N IDLOONI743

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] Aickup (] warr [ maL

{Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HUCACRETRiNT

900309583689

02/23/18--01010--003  #%1:30.00

—y gy Ty
[IERNEY

11
L}

13355V HV I
0K

@31

B!
612 Hd £2833 8l

CAUL{ORE
L

A QIFMENRIS




COVER LETTER

TO:  Registration Section
Division of Corporations

Division 6 Services LL1.C
SURIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign 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 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Amir Nejad and Maurissa Guertero

Name of Person

Division 6 Services LLC

Firm/Company

6413 Warren Drive

Address

Norcross, GA 30093

City/State and Zip Code

amir@divsix.com  maurissa@divsix.com

1:-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

Amir Nejud and Maurissa Guerrero 678 0 16-6000
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32304 2661 Executive Center Circle

Tallahassee. FIL. 32301

Enclosed is a check for the following amount:
O $123.00 Filing Fee $130.00 Filing Fee & [0 $153.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy




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

.".\'I("O.'- {P1LANCE WETH SFUTRON G002 FLORIDA STATUTES THE FOLLEAVING 1S SURBMITTED TO REGISTER 1 FORFX N TIMITED LISBILITY
COMPANY TOTRANSY TBUSINFNS INTUE STATEOF FLORIDA:

1. Divisien & Services LL.C
(Wame of Foreiga Limited T iabdiy CompamyT must e lude “Timited Teathiny Company,” L L C T or "0L1C 7Y

(14 nanw unavadable. cater alierair nane adopsed by the papene of rernactop tting v i Flonda The 2l e name must include * Lonated | albuiny Company, "1 LU 7 or " LLE T

) Georgia 7. 454696751
T omdenan wder the 1w of which forenn meted habeliny compam noogameedl [FH U marker 1f apphaatles

(Uate Tirut rramsacezd Mioiress i Pionda 11 prior w0 repviTaiea 3
(See wrernas 605 0904 & 505 UI05, F § 1o devernie penalty fusbihs

5 G413 Warren Drive g 6413 Warren Drive
’ tSucer Aakdreis of Fmncipal (R (Mutng address)
Noruruss, GA 30093 Norcross. GA 30093
-
‘ L : e @
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) 1{':\\;:_ o
Name. Timothy Mifler Z o2 ’(’
LSO
Office Address: 2269 S University Dr #5242 L{‘r S m
K% fan) - @
Fi. Lauderdale . Florida 33321 .m"\-r -
WCin b e e s b )
Registered agent’s acceptance: .’? e

Having been named us registered agent und to accepr service of process for the above staied limited liabiflty cumpa@ af the ;gg(
designated in this application, 1 hereby accepi the appointment as registered agent and agree to act In this capacily. 7furlher agree
to comply with the provisions of ofl statutes relative 1o the proper and mmp!ere perfnrnu.'m e of my dutics. and [ am familiar with
and accept the obligutinons of my position as registered ag:

tRepierered !Mf?

§. The name. title or capacity and address of the person(s} who has'have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Amir Nejad

6413 Warren Drive
Norcross, GA 30093

(Use attachments if necessarny)

9. Anached is a certificate of existence, no more than 90 duys old, duly autheaticated by the ofticial having custady of records in the
jurisdiction urder the law of which it is organized. {1 the certificate is in a foreign language. a transiation of the cenificate under oath
of the translator must be submitted)

10. This document js exceinted in accordance with section 605.0203 (11 {b), Florida Statutes, | am aware that any false information

submitted in & document to the Department of S%ﬂd ree felony as provided for ins. 817155, F S,
- Wur ol zn authad med person

Typed or phued fanie of G

Amir chad




Control Number : 12006073

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 Secretary of State of the State of Georgia, do hereby certify under the scal of my
office that

DIVISION 6 SERVICES LLC

a Domestic Limited Liahility Company

was formed in the jurisdiction 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
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 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 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 state.

Docket Number @ 13166852
Date [nc/Awth/Filed: 0172002012

Jurisdiction : Georgia
Print Date ;0172372018
Form Number 21
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Brian P. Kemp
Seerelary of State




