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Account Name  : LEGALZOCM.COM INC, -

Account Number : 129219286062
Phane t {323)962-8600

Fax Number : (323)962-3889

. "2
**Enrer the email address for this business entity to be used for future

annual report mailings. Enter oniy one email address please.**
Email Address:

2nd Request: Submitted 11/20/2019
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TO: Registration Sectdon
Division of Corporations

GoodSolutions, LLL.C
SUBJECT:

12/11/2019 211947 PM PST

COVER LETTER

3239628300 From: Meghan Smith

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check arc submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cheyenne Moseley

Legalzoom.com, Inc.

Name of Person

10} N Brand Blvd ! 1th FI

Firm/Company

Glendate, CA 91203

Address

gsteele@iucsolutions.com

Citv/State and Zip Code

E-mail address: (to be used for future annual report notfication)

For further information concerning this matier, please call;

Cheyenne Moseley 800 773-0888
at{ )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
PO, Box 6327
Tallahassee, FL 32314

Encloscd is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2500 Filing Fee [ $130.00 Filing Fee &

Certificate of Stanus

Division of Corporations
Registration Scctivn

Cliftor Building

2661 Executive Center Circle
Tailahassee, FL 32301

B 55500 Filing Fee &
Cenified Copy

O 5160.00 Filing Fee, Cerificate
of Status & Centified Copy
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3239628300 From: Meghan Smith

IN FLORIDA
GoodSolutions, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
14 COMPLIANCE WITH SECTION 6150902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
!

Lnteractive Udlity Comimunication, LLC

{Name of Foreign Limited Liabiity Company; must include “Limited Liability Company,” "LL C.." or "LLC.")
(1] name unavuzizbic, enter sliemare naime sdopred for the purpate of cangacting business in Flarida, The shemaue name must inchade “Limated Liabilty Company,” "LL.C." or "1LECTY
Georgia 47-2129902
2. 3
(Jurisdwction under the w of which forcign lirmiled habeisly company 15 oranzed) (FEI aumber, 1T 2pplicable}

3.
(Duse Airst enasacted bus ness i Flonda, 1 prior to registration
[Sec seerrons 505.0904 & 603.09U3, F.5. ro determine penahty liabihiny)

5.
(Sreer Address of Prancipal Offce)

1800 Roswell Rd., Ste. 3080

(Mutog Address)
Marienta, Georgia 30062

| 800 Roswell Rd., Ste. 3080

Marietta, Georgia 30062
7. Name and strect address of Flonda registered agent: (P.O. Box NOT acceptable)

A
L
S

a

Name;

v

~-I

Jo Ellen Jones

—p"
A o o
.
|"—_'~ {_.»? ’
BEER
- T~
9439 SE 124th Loop e
Offhce Address:
Summerfield 34491
(Cuy)
Registered agent’s acceptance:

, Florida

(Zip code}
Huving been named as registered ageni and to accepi service of process for the above stated fimited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. [ further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and I am familiar with
and accept the abligations of my position as registered agent.

Q1798

Jo Ellen Jones
epsicred agent’y signature)




12/15/2015 2:19:47 PM PST

3239628300 From: Meghan Smith

DRI

8. Forinitizl indexing purposes, list names, 1itle or capacity and addresses of the primary membcrs/mnagcré'c‘)r"pcfsén_s ila‘u_lyorizcd 10
manage fup to six (6) total]: o

(IManager

[W@Member

UJAuthorized
Person

(other

DManagcr

[:|Mcmber

A utkorized
Person

Uoter

[(JManager
[ JMember
{(JAuthorized

Person

Oosher

apagity;

Name and Address:

Greg L Steel
Name: s eele

() Manager

471 Park Mz Dr.
Address: ' Tk Manor Hr

[ Member

Marietta, GA 30064

[:] Authorized

Person

Clother

Name:

E]Othcr

(1 Manager

Address:

[] Member

[ Authorized

Person

(Jokher

Name:

[JOther

Address:

[] Manager

(7] Member

(] Authorized

I*erson

(Ozher

(other

Title or Capacity:

Name and Address:

Name:

Address:

{_JOther

Name:

Address:

(JOther

Name:

Address:

Cother

Important Natice: Use an attachment 1o report more than six (6). The attachment will be imaged for reparting purposes oaly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Atiached is a cenificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida $tatutes. | am aware that any false information
submitted in a document 1o the Depariment of Siate constitutes a third degree felony as provided for in $.817.135, F.S.

reg L Steele

Sigrmture of an swhorured pervon

Typed or prinied name of signee
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3239628300 From: Meghan Smith

Control Number : 13476101

STATE OF GEORGIA

Secretary of State [ ‘i’%

Corporations Division P e

313 West Tower YL
2 Martin Luther King, Jr. Dr, v -
Atlanta, Georgia 30334-1530 , -
~ o

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Secret.ary of State of the State of Georgm do hereby certify under the seal of
my office that _

GuudSoluﬂons, LLC =~ .
a Domestic l..umted Liability Cnmpany

was formed in the Jurlsdlctlon staled below. or was authorized to transact busmess in Gec-rgla on the

below date. Said entity is in compliance. with the applicable. ﬁlmg 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. It does
not certify whether or ot 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 with the
Secretary of State.

This certificate 18 issued pursuant to Title 14 of the Ofﬁmal Code: of Georgm Annotated and 18 prima-facie
evidence that said entity is in existence or is anthonzcd to tra.nsact busmf:ss in “this state.

v ]

Docket Number : 18162825
Date Tnc/Ambv/Filed: 12/13/2(0H3
Jurisdiction . Georgia
Print Date ¢ 10/30/2019
Form Number ;211

Bowst Farfipimaptse

Brad Raffensperger
Secratary of State
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