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COVER LETTER
TO: Registration Section
Division of Corporatiens

SURBJECT: ATLANTA CITY GUYS CORFP.
Name of corporation - must include suftix

Dear Sir or Madany:

The enclosed “Application by Foreign Corporation for Authorization to Transuct Business in Florida,”
“Certiticate of Fxistence,” or “Certificate of Good Standing™ and cheek are submitted to register the
ahave referenced foreign corparation to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

KIM RITTER

Name of Person

CONTRACTORS' REPORTING SERVICE
FirmfCompany

23110 SR 54 PMB 336

Address

LUTZ, FL 33549

City/State and Zip code

INFO@ACTIVATEMYLICESNE.COM

F-mail address: (10 be used for future annoal report notification)

For further information concerning this matter, please call:

KIM RITTER at( 813 ) 932-5244
Name of Person Area Cade Daytime Telephone Number
STREET/COURIER ADDRESS: MALLING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahasscee P.O. Box 6327

2415 N. Monroc Street, Sune 810 Tallahassce, FL 32314
Tullahagsee, FL 32303

Registration Scction

22000388505 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ATLANTA CITY GUYS CORP.

(Enter namic of corperation: must include “INCORPORATED,” "COMPANY.” “CORPORATION”
“Inc.,” "Co.,” "Corp,” "Inc,” "Co." or "Corp.")

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

2. GEORGIA 3. 87-1450894
(State or country under the law of which it is incorporated) (VEFnumber, if applicable)
4. UPON COMPETION OF REGISTRATION 5.
([ate of incorporation} (Date of duration, 1t other than perpetual)
6. 1172022

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.8.. o determuine penalty liability)

7. 3475 OAK VALLEY RD NE #1460 ATLANTA, GA 30326

{Principal office street address)

{Current mailing address, it different)

3. Name and street address of Florida registered agent: (1.0, Box NOT acceptable)

ER

Nume: ~ CONTRACTORS' REPORTING SERVICE,INC.,

Office Address: 2513 RUSTIC OAKS

LUTZ . Florida 33559
(City) {Zip conde)

£:2 Hd i AGH IR

X . WL
9. Registered agent’s aceeptance:

Having been named us registered agem and to accept service of process for the above stated corporation at the place
desienated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity, !
Further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumtitiar with and accept the abligations of miy position us registered agent.

-

{Registered agent’s signature)
10, Attuched is a certificate of existence duly authenticaled, not more than 90 days prior to delivery of this apphication te
the Department of State. by the Sceretary of State or other otficial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, Lor mitial indeaing purpases, list nemes, titles and addresses of the prinary officers and/or directars [up to six (0) total]:

H22000348505 3



From: Kim Riier

A HTRECTORS
CChannan
Ve Chatrran
Ciiector
Xlewlent
Ovice Preantent
BSecrctany

B oher

CAChauman

W ee Chanrman
Duelor
EPreadem

{JWice Prewdent

Fax:; 18135325244 To,

LAGRIE DOYLE

Mame

TATS QAR VALLEY 8D, NE 21,
Adkdroa:

ATLANTAL GA, 30124

Lawiv Doyle

3 Treasurer

. CFO
B Other _

Nam Laurte Doyle

Address, 3475 Oak Valley Rd. NE #1450

Adlanta GA 30326

{(BSeerelary 2] Treasurer

{dtrher Dihber

D¢ hatrman Mame:

[QViee Chamman  Address:

{Chirectur

Oreesicden

CIvige Presiden)

O&ccsetary OTrenswrer

Ooer Coniler
.:;—»—_..._,__\

Fax. (B50) 617.6383

o hxrmman Wame:

Page: 50! 6
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Cithice Chyrman Adddress

Nirectn

irreuden:

3Vice President

ClSecretsy
Iy

TChairman Nanwe:

U3 reasurer

Crher

T3V iee Claleman

Ciwrector

Aditress:

Clresndent

D3N ice President

{JSecretary

C10ther

[GChainman Names

TiTreasurer

Znher

OViee Chairman  Address:

CIDirectar

OPrresident

OVice President

CiSecrelary

DOiher

O Treasurer

Cimher

Lurpuriani Noticg' Use an Imachnwl.mwamrl mare than \‘ib(q;'hc atachment will be imaged for repanting pusposes only, Non-iadexed
il

12.

o e J

indwlumy_br aded W dwringes-when filing vour Floida Wepartment of Staty Annual Repore forne

"~

The alfieet 4aigl1ing Hris &

,-_.'__,Signﬂlo;:.l’) ficer

pcument (and who is hsted in sumber 11 above) atfinms that the Brets stied herein are e and that e o

e ix aware it false information subnutied in 8 dicument f the Depatiment of Siate constitates o third degree fdony as provided i in

LSR5 S

i1 LAURIE DOYLE

{'Typed of printed name and capacily of porsor wgning application)

H22000388505 3
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Contral Number : 18017013

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Su,rgtary of Statc oi thc Statc ochor,g,m do hereby certify under the seal of
my office that . P

. . Atlanta City' Guys CORP.
' *" 1 Domestic Profit Corporation

was formed in the Junsdlumn stated bélow or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicahle filing.and annual régistration provisions of
Title 14 of the Official Code of Georgia- Annotated and has not filed articles of dlsso!uuon certificate of
cancellation or any nlhcr sumlar documcnt with'the office of the Qccruarv omelc

This certificate relaes only to the lug,al cmqtcncc of the above-named. cntity-as of the datc issued. 1t docs
not certify whether ‘or-not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or anv. other similar document has been filed or i pending with the
Secrctary of State.

This certificate is issued pur;uant to Title 14 of the-Official Code of Georgia Annotatcd and is prima-tacie
evidence that said entity is in exmence or 1s authonzed to transact bu':mess in this state.

Docket Number  : 24042806
Date Inc/Auth/Filed: 02/06/2018

Jurisdiction : Georgia
Print Date C 1141472022
Form Number » 211

i

Brad Raffensperger
Secretary of State




