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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 18, 2024

CATHY LUNSFORD
102 POLK ST.
TYBEE ISLAND, GA 31328 US

SUBJECT: CATHY LUNSFORD, LLC
Ref. Number: W24000092557

We have received your document for CATHY LUNSFORD, 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):

Please send a letter regarding that the previous filing will not be used as is and
that you will release it so that the name maybe used for this filing.,
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.

Andrea Andrews
Regulatory Specialist |l Letter Number: 324A00013276

www.sunbiz.org

™Miviciaon nf Coarnoratinrne - PO ROY 397 . Taliabhacecnes Florida 39214



COVER LETTER

TO: Registration Section
Division of Corporations

Cathy Lunsford LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Cathy Lunsfard

Name of Person

Firm/Company

102 Polk St.

Address

Tybee Island, GA 31328

City/State and Zip Code
cathy@vitatbridgeweliness.com

E-mail address: (1o be used for future annual report notiflication)
For further information concerning this matter, please call:

Cathy Lunsford 703 608-9529

ar )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Talahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee (O §130.00 Filing Fee & [0 £155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Cenified Copy



STATE OF GEORGIA )

CHATHAM COUNTY )

AFFIDAVIT

PERSONALLY APPEARED before me, Cathy Lunsford, the undersigned attesting
deponent (the “Deponent™} who, being duiy sworn, deposes and says on oath:

1. Deponent is over the age of 18, sui juris, competent to give this atfidavit, and has
personal knowledge of the facts stated in this Affidavit.

2. On Aprit 30, 2024, Articles of Organization were issued by the Florida Department of
State to “Cathy Lunsford LLC™ (Florida Department of State Document No. 1.24000200831). 1
was the sole authorized manager and member of the company.

3. On May 10, 2024, | voluntarily filed Articles of Dissolution for “Cathy Lunsford LL.C™
{Flonda Department of State Document No. 1.24000200831).

4. On June 18, 2024, | submitted an Application by Foreign Limited Liability Company
for Authorization to Transact Business in Florida (the “Application™) for “Cathy Lunsford, LI.C."
a Georgia limited liability company, requesting authorization to conduct business in Florida as a
foreign limited liability company (Florida Department of State Document No. W24000092557).

5.0n June 18, 2024, the Florida Department of State issucd a rejection letter regarding the
Application, stating that “Cathy Lunsford LLC.” the name used for the Articies of Organization
issued on April 30, 2024 (Florida Department of State Document No. L2400020083 1), needed to
be released betore the Application could be approved. A copy of the rejection letter is attached

hereto as Exhibit A.



6. | hereby release the name “Cathy Lunsford LL.C” used in connection with the Articles
of Organization issued on April 30, 2024 (Florida Department of State Document No.
1.24000200831) to myself and request that the Application (Florida Department ot State Document
No. W24000092557) be approved and “Cathy Lunsford, LLC,” a Georgia limited liability
company, be authorized to transact business in Florida.

This 27th day of June, 2024,

(L.S.)

Cathy Lunsford

Sworn to and subscribed before me this
27th day ot June, 2024.

(//aw(a WW

Nof: ary Public

My commission expires: ég’ég?_@] 5

MARCIA ELIZABETH HOWARD
Notary Puslic - State of Georgia

Chatham County
My Commissicn Expires Jan 5, 2028 4

J



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

IN COMPILANCE WWHH SECTION 605.0002, FLORIA STATUTES, THE FOLLOWING IS SUBMITTYED T REGISTER A FORFIGN  LIMITFD LIABIHLITY
COMPANY TOTRANSACT BUSINESY INTHIE STATE OF FLORIDA:
Cathy Lunsford,LLC

(Name of Foreign Limited Liability Company, must nclude “Limited Liability Compuny, ™ L LT " ar "LLCT)
Cathy Lunsford, LLC (FL)

{1 cone wiavbilable, enter alicrnate name adopied for the puipase of sransacting business in Flonda The slternate nome must mielude “Limited Lishihly Company,” *L.L.C." a1 "LLC.")

i
5 Georgia 3
(Tursdiction under the Tave of which Torcign linnled Twbility cumpany 1 organized) (FET number, 1f applicable)
4,
{Daic Tirst uansacted business in Flonda, 1f prior to registration )
{$ce secrions 605 0904 & 605 0905, F S 0 determine penalty tabuility)
102 Palk St. 6 102 Polk St
{Street Addeess of Principal OfTice

{Matling Address)
Tybee Island, GA 31328

Tybee Island, GA 31328

7. Name and street address of Florida registered agent: (.0. Box NOT acceptable)

=

|

=
& e
— C
e 11 po T
— T
Registered Agents Inc Mgy <
Name: - O r‘;':_
x —

L d

Office Address: 7901 4th St N STE 300 ~

7]

—d

St. Petersbur
g , Florida 25702
{City) { Zip cocde)
Registered agent’s acceptance:

Having been named as registered ugent and to aceept service of process for the above stuted limired liability compuany at the place
designated in this application, | hereby uccept the uppointment us regisiered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered agent.

Dt K dorts

({Regisiered sgent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: OManager Name: Cathy Lunsford
OMember Address: m:('iember Address:
O Autherized (D) Authorized 102 Polk Street

Person Person Tybee Island GA 31328
{O0ther OOther COOther C10ther
CManager Name: OManager Name:
CIMember Address; OMember Address:
I Authorized O Authorized

Person Person
OOther CiCther OOCther O Other
CManager Name: (O Manager Name:
OMember Address: CMember Address:
O Authorized CJAuthorized

Person Person
O0Other COther O Other 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 constit third de felony as provided for ins.817.155.F.S.

SignG!u.n: of an authorized person

Cathy Lunsford

Teped or printed name of signee



Control Number : 23190803

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin 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

Cathy Lunsford, LLLLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgla 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 telates only to 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 is pending with the
Secretary of State.

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

Docket Number  : 27268171
Date Inc/Auth/Filed: 08/21/2023

Jurisdiction . Georgia
Print Date - 0472612024
Form Number : 211

Baol Rtpomaptsfo

Brad Raffensperger
Secretary of State




