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Murphy & Ellis, PLLC

Attorneys at Law

James T. Murphy
amestbustinesslwiix.com
121 W, Foresyth Streeet | Suite 800 | Jacksonville, FLL 32202

telephone 904.342-6009 | facsimile 904.425-1229
wwwhusinesshuviax.com

Robert H. Ellis
rob@businessliwizx.com

April 14,2022

Florida Secrctary of State
Division of Corporations

ATTN: STANTON H ROBERTS
Post Office Box 6327
Tallahassce. Florida 32314

VIA USPS CERTIFIED MAIL
9414 7118 9936 1684 9842 68

RE: Atlanta Flooring Design Centers, Inc.. a Georgla corporation
Letter Number: 922A00007818

Dear Mr. Roberts:

Please see the Certiticate of Good Standing enclosed with the application of Application
of Foreign Corporation tor Authorization 10 Transact Business in Florida as requested in your
Notice dated Apnl 4, 2022.

Sincerely.

2/ Marissa D. Overcash

Office Manager
/mdo

IZncl.



COVER LETTER

TO: Recgistration Seciion
Division of Corporations

SUBJECT: ATLANTA FLOORING DESIGN CENTERS, INC.

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submiited to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matier to the following:

JAMES T. MURPHY, ESQ.

Name of Person

MURPHY & ELLIS. PLLC

Firm/Company

P21 W FORSYTH STREET, SUITE 800

Address

JACKSONVILLE. FLORIHIA 32202

Citn/State and Zip code
JAMES@BUSINESSLAWIAX.COM

E-mait address: (1o be used for future annual report nonfication)

For further information concerning this matter, please call:

JAMES T. MURPHY, ESOQ. . ‘004 N 342-6009
a __).

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the {ollowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee (X §78.75 Filing Fee & I §78.75 Filing Fee & ¥ S87.50 Filing Fec.
Certificate of Status Centificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| ATLANTA FLOORING DESIGN CENTERS! INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “"CORPORATION"
"Inc.."” "Co.,” "Corp.” "Inc," "Co" or "Corp.™)

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of ransacting business in Florida)
GEQRGIA

538-1621134
3.

(State or country under the law of which it is incorporated)
n MAY 3, 1985

(FEI number. it applicable)

Lh

{Date of incorporation)

(Date of duration, if other than perpetual)

{Date first transacted business in Flonda, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 1o determine penalty liability)
3665 SWIFTWATER PARK DRIVE, BUILDING 2. SUWANEE, GEORGIA 30024

(Principal office street address)

.. r~2
- [
o =
;_?__, T r"L:
{Current mailing address. if different) . ;‘?, 2
‘:1: N . ]
C ™~ .
8. Namc and street address of Florida registered agent: (P.O. Box NOT aceeptable) b = L
MURPHY & ELLIS, PLLC . e
Name: - ®
121 W.FORSYTH STREET. SUITE 800 e pill
Office Address: - o ) ;
JACKSONVILLE ., 32202
. Florida ”
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Sfurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/ (chistc/cd%ﬂ's signatire)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

Pt For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up 1o six (6) 10tal]:



A. DIRECTORS

DON F, PHILLIPS, JR.

CIChairman Name:

. ) 3665 SWITWATER PARK DRIV
O Vice Chairman  Address:

BUILDING 2

W Dircctor

. SUWANNEE. GEORGIA 30024
OV President

T Vice President

W Secretary CiTreasurer
_ CLEO

W Other TOther
CChairman Name:

O Vice Chairman  Address:

D Director

CiPresident

OVice President

DOsecretary OTreasurer
CJOther dOther
[JChairman Name:

OVice Chairman  Address:

I Director

Cpresident

D vice President

O Seeretary O Treasurer

OOther T Other

O Chairman
JVice Chaiman
i Director

O President
O¥ice President
TiSeeretary

TiOther

JChainman

O Vice Chairnuin
CIDirector
OPresident

O Viee President
3Sccretary

Other

TChairman

O Vice Chairman
ODirector
TIPresident
vice President
OSeeretary

TiOther

FRANK E. WINTER
Name:

4206 OAK WALK SOUTH
Address:

CUMMING. GEORGIA 30041

W Treasurer

COther

Name:
Address:
OTreasurer
COOther
Nuame:
Address:

O Treasurer

C1Other

Important Notice: Use un attachment to report more than six (6). The attachment will be imaged for reparting purposes only. Non-indexed

wdcd to the indexwdien filing your Florida Depanment of State Annual Report form.
12. . [ AW 9 - J__'\ml_ﬂq/\

T

Signature of Di&gu{r or Officer

The officer or director signing this document (and who is listed in number 11 above) aftirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in

s.817.155 F.S.

13, Don F. Phillips, Jr.

(Typed or printed name and capacity of person signing application)



Conirol Number : J3068335

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

ATLANTA FLOORING DESIGN CENTERS, INC.

a4 Domestic Profit Carparation

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, certilicaie of
canccllation or anv 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 not a notice of intent to dissolve. an application for withdrawal. a statcment of
commencement of winding up or any other similar document has been filed or 1s pending with the
Secretary of State.

This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 0 23113443
Date Inc/Auth/Filed: 05/03/1985

Jurisdiction : CGweorgia
Print Date : O4/1402022
Form Number s 211

Bowdt Fatgmepesfon

Brad Raffensperger
Secretary of State




