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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: Parrish Plumbing Company, LLC

Namw of Limited Liability Commpany

The enclosed “Application by Forcign Limited Liabifity Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitied 1 register the above referenced foreign limited liabitizy company to transact business in Florida.

Please return all correspandence concertting this matler w the following:

Samuel J. Parrish

Name of Person

Parrish Plumbing Company, LLC

Firm/Company

2475 Meadow brook Pkwy STE |

Address

Duluth, Ga 30096

City/State and Zip Code

eparrish@parrishplumb.com
F-mail address: (10 he used for ruture anmal report notification

For turther information concerning this maiter, please call;

Samyel J. Parrish aty_706 ) 877-4484
Name of Contaet Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tatiahassee, FL 32314 2415 N. Monroe Street, Smite 810

Tallahassee, FL 32303

Enclosed s a check tor the folluwing amount:

Prease make cheek payable 100 FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fee 2 $130.00 Filing Fee & 3 S155.00 Filing Fee & O $160.00 Filing Fee. Centitieate
Cenificate of Status Cerntied Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FORAUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLEANCE WITH SECTION 8030900, FLORIA STATUTES, THE FOLLOWING N SUBMITTED T0) REGISTIR 4 FOREIGN LMITED LABHITY

COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA,

|. Parrish Plumbing Company, LLC
TSame ol Foragn Lumied bl Conpany; must melude -Taimited Tishidity Company ™ T LC 7o TLET)

§5-4016594

Parrish Medical Gas, LLC
(7 taave wres abable er altermatz name adipited fior the purpose vt iramactuag businsas w Fiovide The alicmas nanie moest sciuae *eined §rabduy Congamy,” 1L 1 C%ar “TEC™
KN
11T numbsr, o appheanics

1 Georgia
Cursdwction uncer W tw of which foreagn imited habidily compaey v orgamzed)

4. 8-1-24
Toa1¢ fired tumacted bastadss 10 Floridi, i pee o 1o, siainn
18w aigiton RS (R0 & BRSNS F S W detenmes pertalty by}

5 7901 4th St. STE. 300 6. 7901 4th S5t. STE 300
iSirct Addiess o fanopal Ot Maling Addiess)
St. Petersburg, Florida 33702

5t. Petershurg, Florida 33702

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

Registered Agents, Inc.

Name:

7901 4tk 5t. STE 300
b C:J
: P

Oltice Address:
. Florida 33702

(71} codet

St. Petersburg

(L3

Registered agent’s aceeptance:
designated in this application, I hereby accept the appointment as registered ayent and agree to act in this capacity. ! further agree

Having heen named as regivtered agent and to accept service af process for the ahove stated limited liabiling company at the place
ter comply with the provisions of all statwies retative t the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

TNl
e C"\‘“U\ %{é
(Hegerad agent’s sigiature




8. For mitial indexig purposes, list names, ttle or capacity and addresses o1 the primary members/imanagers or persons authorized w
minage [up to six (6) total )

Title ur Capacity: Name and Address: Title or Capacitv: Name and Address:
T Manager Name: _Samuel J. Parrish OManager Name:
X Member Address: 2475 Meadow brook PKWY STE | TMember Address:
CiAuthorized Duluth, Ga 30096 CiAutharized
Person Person
OOther T Other COther CiOther
(OManager Name: OiManager Name:
CiMember Address: JMember Address:
O Authorized TJAuthorized
Person Person
COOther G Oiher TiOther D0Other
(O Manager Name: i Manager Name:
CIMember Address: Cinember Address:
OAwbhorized T Authorized
Person ferson
OOther O Other i0ther CiQ0ther

important Notee: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y0 davs old. duly authenticated by the utticial having custody ot records in the
gurisdiction under the law of which it 15 organized. (I the certificate is in a foreign language, a transtation ot the certificate under path
of the wranslator must be submitted)

10. This document is executed in accordance witlt section 605.0203 {17 (b), Florida Statutes. T am aware that any (akse information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 133 F.5.

Deng)
N o

Stgnature of an awthorized person

Samuel ). Parrish

Toped or printed name of sigitee



Control Number : 20227877

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of Siate of the State of Georgia, do hereby cenify under the seal of
my office that

Parrish Plumbing Company, LLC
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
befow date. Said entity is in comphance 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 relates only to the legal exisience of the above-named entity as of the date issued. [t does
not centify 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 wih the
Secretary of State.

This certificaie is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in exisience or is authorized to transact business in this stale.

Docket Number @ 27788709
Date Inc/Auth/Filed: 11/15/2020
Jurisdiction : Georgia
Print Date - 07202024
Form Number 2N

Bowst Fotgmapis o

Brad Raffensperger
Secretary of State




