/
LdF

Court of Appeals of Georgia
ADMISSION APPLICATION

Bar Number: 234195 Date Admitted to State Bar: ; /13 / l s
Month/Day/Y&ar

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 Georgta, respectfully applies for
admission to the bar of this Court. Attorneys must register in the Court of Appeals EFAST
system after being admitted.

Last Name: Simmons First Name: Cory , Middle Name: S

Signature: /) *g—\_
Firm or Agency: Morgg& Morgan

Mailing Address (Business address preferred ):
) 76 S Laura Street, Ste. 1100
Jacksonville, FL 32202

Telephone Number  (904) 361-4417

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.
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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 ot 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 Geotgia and the
Constitution of the United States. So help me God.
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Lfﬁ)mey Signature ‘ Attorney Name (Printed)
This is to certify that I, ﬁ'\/\f\)@\a Y . Cox Judge of the
CMReurT Cool’y o FLoT0A have sworn and ascribed the above
oathto _ COVU_ S (WAAYAARN YA this the \ q.Y‘c’i—ay

of Sg@ ‘), 201 KL .
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‘ Name to be placed on certificate:

Cory Simmons



COURT OF APPEALS ReceiptNo. 117506
47 Trinity Avenue, S.W.
Suite 501
Atlanta, GA 30334
(404) 656-3450

DATE QIZQ/ 2014
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WE ACKNOWLEDGE REgEIPT OF THE FOL‘{OWING

FILING FEE/BRIEF OF APPELLANT

COPY FEE

ADMISSION FEE ‘/

CERTIFICATION FEE AMOUNT $ ZQ-(’)O

APPLICATION FILING FEE

OTHER

CASE NUMBER P@J\MSS 124
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