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COVER LETTER
T Registration Section
Division of Corporations

wmeer. Sandra Braxton PMP LLC

Name of Limited Linbilisy Company

The enclosed "Application by Forcign Limited Liabilicy Company for Authorization to Trnsact Business in Florda." Certificate of |
Existence. and check are submitted Lo register the above referenced foreign limized liability company to transact business in Florida,

|
Please return alt correspondence concerning this matier w the howing:

The License Company LLC

Name of Person
Name of Pe

The License Company LLC

FirmyCompany

55 E Granada Blvd Unit 1415 |

Address

Ormond Beach FL 32175
City:State and Zip Code
info@thelicenecompany.com

L-nat] adidress: (10 be used Tor Ruture anmu] report notification)

For further information conceraing thix marier, please cull;

The License Company LLC 31(844 )484-2466 Z4
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—an ~ -
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Name of Contact Person Arca Codde Daytime Telepbone Numbesi oo =< ——

N .'.. - E

Maiting Addross: Street Address: .{"’_‘ r~o —

Registration Scetion Regisiration Section Meoom il
. P . e - . - o e

Division of Corporations Division of Corporations v =
R 177 e n - oo W
'O, Box (327 The Centre of Tallahassee 2E &
Tallahassee, FLL 32314 23415 N, Monroe Street, Suite 810 oM~

Tallahassee, FL. 32303

Enciosed is # check ot the fullowing amoune:
Please meke cheek pavabie to: FLORIDA PEPARTMENT OF STATE
B S125.00 Filing Fee JSEM00 Filling Fee & 71 $155.00 Filing Fee &

Certiticaie of Sistus Centified Copy

—1 $160.00 Fiting Fee, Certificate
. . s . !
of Swtus & Certified Copy

{({H22000170748 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLANCE WITH SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMETTED W0 REGISTER 4 FORKIGN LIMITED LIABILITY
COMPANY O TRANSACT BUSINERS INTHE STATE OF FLORID:
.. Sandra Braxton PMP LLC

(b ol Foregn Liinced TiabaTiry Compeany, must include "Limited Lratiliy Company, L o LIL )

U7 nanx unavatanky, cotor altersnic o advided G the purpose of famstny bustmss i Fiones. The alomale weow nrst inclin'e =Limivod Luah:lity £ umpany, " L a L0

_ GA | 47-2647197

Uuaredu o upier the W G @ik Kovgn Taritan! Dbty cAmpdny v orwcarzei] 1L ke, T pplicabled

tDute tir st iransseted esitos 1w Flonds, 1f prior w regseraton 1
(See ecrons (EIRGS L 608, F.A5 10 deeymuiine perzaity habiievd

. 163 Dublin Way . 163 Dublin Way

et ldrows of Proafipal (ffiey T TINGLA Ao,

Dallas, GA, 30132, USA Dallas, GA, 30132, USA

7. Nome and sitect gddress of Florida regisiered apent: (1.0 Box NOT acceptable)

Northwest Registered Agent LLC

Name:

Offiee Address; 7901 4th St N STE 300
_St. Petersburg s

iy 2 owley

33702

Registered agent’s ucceptance:

Having beer mamed a5 registered agent and 1o #ecept service of process for the above stated Hmiwed liahitisy ceumpany af the place
designated in this application, [ hereby aceept the appoinment ay registered agent and agree to wet in thiy capgcity. 1 further agree
o comply with the provisions of all statutes relative 1o the proper and vemplere perfarmance of my duties, ond { am famifiar with
and accept the oliligations of my position as registered agens,

(((H22000170748 3)))
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&, For initial fndexing purpases. lis: names, tile or capacity snd addresses of the primary members/managers or persons authorized 1o
mansge {up o sia {6) total]:

Title or Capacity: Nopme and Address; Titly or Capagity: Name and Address:

= \anager Name: Sandra Brazton {IManaper Name: -

ZIMember Address: 16 3 DU b' ' n Wa y CiMember Address: -

TiAuthorized Da“as’ GA’ 301 32‘ USA (ZAmhorized e = e e s o
Derson Person

owher Oher__ Cther__ Dowher _

“iManager :\‘;:mc: ' . LiMonager Name:

TIMember Address: . {3IMember Address:

“authorized T Authorized
Person . Person

Zither TOther iJUther_ Coer_

U Manager Name, Z Manager Nume

—IMuember Addrosy: UIMember Address:

T Authorized . —iAuthorizid N
Person ) Person -

{30ther LdOther JOther T3Other

tmportant Notice; Use uir atachment to report more than six (6), The atuchment will he tnawed for repoeting purposes only. Non-

indexed individuals may be added to the tndex when filing your Florids Departmens ol State Apnual Report jorm.

9. Adtached is 3 ceruticale of exislence, no more than 94 days old, duly suthenticated by the official having custody of records in the
sunsdiction undet the bew of which & i erganized. (1the contificate is in a toreign langunge, a4 rranslation of the certiticate under vath
of the rranstator muss: be subnined)

HO.Phis document js exeeuted i sccordance with section 603,0203 (31 (b}, Florida Statuizs. | ag aware that any false information
submitted in a document to the Departinent of State congthutes o thifd depwoe felonges provided for in s 817155, F.8,

r g
Ly - T——
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Sandra Braxton

Dyysest = prancedd pame nt ddaee ({(H 22000 1 70748 3 )))
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Contrel Number : 11029937

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 SLchmrv uf bmle uf Lht. Smln uf Geur‘gm du hereby certify under the seal of
my office that A _

[
- v

- A
~ W

“SANDRA BRA\TO\ PMP e

a l)mm:stic Limited Liahility. (ump.un e
was formed in the |unsd1(,lm11 stated below™or was authurized 107 lmnsdu bli\lh(.b\ in Georgia on the
below date. Said entity is in LL)IHP]MTIL(., ‘with the dpphubk filing and annuat registmtion provisions of
Tie 14 of the Official Code of Georgia Annotated snd has not f"lu.l aricles of dissolution, centificate of
caneellation or uny ulhu Similar document with the office of the Su.rr:mrv of State.

This certificate relates nn]v W the lu:'a] existence of the above- nanu.d cnlnv HEY nf th d.m issued. Tt does
not certify whether 01" not a notice of intent 10 dissolve. an upph(.uuun for withdrawal. a statement of
commencement of wmdm1= Up oI any other similar’ duunncm h.1> bcen filed or Jis pending with the
Scerctary of State. - S f_ - :

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Anndlated and is prima-facic
evidence that said entity is in ¢xistence or is"authorized to tansict business in this state,

Docket Number  ; 2317522)
Date [ne/Auth Filed: 047147201 |

Jurisdiction » Leorgs
Priut Date o 0500652022
Form Number D21

Lot %o stmaprtnfin

Brad Raftensperger
Secretary of State

({(H22000170748 3}))




