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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2023

JENNIFER BETHENOD
3440 PRESTON RIDGE RD.
STE 500

ALPHARETTA, GA 30005

SUBJECT: MAIN STREET FINANCIAL SERVICES OF FLORIDA, LLC
Ref. Number: W23000034529

We have received your document for MAIN STREET FINANCIAL SERVICES OF
FLORIDA, LLC and your check(s) totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A cenrtificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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, piease call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 023A00005839
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Main Street Financial Services of Florida, LLC
3440 Preston Ridge Road, Suite 500
Alpharetia, GA 30005

Licensing & Reporting Assistant
P 678-823-4719

F: 678-505-3877
Jhethenod@selectmgmi.com

February 16, 2023
Florida Department of State
Division of Corporations — Registration Section
The Centre of Tallahassce
2415 N. Monroe St. Ste.810
Tallahassce, FI. 32303
RE:  Application by a Foreign LLC for Authorization to Transact Business.

Dear Sirs,

Enclosed please find the Application by a Foreign LLC for Authorization to
Transact Business in Florida.

It possible, please return the filing in the included self-addressed Fedlx envelope.
Please contact me if you have any questions or require any additional information.

Thank vou.




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

IN COMPLIANCE WHT SECTION GOS.0X02, FLORIDA STATUIEN, THE FOLLOWING [S SUBMITTYED 10 REGINIR A FOREIGN  TINMITED TABILITY
COMPANY TOTRANACTBUSINESS INTTHE STATE OF FLORI:

| Main Strect Financial Services of Florida, LLC

(Name of Forergn Limted Liabidiy Companys must melude “Linuted Lsabihty Company.™ " LILC. " or “LICT

{1 naseie waavailable, emer aliernate manse adopted for the purpose of yansacung business in Flotida The shicrnate nate nnist inclisde “Luyited Laability Comypany.” "LL.C" 00 11L& ")
Georgia
3

]

Uurssdiction under the Taw of which toreagn Tumnted habibiey canzpany v o1 ganzed)

(FE] punbe, st applicahle)

tDate Des wansacted bisaness i Floraba. o pnot e tegismiion )
(See vectiony 6050904 K 60% W05, .8 todeteruine penalty habaity)

3440 Preston Ridge Rd. Ste. 500 3440 Preston Ridge Rd. Ste. 500

R 6.
(Sueet Addiess of Fincipal Ottwe)

(Mathing Address)
Alpharetta. GA 30005

Alpharetta, GA 30005

[ ]
=
1. >
- [
7. Namwe and street address of Florida registered agent: (P00 Box NOT aceepiable) . g -
= . =
R A T
NP . K e A ealipind
C T Corporation Sysiem P
Name: B
- = e
1260 South Pine Island Road T e -
Office Address: e
fhee Address w
) %]
Plantation

33324
. Florida

vy (Z1p code}
Registered agent’s acceptance:

Having been named ay registered agent and o accept service af process for the above stated limited liahility company at the pluce
designated in this application, I hereby accept the appoinnment ay registered agent and agree to act in this capacity, f further agree

to comply with the provisions of all stutures relative (o the proper and complete performance of my duties, and Tam familior with
and accept the obligations of my position as registered agent.

Skm.u.\ Menass

(Regnlered agent’s signanae)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awthorized w
manage [up 1 six (6) total]:

Title or Capacity:

OIMlanager

= Member

OAuthorized
Person

OOther

(IManager

OMember

OAuthorized
Person

OOther

O Manager
OMember
O Authorized

Person

OOther

Name:

Address:

Nume and Address:

Title or Capacity:

Rederick Avcox

3440 Preston Ridge Rd.

Ste. 500

Alphareita, GA 30005

OoOther
Name:
Addiess:

OOther
Nune:
Addeess:

Ccnher

OManager

Odtember

O Aamhorized
Person

OOther

COidManager

OMember

EAuthorized
Person

JOther

OManager

OMember

Tiauthorized
Person

COther

Name and Address:

Nime;
Address:

OOher
Name:
Address:

OOnher
Namue:
Address:

Onher

Important Notice: Use an attachment to 1eport more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added io the index when filing your Florida Departiment of State Annwal Report form,

Y. Altached is a certiticate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificale is in a foreign language, a wanslation of the certificaie under vath
of the translator must be submitted)

10, This document is executed in accodance with section 603.0203 (1) (b), Florida Siatutes, 1 am aware that any false information

submitted in a document to the Depargnegt of State constitutes a third degree felony as provided for ins.817.155 1.8,

v &

Roderick Ayeox

Signature of an aulborized peron

Typed or printed wanse of signee



Control Number - 23033811

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Main Street Financial Services of Florida, LLC
a4 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 Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t docs
not certify whether or not a notice of itent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other simular 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 1s authorized to transact business in this state.

Docket Number ¢ 24804444
Date fnc/Auth/Filed: 02/10/2023

Jurisdiction : Georgia
Print Datc 0311772023
Form Number 211

Besl Fotonapopsfon

Brad Raffensperger
Secretary of State




