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TO:  Reglstratlon Section
Division of Corporations

Code Zero, LLC
SURJECT:

Neme of Limited Linbility Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization to Transact Busitiess in Florida," Cerlificate of

Existence, and check are submitied to replster the above referenced foreign limited linbility company 1o transact business in Fiorida..

Plesse retum all correspoidence concerning this matier to the following:

Nadine Lang

Name of Person

InCorp Services, Inc.

Firm/Comphny

3773 Howard Huphes Pkwy. Suite 5008
Address

.as Vagas, NV 88169-6014

City/State and Zip Code

documents@incorp.com
E-roai] eddress: (to be used for future annuei report notification)

For further information concerning this matter, please call:

Nadine Long on behalf of InCorp Services, Inc.u 702 }856—2500

t(
Name of Contact Person Arca Cpde Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divislen of Carporations Division of Corporations
Registration Seclion Reglstration Section
P.0. Box 6327 Clifton Building
Tallshasses, FL 32314 2661 Executive Center Circle

Tallahessee, FL 32301
Enclased is a check for the following amount;

E1512500 Filing Fee D1 S130,00 FilingFee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status © Certified Cupy of Status & Certified Copy

W6 000 3043 S4N
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W00 043543
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8050902, FLORID STATUTES, THE FOLLOWING I8 SUBMITTED TO REGSTER A FOREIGN LIMITED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Code Zero, LLC
{Nome of Foreign Limited Lisbllity Company; must inchide ~Limited Linbility Company,” "L.L.C.7 or "LLC.™)

(I nome unavailable, enter nltemate name ndopted for the purpose of transacting business in Floride, The nitemate nume must include “Limited
Linbkllity Company,” “L.L.C," or “LLC."}

2, Georgla

3.
{Jurtadietion under the Taw ol which Toreign limited liability {FEI number, 1l applicable)
company [s organized)

4, Upon Registration

(Dale tirst transacted buginess In Florlda, If prior to registradion.)
(See sections 605.0904 & 605.0905, F.5. 10 deteninine penalty linbiliny)

5 1040 West Marietta St, NW

Atlanta
6. 1040 West Marletta 5t, NW

GA 3031
(Streei Addreas of Principal Gliee)

Atlanta GA 30318
{Mailing Address)

7. Name end street address of Florida registered agent: (P.0. Box NQT acceptable)

Name: inCorp Services, Inc.

Office Address: 17888 67th Court North

Loxahatchee , Florida 33470
{Cimy) (Zip code)

Reglstered agent'’s acceptance:

Huaving been named as registered agent and to accept yervice of process for the above stated limited liabillly company at the place
derignated In this application, 1 hereby accept the appnintment af registered agent and agree lo act in this capacity, I further agree
to complywith the provistons of all statutes relative 1o the proper and compless performance of my dutles, and T am familiar with and

accept the obligations of my paxition as registered agen
L=<’ /-)/ Nadine Long on behalf of InCorp Services, inc.

7 7/ (Registered agent’s signature}

8. The name, title or capacity and address of the person(s) who has/have authority to manage [s/are:
see aftached

9. Attached is a certificate of existence, no more than 90 days old, duly outhenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (1F the certificate is in a foreign language, a translation of the certificate under onth
pf the translator must be submitted)

C e

Signawge ot'an nuthorlzed pérsgn
This document is executed in accordance with seetion 605.0203 TTorida Statutes. | am aware that any false information

submitted in a document (o the Department of State canstittes a third degree felony ns provided for in s.817.155, F.8,
Criss Vanderburg
Typed or printed name of signes

Wlbo0o030435Y73




ARERR 09:43:52 a.m, 12-13-2016 4/5

W\ 600030y 3§ Y7
Florida Department of State
Division of Corporations

Application by Foreign Limited Liability Company for Authority to Transact
Business in Florida

Code Zaro, LLC
(continued)

'

Item Number B — Name, title or capacity and address of the person(s) who has/have
authority to manage is/are: '

Manager — Criss Vanderburg
83 E Como Ave, Columbus, OH 43202

Manager ~ Walter Nix
26 Sea Vista Dr, Palm Coast, FL 32137

Manager - John Hildreth
19 Atlantic Place, Palm Coast, FL 32137

Managing Member — Rob Freeland
4542 NW Bramble Trail, Lees Summit, MO 64064

R OO0y 3 54 3
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STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlants, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of Stale of the Stale of Qeorgia, do hereby certify under the seal af my
office that

‘Code Zero, LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transaot business in Georgla on the
below date, Said entity s in compliange with the applicable filing and annual registration provisions of
Title 14 of the Officlal Code of Georgia Annotated and has not filed artictes of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relafes 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, a stalement of
commencement of winding up or any other similar document has been filed ot is pendmg 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 state.

Docket Number 113892437
Dale Inc/Auth/Fited 1011472016
Jurisdiclion 1 Georgia
Print Date 1200672016
Form Number 2l

\r\-\kgooogoquqg g 'P!

. K Brian P. Kemp
3 Secretary of State
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