
I; 

• Court of Appeals of Georgia 

ADMISSION APPLICATION 

Bar Number: 234195 Date Admitted to State Bar: 15 ----------------

To the Honorable Court of Appeals of Georgia: 

The petitioner, having been regularly admitted and licensed to practice law in the superior courts of 
this State, and being a member in good standing of the State Bar of Georgia, respectfully applies for 
admission to the bar of this Court. Attorneys must register in the Court of Appeals EF AST 
system after being admitted. 

Last Name: Simmons First Name: _C_o__,ry'---------'----- Middle Name: _S ____ __ 

Signature: ('__cz.,_____ 
Firm or Agency: Mo~ 
Mailing Address (Business address preferred ): 

· 76 S Laura Street, Ste. 1100 
Jacksonville, FL 32202 

• Telephone Number _,_(9_0_4-'--) 3_6_1_-4_4_1_7 ______________________________________ _ 

• 

E-mail Address csimmons@forthepeople.com 

Sponsor Certification 

We hereby certify that we are members of the bar of the Court of Appeals of Georgia, that we know 
the above applicant personally and that her/his private and professional character is good. 

Pnnted Name ~j} 
Signature: 

PnntedName~;g ~/Jt,r., 
Signature: 

Bar Number: ---------------

Bar Number: }t)Q ~Ql, 

FOR CLERK'S OFFICE USE ONLY 

Date of Admission: ct}tq}te, -,.()~ \(\. 
:;er: Judge ~\WO ().CP~ Other ____ _ Admission by: 



• 

• 

• 

Oath for Admission in Absentia 
to the 

Bar of the Court of Appeals of Georgia 

I do solemnly swear (or affirm) that I will conduct myself as an 
attorney or counselor of the Court of Appeals of Georgia, truly and 
honestly, justly and uprightly and according to law; and that I will 
support the Constitution of the State of Georgia and the 
Constitution of the United States. So help me God. 

t r- 'I s' ""'""-" .... s 
Attorney Name (Printed) 

This is to cer~fy that I, ~e\a. VY\ · CoX Judge of the 

----'C,_ • ...:.\<ZL.:.....=~V~\\...!._____:,Co=-=0..:....:<t:=--::\.:...,.. --=:o:::.........LF_....!\=---..J.=:k:3o.o.L.:(l4'-=:t::..O~A...!.__ __ have sworn and ascribed the above 

oath to ~'] S l fY\ M\){\S this the \ t4 t"ciay 

of ¥ , 201_K_. 

Signature 

Title 



------~ - -

• Name to be placed on certificate: 

Cory Simmons 

• 

• 



• 
COURT OF APPEALS 

47 Trinity Avenue, S.W. 
Suite 501 

Atlanta, GA 30334 
(404) 656-3450 

DATE l1/2_o I 2-o !8 
RECEivEooF M.'OY~ ~ M~o -
WE ACKNOWLEDGE RE EIPT OF THE FOL OWING: 

FILING FEE/BRIEF OF APPELLANT ------

COPY FEE 

ADMISSION FEE 7 

$'. 

Receipt No. 1 1 7 5 0 6 

CERTIFICATION FEE AMOUNT$ ~.QQ 
APPLICATION FILING FEE 

OTHER 

CASE NUMBER f\zi.fY\JSS l~ 


