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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2017

JILL SATTERLEE
3885 HOLCOMB BRIDGE RD
NORCRQOSS, GA 30092 US

SUBJECT: ASAP SOLUTIONS, LLC
Ref. Number: W17000076320

We have received your document for ASAP SOLUTIONS, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternaie name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no

longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wiil be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 254-6051.

Judy A Leggett

Regulatory Specialist Il Letter Number: 717A00019343
Registration Section
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COVER LETTER

TO: Registration Section
Division of Corporations

ASAP Solutions, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Existence. and chech are subnutted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matier (o the following;:

Nl Santerlee

Name ot Person

ASAP Solutions. LLC

Firm/Company

3885 Holeomb Bridge Rd

Address

Norcross. GA 30092

City/State and Zip Code

Jsatterlec@myusup.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Nl Sauerlee 770 246-1718 x236
at ( )

Name of Contict Person Arca Code Davtime Telephone Number

MAILING ADDRESS:
Divisicen of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Enclosed is a cheek for the following amount;
B 512500 Filing Fee O $130.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, L 32301

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



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

IN COMPLEANCE WITH SECTION 695.0%02 FLORIDA STATUTES, THE FOLLOWING £ SUBMITTED 10N REGISTIR A FOREIGN LIMITEL LHBIITY
COMPANY TO TRANSHCT BUSINESS INTHE STHTEOF FLORID A

[ ASAP Sotwivas, LLC

{~eme o Foreign Limited Liabahity Company. must mclude “Limued Laability Company,” "L LG or "LLLT)

Ll - L8 - .
HOR?  olunen Dollng_ LLC,
(IF name unavailabie, entes aliegnate pame adopted los the purposeghtransacting busiaess m Florida The allcmate nane must include “Linded Lixbility Compasy,” 1.1 C7or TLLET)
5 Georgia

5 202130914

Turtsdicion under the Taw ol whicl foczipe [tz habiliry company 15 organued)

(TEl nunbar, if apphenkle)
8520/17

(Daze first smnsacied busings s ws Flonia, if pnos (o regisiranan )
(Sex sectioas 505 0909 & 603 49035, F.S 1o datermine panalty Jrahediny}

5. 3583 Huleomb Bridge Rd 6.
(Skrcel Addrets of Pancipal Gitice}
Moreross, Ga 30092

I8R5 Holcomb Bridge Rd
{Maling Address)
Norcross, (s 30092

7. Name and street address of Florida repistered agent: (P.O. Box NOQT acceptable)

Name: Corparation Service Company

Office Address; 1201 Hays Strect

Tulluhassee Florida 32301

{Zip coulc)

(Cuy)
Rexistered agent's acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited liability company ot the place
designated in tiis application, I hereby accept the appotniment as registered agent and agree (o act i this cupacity. | further upree
to comply with the provisions of all statutes relative to the proper and complete performance of my didies, and am familiar with
and aceept the obligations of my position as repistered agentZ 0@ Deutsch

e
s Asst Secretary =
7 O (Regivered agznt’s signause)
[ ]
. . . . . o m
8. The name, tide or capacity and address of the person(s) who hasfave authority 0 manage isfare: I R
Title or Capacity: Namie and Address: Title or Capacity: Name and Address: 3 r"
[nT
Owner Nancy Williams e m
34835 Holcomb Hridpe Rd 3 L E‘J__O
Norcross, GA 30092 fo el _
ZoT
e
55 5

{Use uttachments if necessary)

9. Attached is a cerificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the lew of which it is arganized. (Tf the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted}

141, This document is executed in accordance with scctign 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a docwnent to the Deparunant oFStat\?jg‘; itutes a third degree felony as provided for ins.§17.133, F.5.

(0 M D——

N Sisfnmrc of ar muthorized prrton

N CIN AT

Tymed or printed name of signee




Control Number : 0472620

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. Brian P. Kemp. the Sccretary of State of the State of Georgia, do hereby certify under the seal of my
office that

ASAP SOLUTIONS, i.1.C

& Domestic Limited Liabilitv Company

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below date. 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.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. 1t 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 1s issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said entity 18 in existence or 1s authorized to transact business in this state.

Docket Number - 147358100
Date Inc/Auth/Filed: 12/07/2004

Jurisdiction - (ieorgia
Prnt [¥ate . 07/1772017
Form Number 2211
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Brian . Kemp
Seeretary of State
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