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FLORIDA DEPARTMENT OF STATE
Division of Corporations

AT
<

July 16, 2019

EMMETT ZETTLER QUINN
209 POWERS FERRY ROAD SE
MARIETTA, GA 30067

SUBJECT: BATH EXPRESS BY QUALITY CROFTSMEN LLC
Ref. Number: W18000065310

We have received your document for BATH EXPRESS BY QUALITY
CROFTSMEN LLC and your check(s) totaling $130.00. However, the document
has not been filed and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other cofficial 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 centificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 919A00014448

www.sunbiz,org
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TO: Registration Section
Division of Corporations

SUBJECT: ’T?J(‘z’\\'\ {’X 0SS lD\/ C\/uct

COVER LETTER

1y Cottanem JLC

Name of Limited L:ablln)f Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:
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City/State and Zip Code
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!E-mail adj/dicss: {to be used for future annual report notification)

For further information conceming this matter, please call:
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/Namc of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassce, FL 32314

Enclosed is a check for the following amount:

Areca dec ‘Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL 32301

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ s125.00 Filing Fec

$130.00 Filing Fee &
Certificate of Status

[J si55.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centified Copy of Status & Certified Copy



N LIMITED LIABILITY COMFANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

APPLICATION BY FOREICG

INCOMPLANCE W77 SECTION BOSIKHL, FLORIA STATUTES, THE FOLLOBING IS SUBMITTED T0)
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA-

RECGISTER A FOREIGN LINITED LIABNIT
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Registered agent’s acceptance:

Having been named as registered agent and o accep.
desigrated in this application,

te comply with the provisions of ail statutes relative 1o the
and accept the obligutions of my pusitiof Gx gagistered ag.

{ hereby aceept the appuintment as

f service of process far the above stated limited liability company at the piace
registered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and I am familiar with
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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{(Name of Foreigr Limited Liability Company: must include “Limi}‘nd Liability Company.” "L.L.C.," or “LLC."™)
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Registered agent’s acceptance:

Having beern named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accep! the obligations of my position as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
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Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisgdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am awarc that any false information
submmitied in a document to the Department of Statc.constitutes a third degrec felony as provided for in 5.817.155, F.S.

N

e

- \) Signature of an authorized person
-

—_—

) 4- 3
Lovmel

Tt e Clbian T

Typed o prisied nanke of signes




~r

7o Debvorah Bruce Page s of + 207%-07-18 19 3205 (GMT) 12043437736 From Mary Quinn

Conwol Number : 19042196

STATE OF GEORGIA

Secretary of State
Corporatiens Divisian
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlants, Georgin 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of die State of Guorga, do hereby centify under the seal of
my otfice that

BATH EXPRESS BY QUALITY CRAFTSMEN LLC
# Damestic Limited Liabilisy Conpany

was Jermed in the jurisdiction staed beivw o1 was authorized [0 LEnsaet business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Genrgia Annolated and has not filed articles of dissolution, certificate of
<ancellation or any other similur doocument with the office of the Secreary of State.

This cerificats relawes only 1o 1he [egal existence of the above.ramed entity as of the date issued. It docs
noi ccrify whether or not a notice of intent to dissolve, an application for withdrawal, & stwtement of
commencement of winding up or any other similsr "documnent has been filed or is pending with the
Seerttary of State.

This certificate i< wsted pursuant 1o Title 14 of the Official Cade of Georgin Anpatated and is prima-facis
evidence that vaid entity {s in existence or is authorized Lo transact busioess in this state.

Dhwier Muinber 17453065
Limie Inc/AuthFiled: 07:0372019

Jinedichion : Greorgia
Print Dare CUTAE20 1Y
Form Namber s
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Brad Rafersperper
Secretary of Stae




