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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORID A

IN COMPLUNCE WITH SECTION 68503, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED 7D REGISTER A FOREIN
LDMITED LIABILITY OCOMPANY TO TRANSACT BUSINESS IN THE STATEQOF FLORIDA:

FIDELITY INTERIORS, LLC
—“mmmm Company; must Inchide “Limited Liablly Company "LL.C." or LLES)

(If name unavnilsbls, enter alternsts aame adopted for the purpose of transacting business in Florida and atinch a copy of the written
consent of the managers or managing members adopting the alternate name. The slternate ceme must inchode “Limited Liability
Conpany,™ “L.L.C," “LLC."} w

-.': . o -
2 GEORGIA 3 204085217 - . %
(Turizd'ction under the Iaw of wineh foreign limited lability ( FEI number, §_applicable) 9‘?{-’. 'f& A
company is organized) ' \?Ca d’/ /(
s 12/16/2005 5. PERPETUAL L2 4 %
{Lrate of Organization) m;on Year h?n)nmd Tiability compeny will ceasozg;n; 3 E f,-, S
falhe . @
6 atc Tyrat ransacted Business Tn Florde, 1 prior 1o reglstation.) S t)
lpl - ¥ o
(S‘g sections 608,501 & sos?s’?:zmﬁ S 1o detomine penaty liasility) %’ﬁ?ﬁ -
7. 3994 DOLLAR CIRCLE %
SUWANEE GA 30024 % f}"

{Street Address of Principal Ofiice)
8. If limited liability company is a manager-managed company, check hers D
9. The name and usval business addresses of the managing members or managers arc as foliows:

PAUL R GUNTER 3894 DOLLAR CIRCLE SUWANEE GA 30024

ANNE Z GUNTER 3984 DOLLAR CIRCLE SUWANEE GA 30024

JASON TOLHURST 3594 DOLLAR CIRCLE SUWANEE GA 30024

10, Attached is anoriginal cetificate of existencs, no e than 90 days ok, duly sutheniicated by the official having cusiody of recordsin
the juriadiction underthe Law Fwhich it is arganized. (A photocopy B notacceptable. the oertificate is in a forcign kngiegs, 2
teanslation of the certificate under ceth of the trarskalor st be submitied )

11. Nature of business or purposes to be conducted or promoted in Florida:

DRYWALL AND FINISHING

X

Si of a member or an authorized representative of a member,
(in accordance with section 608.408(3), F.8,, the exerution of this dc coment conatintes
an affirmation ander the penaities of perjury that the facts stated tersin are ruc.)

JASON TOLHURST - MEMBER
“Typed or printes! 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
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
FIDELITY INTERIORS, LLC

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

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

NRAI SERVICES, INC.
(Name)

2731 EXECUTIVE PARK DR. SUITE 4
Florida Street Address (P.O. Box NOT ACCEPTABLE)

WESTON, FpL 33331
City/State/Zip

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

/YP - Baw’&ckmn,ﬁssljm Secvetar _
[/j (Signatire) of NfA-T Serves, 1 ne -
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Control No. 0584848

STATE OF GEORGIA

Secretary of State

it e s v

bt 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

FIDELITY INTERIORS, LLC

Domestic Limited Liability Company
was formed or was authorized 1o transact business on 12/16/2005 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 articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

4 P S e S P i PP P s i P i e P i i o

This certificate relates only to the lepal 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
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 14th day of August, 2009

Ao L it

Karen C Hande]
Secretary of State

Certification Nummber: 4538361-1  Reference:
Verify this certificate online at http://corp.sos.state.ga. us’corpfsoskb/vcnfy asp
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