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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 20, 2024

. CORRECTED
Please Allow For
, Same File Date

SUBJECT: ANKLE & FOOT ASSOCIATES, LLC
Ref. Number: W24000083682

We have received your document for ANKLE & FOOT ASSOCIATES, LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $450.00.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor Letter Number: 424A00018501
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CT CORP

(850) 656- 4724
3458 lakesore Drive
Tallahassee, FL 32312
Date: 06/03/2024
g - ,t:kkﬂ-
Acct#l20160000072
Name: Ankle & Foot Associates, LLC
Document #:
Order #: 15566684

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial Country of Destination:

B ejmn|.

Certification:
Number of Certs:

Filing: Certified: Email Address for Annual Report Notifications:

Plain: D

rdevine@ljmgroupllc.com

COGS: D

Availability
Document ___ amount: . 155.00

Examiner
Updater
Verifier
W.P. Verifier

Ref#

Thank \_@




COVER LETTER

TO: Registration Section
Division of Corporations

ANKLE & FOOT ASSOCIATES, L1.C
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 Jiability company to ransact business in Florida.

Please return all correspondence concerning this matter to the following:

DAVID P. MURPHY

Nume of Person

ANKLE & FOOT ASSOCIATES, L1.C DBA AFA OF NORTHEAST FL.ORIDA LLC

Firm/Company
501 W ONEIDA ST,
Address
WAYCROSS, GA 31501
City/Sate and Zip Code

jlott.anklezndfoot@gmatl.com

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

For further information concerning this matter, please call:

Cindy Sowell 912 283-6471
at { }

Name of Contact Person Arcs Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payzble to: FLORTDA DEPARTMENT OF STATE

[ $125.00 Filing Fee {1 §130.00 Filing Fee & [ $155.00 Filing Fee & £ $160.00 Filing Fee, Certificate
Certificale of Status Cenified Copy of Status & Centificd Copy



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

IN COMPLIANCE WITH SECTION 605.0%12, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTFI) TO REGISTFR A FOREIGN  LIMITED LABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

-~ Aakle Foor Associales, LG

Namc of Foreign Limited Liadility Company; must include “Limited Liabilit Company,” "L.L.C,"er "L.LC.")
> ¥

AFA of Northeost Flonda , LG

(1¢ name unavailablke, eoter alterrate mame adapted for the purmpase of wrmnsacting business in Florida. The altermate rame must include “Limited Lisbility Company,” “L.L.C," or “1.LLL.7)

Georgia 58-2620410
3.
(hmsdiction under (6t Bw Of which joreign Immiled Fability compeny i oganzed) (FEI number, if applicable)
09/01/2024
4,
{Date first tmnsacied business in Florida, i prior to registration.}
{See sections £05.0904 & 605,0905, F.5. to detcrming peraliy Liability)
2140 Kingsley Avenuc 501 W Oneida Street
. 6.
(Street Address of Princrpal Difice) (Mading Address)
Suite 12
Orangpe Park, FL 32073 Wayerass, GA 31501
~a
=
7. Nome and street address of Florida registered agent: (P.Q. Box NQOT acceptable) =
.=
CT Corporation System I, .
Name: =
1200 South Pine Island Road =
Qffice Address: o
: L2
Plantation 33324 (%)
, Florida

(City) (1 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Sor the above stated limited liability company at the place
desipnuted in this application, [ kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to conmply with the provisions of all siatutcs relative to the proper and complete performance of my duties, and I .am

Sfamiliar with
and accept the obligations of my position as registered agent.

gzﬁ‘lm Rachel O'Connor, Assistant Secretary

{Regisicred ggent’s sigmatwe)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to

manage [up 1o six {6) total]:

Title or Capncity; Name and Address:

EManager Name: DAVID P MURPHY

COMember Address: 50\ W Onc.tdQ SJF

D Authorized WauICroéS \ A 31503
Person

Qther, CIOther

ElManager Name: ROBSON SPINOLA

{OMember Address: 503 W One'\éq Q’

O Authorized \(’l Qu‘c,roS‘&. (-3 D0y
Person

OOther OOther,

CiManager Name:

CiMember Address:

Tl Autharized
Person

OOther CiOther

Title ar Capacity: Name and Address:

IManager Name: GREGORY KRAMER

OMember Address: 50\ W Oﬁz.’aa 5t

DAuthorized "WQL%QLOSSI C-)A 2 501
Person

O0ther Ci0ther,

EManager Name: ERICMASSA

CPMember address. 201 W Onerda S}

O Authorized _T\A{au‘( (05<, A 3150
Person

{CIOther OlOther

CIManager Name:

CIMember Address:

O Authorized
Person

O0ther OOther

1mpornant Notice: Use an atiachment {0 report more than six (6). The attaclment will be imaged for reporting purposes only. Non-
indexed indlviduals may be added to the index when filing your Flarida Department of State A nnucat Report form.

9. Attached ‘s a certificate of existence, no mare'than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the-law of which it is organized. (11 the cenificate isin 2 foreign language, a tronslation of the certificaté under oath

of the trenslator must be submitted)

10. This documer':f*is executed in accordance with section 605.0203 (1) {b), Florida Statutes..1 am aware that any false information
submitted in a doFumerit to the Department of State constitutes o third degree felony as provided for in s.817.155,F S.

e

U Signazre of an amhoized person

David P, Murphy

Typed ar printed name of signec

£L037 - 172171520 Welters Kiawer Unilne



Control Number : 0125586

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

ANKLE & FOOT ASSOCIATES, LLC

a Domestic Limited Liability Company

was lormed in the jurisdiction stated below or was authorized (o transact business in Ceorgia 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
canecllation or any other similar document with the office of the Secretary of State.

This centificate relates only 1o 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
Secretary of State.

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

Docket Number @ 28122699
Daie Inc/Auth/Filed: 06/04/2001

Jurisdiction . Georgia
Print Date 091772024
Foerm Number 21

Lot Potpomaptrin

Brad Raffensperger
Secretary of State




