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COVER LETTER

TO: Repisiration Section
Division of Corporations

SUBJECT: ZILLACOMM, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclased “Application by Foreign Corporation for Authorization to Transact Husiness in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Flonda.

Please retwn all correspondence concerning this matter 1o the following:
AMANDA BRIERLEY

Name of Person

NATIONWIDE CONTRACTOR LICENSING

FirnyCompany
29157 CHAPEL PARK DR STE A

Address
WESLEY CHAPEL, FL 33£43

City/State and Zip code
STATELICENSEINFO@GMAIL.COM
E-mail address: {to be used for future annnal repon notification)

For further information concerning this matter, please call:

AMANDA BRIERLEY at { 954 ) 233-0222
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
The Centre of Tallahassee P.Q. Box 6327
2475 N. Monroe Street, Suite 810 Tallzhassee, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable Ww: FLORINDA DEPARTMENT OF STATE
KW0.00 Filing Fec O $78.75 Filing Fec & 1 $78.75 Filing Fee & (] $87.50 Filing Fee,
Cenificate of Starus Certified Copy Cenificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 507.1303, FLORIDA STATUTES, THE FOLLOQWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 ZILLACOMM, INC.

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

(Il name unavailable in Floride, enter alternate corporate name adopied for the purpose of ransacting business in Fiorida)
2 GEORGIA

3 26-2357658
(State or country under the law of which it is incerporated) (FEI number, if applicable)
4 06/14/2010 5
{Date of incorpumation) {Date of duration, if other than perpetual)
6.
{Date first ransacted business in Florida, if prior to registation)

{SEE SECTIONS 607.1501 & 6G7.1502, F.S., o determine penalty liability}
7 1367 BUFORD BUSINESS BLVD STz 100 BUFORD, GA 30518

(Principal office street address)

(Current mailing address, if differenl)

[
[—]
~ad :'_:-;
. o -
8. Name and strget address of Florida registered agent: (P.Q. Box NOT acceptable) - 2
Name: NATIONAL LICENSING CONSULTANTS, LLc : o
. ) =
Office Address: 29157 CHAPEL PARK DR STE A =
W)
WESLEY CHAPEL . Florida 33543 =
(City) (Zip code) ~

9. Registered agent’s acceptance:

Huving been named as registered agent and 1o accept service of process for the above stated corporation a1 the place
designated in this application, I hereby accept the appointment as regisiered agent and agree 1o aet in this capacity, T

Surther agree to 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,

i
{Registered agen:\'.s{grmluxe)

10. Attached is a cerdificate of existence duly authenticated, not more thait 90 days prior w delivery of this applivation tw
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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A. DERECTORS

. JOHN GUNDERSON

OChairman Nam OChaimnan Nune:

DVice Chaimnan  Address: OVice Chainman  Address:

1367 BUFORD BUSINESS BLVD

C1Director CDirector

STE 100

D President [ President

BUFORD, GA 30818

ClWice President CVice President

[ Secretary CHTreasurer O Secretary T Treesurer
CEQICFO

E0ther OOther D0ther COther

{JChairmen Name: CIChatmmun MName:

E1Viee Chairman  Address: [JVice Chawrman  Address:

O Director

O Pregident

OViee President

O Director

I President

Ci1Vice President

[ Secretary O¥Freasurer [3Secretary DO Treasurer
COther COther O Other COther
(OChairman Name: U Chairman Name:

OVice Chairman  Address: DOVice Chairmun: Address:

[QDirecter ODirector

[ President CiPresident

[(Ovice President U Vice President

[JSecretary O Freasurer D Seeretary [JTreasurer

OOther [JOther O 0ther () Other

Important Notice; Use an attachment te report more thar six {6). The attechment will be imeged for reporting purposes only, Non-indexed
individuals may be added to the index when filing your Florida Depariment of Siate Annual Report form.

12, /\m?h &
/7

Signature of Director or Officer

The afficer ar director signing this decument (and who is listed in number ¥ | above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in & document to the Department of State constituies a third degree felony as provided for in
5.817.155, F.5.

JOHN GUNDERSON

{Typed or printed name and capacity of person signing application}

13.
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Control Number : 10043043

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Geargia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brad Raffensperger, the Sccretary of Staie of the State of Georgia, do hereby certify under the seal of
my office that S : I

ZILLACOMM, INC.
a Forelgn Proflt Corparstion

was formed in the jurisdiction stated below or was authorized 1o tansact business in Georgia on the
below date. Said entity 18 in compliance with the applicable filing and annual registration pravisions of
Title 14 of the Official Code of Georgia Annotated and has not. filed articles of dissolution, ceriificate of
cancellation or any other similar document with the office of the Secretary of Stale,

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, 2 statement of
commencement of winding up or any other similar 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 Anngtated and is prima-facie
evidence that said entity is i existence or is authorized to transact business in this state.

Docket Nummber . 23769312
Date Inc/Amh/Filed. 06/14/2010

Jurisdiction : Delaware
Print Date © 10/14/2022
Form Number 20

Bwst Fagonapsfor

Brad Raffensperger
Secretary of State




