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FLORIDA FILING & SEARCH SERVICES, INC.
‘ P.O. BOX 10662 TALLAHASSEE, FL 32302

155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800)435-9371; FAX: (866) 860-8395
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NAME: EXACT MILLWORKS, LLC e =
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TYPE OF FILING: APPLICATION TO TRANSACT BUSINESS :
COST: $155

RETURN: CERT. COPY

ACCOUNT: FCA0000000015

AUTHORIZATION: ABBI \ GE




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLIANCE ummmmmpmm THE FOLLOWING £3 SUBMITIED TO REGITER A FOREIGN
. LMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1.

Exact Mlllworks LLC.

(If name unavailable, enter altemate name adopted for the purposs of transacting business in Fioriia and attach a copy of the written
coneent of the managers or managing members adopting the altcmate name, The altstaate nams must ingledo “Limited Lisbility
Company,” “L.L.C."“LLC."™)
2, i 3.
Uﬂ&m under the Jaw of whick foreign [imited Habiliy “{ FEI numbez, I applicabls)
~ company is orgenized) — [=2
' ¢ o
4 zz008 O ) > Ve T bl companty will ms; &
’ {Date of Organization uration: Year i will o )
cximor pepetaly g o
I - \.‘D
6. NA- T ——— ‘Za
- tran: UFINGSs priosto ¥ [
(Se¢ sections 608,501 & 608, soz F S.t0 pum abihty) e ’;
7. 3825 Paces Walk, Sulte 350 Allerytn GA 0319 Tov ';
=2
(Street Address of Primcipal Offtce) e

8. If limited liability company is & manager-managed compaiy, check here [}

9. The name and usual business addresses of the managing members er managers aro as follows

-Nancy Creek Capital, LP Member 3825 Paces Walk, Sute 350 Atlanta GA 30319
Creek Capitat QP, LP Member 3825 Pacas Watk, Sulte 360 Afianta GA 30319

(g tgn i I N 1

10, Astacher] is em riginal certificats of existenos, no e thien 90 days old, duly authenticated by the official having custody aftecords in

the urisdiction wnder the bw of which it s organized. (A photocopy i not acceptsble, Ifthe certiffeate isin o Sicvign ngimags, 8.
tramstetion of the cextificate under cath of the temalator rust be mubenitied )

" 11. Nature of business or purpo: be congycted or promoted in Florida: _Any lawful business or

activity for which limited liabiffy compa

may be authorized under the laws of the State of Florida

 Signature of &-rfember or an authoried representitive of & member.

{In accordance with section 608.408(3), F 8., the exceution of this documant constitutes
an affirmation under the penaltics of perjury that the facts stated herein arc truo.)
Berrington H. Branch, Member of Branch-Shetion Campany, LI.C, mutharized signatory of
Asacy Craek Capital. (P, Mambor of Exact Mifworks, LG

Typed ot printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
'UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TODESIGNATE A REG]STER.ED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

- -}, Thename of the Limited Liability Company is:
| | Exact Mitworks, LLG

If name unavailable, the alternate name to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

Capitol Corporatg Services, Inc.
© (Name)

166 Office Plaza Dr., Suite A
Florida Sweet Addroes (P.O. Box NQT ACCEFTABLE)

Tallahasses FL. 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act In this capacily. I further agree to comply with the provisions of all statutes
relaiing to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(é)u L JQ ‘ 1 2 L ! Qg . Gayle Windle, Asst. Secretary on behalf of Capilol Carporate Services, In:;.
: (Sigmahxe)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 ' Certified Copy (optional)

$ 500 Ceriifteate of Status (optional)
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Control No. 08052647 |8

STATE OF GEORGIA

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

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

EXACT MILLWORKS, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 07/02/2008 in Georgia. 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 articies of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

57 A i s e eI P

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
doos not certify whether or not & 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 is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
?  the State of Georgia on 8th day of September, 2008

Ao ot

Karen C Handel
Secretary of State

Certification Number: 31238261  Reference: 10333.0013




