Florida Department of State
Division of Corporations
Electronic Filing Cover Shect

Note: Please print this page and use it as a cover sheet, Type the fax audit
number (shown below) on the wp and bottom of ull pages of the document.

(((H16000032283 3)))

O O AT

H160000322833ABCZ

Nute: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

To
Divigion of Corporaticns -
Fax Number (B50)617-6383 - o
From: T ;Q o
Account Name : C T CORPORATION SYSTEM B
Account Number : FCAQ00000023 W Cg e
Phone (850}1205-8842 "y .
Ty ey
DO S

Fax Nunber (850}1878-5360

0l H
;

i T N !
el < e

**Enter tho cmail address fer this business entity to be used forhfutuxg
annual report mailings. Enter only one email address please Y

Email Addraas:

Foreign Limited Liability Company G
Zax LLC ' Please
g lCertiﬁcate of Sjgtus l 1 - \.‘Q,, 3_,,3_(_3._
- ICertiﬁed Copy L 0 .
a Page Count I 04 ; alher
o Estimated Charge _ J[_s130.00 A 60006 32215
[2a]
(9]
- X
S
FEB 0 O 2016
gt £
Electronic Filing Menu  Corporate Filing Menu Y SULK{"'Help
2/8/2016

https://efile.sunbiz.org/scripts/efilcovr.cxe




2/8/2016 12:12:22 PH From: To:

‘

. BS506176383¢ 2/4 )

COVER LETTER

TO:  Reglstration Section
Diviston of Corporations

Zax LLC
SUBJECT: ’

Name of Limited Liability Company

The enclosed "Application by Porelgn Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Plorida..

Please return all correspondence goncerning this matter to the following:

David Linder

-

Name of Person

Fortson, Bentley & Qriffin, P.A.

Firm/Company

2500 Daniell's Bridge Road, Bldg, 200, Suite 3A

Addrc_ss

Alhens, QA 30606

City/State and Zip Code
dkl@fbglaw.com

E-mail address: (to be used for future annual report nofification)
For further information concerning this matier, plense call:

David Linder 706 , 548-115]

at

Name of Contact Person Aren Code Daytime Telephione Numbor

MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Reyistration Section

Clifton Bullding

2661 Exequtive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the folfowing amount:

D1 $125,00 Filing Fee”  [2 $130.00 Filing Fee &
Certificate of Status

FLOS7 - $/1071015 Wodltrs K lywer Online

0315500 Fiting Fee & [ $160.00 Filing Pee, Certificate
Certified Copy of Status & Certified Copy



2/8/2016 12:12:22 PH From: To: B8506176383( 3/4 )

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESé
IN FLORIDA

WGOWUAACE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED [IABILITY
QOMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:

i Zax LLC

{Nemc of Forelgn Limlted Liability Company; must include “Limited Liability Company,” "L.L.C.,” or "LLC.

(If name wnavailablo, enter alternate name rdopted for the purpose of transacting business in Florida. The alternate nome must include “Limitad
Liability Company,” "L.L.C," or "LLC."}

2 Georgia

(Jurisdiction under the Taw of whlch toreign limited [iability
company is organized)

58-1885475

(FEI number, if applicable)

4 (Date first transacted business in Florida, i prior 1o regisiralion, ?
(See sections 605,0904 & 605,0905, I*.8, to determine penalty labllity)
s, 1040 Poundcer's Boulcvard, Suite 100
Athens, GA 30606
(Street Address of Frincipal Office)
6. 1040 Founder's Boulevard, Suite 100 .

Athens, GA 30606
{Malllng Address) :

7. Neme and gtreet address of Florida registercd agent: (P.O. Box NQT acwptable) P
Name: C T Corporation System r':_"l .
] m -I i
Office Address: 1200 South Pine Island Road c;o o
i ' i

Plantation , Florida 33324 = o

(City) (Zip code) 3= i ¥

S

Registered agent’s accepfance: L
Having been named as registered agent and lo accept service of process for the above stated Umited labitity & campany At the plaee

designated In this application, I hereby accept the appointment as registered ngent and agree 1o act in this caprrchy mnrher agree
{0 complywith the provislons of wl! statutes relofive 1o the propers and complete parformmee of my duties, and 1 am familior with and

accept the obligations of my positlon as registered agent,
C T Corporation System
By: sl d don phs__Michael Seraphin Asst. Secretary
{Registered agent's signature) _

8. The name, title or capacity and address of the person(s) who.has/have authority-to manage ls/are:
Tony D, Townley, Chief Strategy Officer, 1040 Founder's Boulevard, Suite 100, Athens, GA 30606

9, Attached is u certificate of existencs, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the cemﬁcate is in a foreign language, a trans]atmn of the certificate under oath

of the translator must bo submitted) i}
7
— AL 2 :

dfized forson
This document Is executed in accordance with section 605.0203 (1) (bJ,vFr ida Statutes. 1 am aware that any false information
submitted in a documeat to the Department of Stete constitutes a third degres felony as provided for in 5.817.155, 7.5,

Tany D. Townley

Typed or printed neme of signes

FLOST - %1072075 Wollery Khvwer Oaline
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Control Number ; K0C5640

STATE OF GEORGIA.

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

CERTIFICATE OF EXISTENCE
1, Brian P. Kemp, the Secretary of State of. lhe State of .Georgla do hereby certify under the seal of my
office that . NI

A;',r RS A : l |
A ;al)omectic leited‘LIabi!ity Cnmpany

r! e AL

ui \ a. \

below date. Said cnmty ,.IS mrf omph nce, wlth the applicable ﬂlmg ‘and agnqgl rcgtstratlon prowsmns of

Title 14 of the Ofﬁcia Code of: Gcorgxa Anndtated-and \has not filed- artlclésaof dlSBDl_ullOIl, certificate of

cancellation or any dther s1m1iai‘ document wuh thc ofﬁce of the ‘S¢cretary of Siate. ' it
r.‘~":'1} N aowedt ,-‘ ;

This certificate reiates Jcn‘lly to thc iegal exratence of the above- namcd ent}ty ‘as, of the, dhte jsswed, It does

not certify whether: Qr nota noncc of mtnnt o dlssohm, an apphc&tlou for wlthd(‘qwnl a statement of

commencement of w.mdlﬁg up of an‘y other s:mllar ﬁocumenb hasm bt}en f‘ led or 1s pcndmg with the
Secretary of State. ’.;'f‘;g el i f,'-.}z' j ; i

Y, XY & ' R ! - ’
This certificate is |ss'ueti ursuant to«Tll 14 of the Ofﬁc:al C’qdc 'of‘GcOrgla Aantatcd and is prima-facie

evidence that said entlty 1s m ex1stence or Ls authonzcd 8 t:ansact busmess in thls‘state

Docket Number 112581384

Dato Ine/Authv/Flled 1 0322M19%
Jurisdiction i Ooorgla
Print Dats 1020372016
Form Number 21l

B: 0~

Brian P. Kemp
Secretary of State




