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FLORIDA DEPARTMENT OF STATE

JECEIVE

Division of Corporations CEp -2 2019

August 23, 2019 BY:

C. GEORGE KLEEMAN
49 ATLANTA STREET
MARIETTA, GA 30060

SUBJECT: FASTPAK SYSTEMS (FLORIDA), LLC
Ref. Number: W19000074817

We have received your document for FASTPAK SYSTEMS (FLORIDA), LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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

If you have any guestions concerning the filing of your document, please call
{850) 245-6051.

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 019A00017511

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 13, 2019

C. GEORGE KLEEMAN
49 ATLANTA STREET
MARIETTA, GA 30060

SUBJECT: FASTPAK SYSTEMS (FLORIDA), LLC
Ref. Number: W19000074817

We have received your document for FASTPAK SYSTEMS (FLORIDA), LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

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 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 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) 245-6051.

Brooke N Kinsey _
Regulatory Specialist |l Letter Number: 919A00016684

www.sunbiz.org
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SUBJECT:

The enviosed

COVER LETTER

- sthimtiod o rewster the wbeve tefereneed forcien Haited Hability commpun

Dlense tetus i ot vorespondenee conceraing this matter o the following
! = =

L Grorge klesman, I, B,

same of Limited Liabiliny Company

"Appiwvation by Forergr Lmited 1 mbility Company for Authorizanoen o Transact Busthess m Flonda”
Paastenge, and cheek oy

Nuame of Person

Greeory, Dovie, Calhoun & Rogers, £1LC

49 Atkinta Strevt

FirnvCompany

Marieta, Gea “11 0060

Address

nick@fasipaksysiems.com

Civ/State and Zip Code

Tomail address: (1o b used for future anaual report notificauon)

2o further infurmation coneeriting this muster. please calk:

(. Georue Klecman, 1V, Esq.

at

770

422-1776

Nume of Contact Person

MALLING ADDRESS:
Division of Corporations

Registration Scetion
'O Box 03237

Tullabussee, FLO 32314

Eaclesed 15 o choeek for the folowing amount:
o FLORIDA DEPARTMENT OF 8TATE

B <1 :30.00 Filing Fee &

losse inake check pavable
HESE

00 Frlinge Fee

(Certificate of Staus

Arca Code

[ <135.00 Filing Fee &

Cerufied Copy

Daviime Telephone Number

STREET ADDRESS:

Division of Curporations -
Registation Section

Ciifton Building

2661 Exccurive Center Cirele
Talluhassee, FL 32301

ieate o

h Hd €- d3S6I0

¢i

TRt FHIGH hll\lll(.\\ in Florida

L s160.00 Fiting Fee. Comuficate
of Status & Certified Copy



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

IN COMPTLANCE WITT SECTION G00XI2 FLORIDA STATUTES, THE FOLLOWING S SUBMITTID 10 REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT RUSINESY INTTE STATE OF FLORIDA:

| Fastpak Systems (Florwda), LLC

TName of Foregn Lumied Liability Company: must melude “Laimined Liabality Company,” 71LL.C.7or "LLC.)

{1

+name wervarlable, enter alternate name adopted far the purpose of trunsacling business in Flarida The aliernate name must includs “Lunited Lubility Company” “LLCT

or "LLES)
Guargia

(]

Ll

[Tunabiction tmier the Taw ol wiueh faresgn Timited fiabihty company 1 organized)

{FEI number, f apphesble)

Ia

{1ate first transacted busmess i Flonda, 1f prios to regastration. )
See sectione ABS.0MK & 605 N5, F.8 10 determine penalty liability)

1330 Withams Drive

"

same as principal affice address

0.
vsereet Adklzess ol Prinepal Offies)

(Mailing Address)
Mariettin Georgia 30066

~3
=
==
(¥ P
rm &g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) I ol
—_— 1 ~rwy
(%)
¢ T Corparation System —IU D
Nanw: i
Nume: — ‘J
1 200 Soush Pine [sland Read B ;G
Office Address: '

Plantation 33324

. Florida
1City) (Zip code)
Registered ugent’s aceeptance:

Huving heen numed as regisiered agent and o accept service af process for the above stated limited lahility company al the pluce
destynated i this application, herehy aceept the appointinent as registered agent and agree o acy in thiy capaciyy. ! further agree

to comply with the provisions of all stetutes relative o the proper and complete performance of my dusios, and Fam fumiliar with
aud accept the obligations of nry posifion us registered agent,

\
‘

L4

[Ruegsiered agent’s signature)

Rose Song. Assistant Secretary



. For initial indexing purposes, list names. title o capacity and addresses of the primary members/managers or persons authorized (o

maitiee [up o six (6 tolat ]

Titie o Capacily:

l:_—].\-i:lz\:lyrr
D.\'lcm'm_':
[ Jauthorized

Prerson

B0

C
@l 1her

LA tenage

[IMember

[ JAuthorized
Person

@ Other

D.\-!;mngcr

L JMember

Olauthorized
Person

— {
[B]Othe

Nume aoed Address:

FHal . Havless
N -t

1430 Wikliams Drive
Address:

Marietta, Georgia 300066

[lher

) C. George Kleeman. TV, Esq.
Naine:

Gregorv. Dovle, Calhoun & Roy
Address: - i

A9 Atlant: Sirect

Muarieit, Grorgia 50060

Atormey-in-tact

[Jonher

Nick R. Bavless
Numwe: )

L4350 Williams Drive
Address:

Marietta. Georgia 30066

(Jother

Tite or Capagity: Name pand Addyess:

) Nick R. Bavless
L} Manager N i

1450 Williams Drive
Address:

(] Member

. Marieta, Georgia 300040
[] Authorized

Person

{llOther

Secretary

[onher .

] Manager Name:

[ Member Address:

[ Authorized

Person
[
(Cother Clomer_ 2
. Wi
T ] ]
| T i ]
: o
I =
D Manager Name: Cad :
-0 - 37
1 Member Address: i
— e
- r— "_.,,j
[ ] Authorized =
™o
Person

Clother [(Clother

Imnortant Notice: Use an attachient to report more than six (6. The attachment will be imaged for reporiing purposces unly. Non-
mdesed individuals may be added w the index when filing your Florida Departinent of State Annual Report form,

9 Attached is 1 certificaie of existence, no mote than 90 davs old, duly suthenticaled by the official having custody of records in the

jurisdiction wnder the low of which it s aigantzed

o the translator must be suboned)

(I the certificate is in a foreign language. a translation of the certificute under eath

-~
10, s ducument i exeeuted s accordance with seetion 60350203 (13 (b). Florida Statutes. Fam aware that any false information
sutmitied in 2 document to the Departiient of Siate constitutes z third degree felony as provided for ins 817.155. IS5,

Signamre of an authonzed person

C. George Kleeman, [V, Esg.. Attorney in Fact

Tsped or printed name of sigiey



Control Number : 19090160

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 ofthe “State-of: Georgla do hereby certify under the seal of

my office that P T & ~ ~
v ,, .
" Fastpak Systems (Florida), LLC
) ; £ a Domestic Limited Liability Company

r )t )
was formed in the jﬁrisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compllance with the applicable filing and annual registration provisions of
Title 14 of the Ofﬁmal 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 Siate.

This certificate relates, only to the ]egal existence of the above-named entity as of the date issued. It does
not certify whether‘or\not a notice “of intent to dissolye, an apphcat:on for wnhdrawal a statement of
commencement of Mﬁdmg up or any ~other similar™ document has’ been filed oF i% pending with the
Secretary of State. I

\ \
This certificate is issued purs\uant to Title- 14 of the Ofﬁmal Code of Georgia Anhotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

N

AN

~

Docket Number 17497501
Date Inc/Awh/Filed: 07/02/2019
Jurisdiction : Georgia
Print Date : 08/20/2019
Form Number c 211

Bost Fatiprmepnien

Brad Raflensperger
Secretary of State




