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FLORIDA DEPARTMENT OF STATE z
Division of Corporations >

November 29, 2017 -

ANDREW ZAMBETTI =
3545 LAKEHEATH DR
CUMMING, GA 30041 US

SUBJECT: FACTR LLC
Ref. Number: W17000094653

We have received your document for FACTR 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 Fiorida
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 aiternate 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.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 will be considered abandoned.

It you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Judy A Leggett
Regulatory Specialist Il Letter Number: 717A00024086
Registration Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

12308 602

£33 By



COVER LETTER

TO: Registration Section
Division of Corporations

Facir LLC
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonida.” Certificate ol
Existence. and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please retumn atl correspondence concerning this matter to the following:

Andrew Zambett

Name of Person

Factr LLLC

Firm/Company

3545 LLakeheath Dr

Address

Cumming, GA 30041

City/State and Zip Code

factr@comcast.net

-mail address: (1o be used for future annual report notification)
For further information concering this matter, please call:
Andrew Zambetti 770

at ( )
Area Code

558-5247

Name of Contact Person Naxtime Telephone Number

MAILING ADDRESS:
iivision of Corporations

STREET ADDRESS:
Division of Corporations

Registration Section
PO, Box 6327
Tallahassec. FI, 32314

Enclosed is a check for the following amount:
H $125.00 Filing Fee 0 $130.00 Filing Fee &
Certificate ol Status

Registration Section

Clifton Building

2661 Exccutive Center Circle
Taltahassee, FL 32301

[0 $155.00 Filing Fee &
Certified Copy

0O $160.00 Filing Fee. Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 605.0802. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. facve (L
(Name of Foreign Limited Liability Company: must include “Limited Laability Company.” "L.L C.7 or "LLC.T}
Ff*ch Feogyn LLC
{1 name unavaitable, cnter altemaie name adopeed for 1he purpane of tarbaiing business in Fords The alterrate name must inciade = Lieied Liabshey Company,” "L4.C o "LEC.T)
. . L' . I

Gscai,m . 3\-09 177 S

uradiction wader the iaw of which forvign lumuted Taaliiy «ompany s panured) [FEF number, 1f appiczhle)
[

3. Ne o

{ate first iramacted business 1 Flonda, 1f prios -t repistration )
(Sec sectons 605 DM & 605.0905_ F.5 10 dotermene penalty Hahality)

s 9YS [ Aweq psdrw DN o Ghrg

[

{Street Address af Prmapal Ofhee) (Mudinyg Address)
SSAA e (G0
. -'v?. {)1‘).1 “\ — S . . — P
7. weme and siregt address of Florida registered agent: {(P.O. Box NOQT acceptable)

Name: URS Agents, LLC

Office Address: 3958 Lakeshore Drive

Tallahassee Florida 32312
10y} {Aip code)

Registered agent's acceptanec:

Having been named as registered agent and tv accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capaciny. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with
and accept the obligations of my position ax regivtered agent. y,

/
VRS Ag ats, L : :
(Rephicrrdsgent’™s wemate) Chiristian Eubanks, Assistant Secretary

8. The name, title or capacity and address of the per<on(s) wha hac/have authority 1o manage is/ure:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Al R Y
Ot R e Dicie. 20 MBI

_}:.Q_‘:i_gﬂg*-__v&gn:;k;m (Y.

ety B TR
o DDA ‘: E .
SR
{Use attachments if necessary) e ™

, z O
9. Atached is a certificate of existence, no more than 90 days old, duty authenticated by the official having custody o{}[cpérds ig the
jurisdiction under the law of which it is organized. ([f the centificate is in a foreign language, a translation of the ceniﬁ@amj_und_t;_{ oath
of the translator must be submitted) W on
£Q. This document is executed in accordance with section 635.0203 (1) (b), Flonda Statutes. 1 am aware that any falsc information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.8.

Srgruiute ol an authosised peton

Ap:}{)_q’ . ? A T

Typed or ponted name ol signes




Control Number : 15118613

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 Sceretary of State of the State of Georgia, do hereby certify under the seal of my
office that

Factr LL.C
a Domestic Limited Liabilicy Company

was formed in the junisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s 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 disselution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate rclates only to the legal existence of the above-named entity as of the date ssued. It does
not certify whether or not a notice of intent to dissolve, an appiication 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 1s prima-facie
cvidence that said entity is in existence or is authorized o transact business in this state.

Docket Number 14972016
Date Inc/Auth/Filed: 12/16/2015

Jurisdicuion : Georgia
Print Date 2 11/3072017
Farm Number 21

»

»

Brian P. Kemp
Sceretary of State




