ZOiher

lmportant Notice: Use an attachment 1o repori more than six (6}, The anachmens will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Fiorida Deparunent of State Annual Report form.

9 Atached is 2 cenificate of existence. no more than 90 days old. duly authenticated by the official having custady of records in the
inricdiction under the law of which it is organized. (17 the certificate is in a foreien fanguage, a transtation of the certificate under oath
ot the translator must be submitted)

101, This document is eaceuted in accordance with section 605.0203 (1} ¢b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided for in s 817135, F.5.

U aTES Moo

\mrulun: ot an authchoaed peran

Katherine 8. Moore. Attorney tor Canton Business Solutions, L1.C

T ped o printed nam of segnee



Control Number : 23218916

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

Canton Business Solutions, 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 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 Sceeretary of State.

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

This certilicate is issued pursuant to Title 14 of the Oificial Code ol Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or 1s authorized 1o transact business in this state.

Docket Number 0 26637668
Date Ine/Awb/Filed: 10/12/2023

Junsdiction : Georgia
Print Date S 1270672024
Form Number 21

Lot Rotipmapzn

Brad Raffensperger
Secretary of State




