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LUTZ, SELIG & ZERONDA, .. ¢

co CERTIFIED PUBLIC ACCOUNTANTS AND CONSULTANTS

June 1. 2019

0

.

- . N ol
Florida Department of State _ _

Division of Corporations - T

PO Box 6327 o

Tallahassee. F1. 32314 5

Re: Cue 2 Cue. LLILC
Name Conilict

Dear Dionne Scott:

In response 1o vour letier dated April 8. 2019 regarding the name of our limited

Jiability company nat being available in the state of Florida please find our aliernative
name choice listed below. 1f anv additional information is required to complete this
process, please do not hesitate to contact us.

Cue 2 Cue of Florida. LLC

Repards,

LUTZ.SELIG & ZERONDA, L.L.I

33 Century Hill Drive, Latham, NY 12110 « tel: (518) 783-7200 <+ fax: (518) 783-7385
420 Lexington Avenue, Suite 300, New York, NY 10170 < tel: {212} 297-6204
3748 State Hwy 30, Amsterdam, NY 12010 < tel: (518) 773-2267 < fax: (518) 773-2273
www.lutzseligzeronda.com



FLORIDA DEPARTMENT OF STATE
Divizion of Corporations

Apm €, 2009
DAVID LYONS
13653 ALLGOCOD RD, SUiTE < .
MARISTTA GA 30062 Cve 2CvF oF Froring LLC
SUBJECT: CUE 2 CUE. LLC T ~3
Ref. Number: W13000020790 Yo A —
° o 0
w ey
We have received your document for CUE 2 CUE, LLC and your check(s) . T
totaling S130.00. However, the enclosed document has not been filed and:is -~ 3
being returned for the following correction(s): ' g
a)
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 alternate 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.
The document number of the name conflict is L18000133446.
Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.
It you have any questions conceming the filing of your document, please call
(850) 245-6051.
Dionne M Scott
Regulatory Specialist If Letter Number: 819A00007016
RECEIVED
JUui 13 2018

www . sunbiz.org

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




COVER LETTER
TO: Registration Section

Division of Corporations

Cue 2 Cue, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liabitity company to transact business in Florida.
Please retuen all comespondence concerning this matter 1o the following:

David Lyons

Name of Persan

A

Cue 2 Cue, LLC

]
s o
- s b
e =
e :
Firm/Company ) : '_- \
; =~ j
1165 Allgood Road, Suited . u
Address ‘ n
J
Marietta. GA 30062
City/State and Zip Code
dj.lyonsflcue2cueav.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matier, please call

David Lyons

404 787-2378
at ( )
Name of Contact Person

Area Code
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 . Cliflon Building
Tallahassee, FL. 32314

Daytime Telephone Number

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amounc:
(3 $125.00 Filing Fee M $130.00 Filing Fee & O $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Centified Copy

of Staws & Cenified Copy



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

N COMPLIANCE 1WITH SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHIE STATEOF FLORIDA:

| Cue 2 Cue, LLC

_ {Name of Foreign Limied Liability Company . must include "Limited Liabthry Company,” LLC o "LLC ™Y
. .

Cue A (ue. & Flonda, Ll
rd

(1M name mmavsitable. enter atiernate name sdopicd for the purpote of Ganseciing busincss in Flords The aliernale neme mut include “Limited Liatility Company,” "L 1. C.70r "LLC ™)
+ Geaorgia

5 83-0771120

Thegxtion under the law of winch forcign imicd Tabilicy company s orpanszed)

[FE! number, i applicabbe}

L 1712019
}Dll! first trantaeted business in Flonda, 1f prior 1o registintion. }
See sections 605.0904 & 6080905, F.5 w0 deierminc peraly fabihny)
5 1165 Allgood Road, Suite 4 6 B =3
1Szt Address ol Pnacipal Office} ' {Mading Address) - an
Marieita, GA 30062 : ‘e T
o o
7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) . " ‘,_.1
Name: Anthony M. Fabrizio, 111 e -~
Office Address: 30 Collingdale Court . :
t
Paim Coast Fiorida 32137 | ‘
(Cuyd [Zip code) . .
Registered agent's acceptance;

Having been named as registered ogent and (o accept service of process for the above staied linited liability company .-the place
designated in this application, I hereby accept the appointment as reg

istered agent and agree fo act in this capacity. 1 ]’u}fh er agree
i comply with the provisions of all stanygps relative to the proper and compiete performance of my duties, and [ am famifiar with
and accept the obligations af my positigiyas m

r

L 4 {Regisiered ayent' s sigranore)

8. The name, Litle or capacity apfl address of the person(s) who has/have authority 10 manage is/are;
Title or Capacitv: Name and Address:

Title or Copacity:

Name and Address:

David Lyons
ET0 Weeping Willow Drive

— Powder Springs. GA 10123

Anthony M. Fabrizio. [l ii’?i 2}7(”,} é, a
A0 Collingdale Conn

Palm Coasy F1. 32137

{Use altachments if necéssary)

9. Autached is a certificale of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
jurisdiction under the law of which it is organized. {Ifthe certificate is in a foreign language, a iranslation of the centificate under oath
of the wranslator mus! be submitted)

10. This document is executed in accordanc 0203 (1) (b). Florida S1awtes. 1 am aware that any false information
submitied in a document to the Department ©

a third degree felony as provided for in s.B17.133. F.S.

“ipn:uur of an auhonzed person

David Lyons

Typed of ponicd name of signee




Control Number : 18074320

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of 11
my office that o

.2
-l

Cue 2 Cue LLC
a Domestic Limited Lisbility Company

b

r
i

e

-
il

M

was formed in the jurisdiction stated below or was authorized 1o transact business in weorgia 6n tﬁ_g:_-
below date. Said entity is in compliance with the applicabie filing and annual registration provisions of. '}
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of 3
cancellation or any other stmilar document with the office of the Secretary of State. L T
11
This certificate relates 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 statement of
commencement of winding up or any other similar document has beea 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 : 17079719
Daie Inc/Auth/Filed: 05/16/2018

Jurisdiction : Georgia
Print Date : 0373172019
Form Numbsr 121

Lot Fogpmapasio

Brad Raffensperger
Secretary of State




