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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 20, 2019

EMMETT ZETTLER QUINN Il
209 POWERS FERRY RD.
MARIETTA, GA 30067

SUBJECT: QUALITY CRAFTSMEN, LLC
Ref. Number: W19000058510

We have received your document for QUALITY CRAFTSMEN, 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):

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.

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.

Yvette Scott
Document Specialist I Letter Number: 919A00012487

www.sunbiz.org
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COVER LETTER
TO: Registration Scction
Division of Corporativns
SUBJECT:

Cdoatdy Contlsmen, L

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida

rati ‘rans: Iness i ida,” Ceruficate of
Existence. and check are submitied to register the above referenced foreign limited liability company o transact business in Florida
Please return all correspondence concerning this matter to the tollowing
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City/State and Zip Code
MRy (@G uplit, — a.aasme,a Com
E-mail adflress: (1ébe used for/future annual report notification)
For further information concerning this matter, please call
._,)_,_bf)‘@uuoﬁ.\ ar ( (74”/) ‘-/85—'794/4
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registralion Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Cirgle

Tallahassee. FL 32301
Enclosed is a check for the following amount

Please make check pavable l&ﬂ}ﬂ)x\ DEPARTMENT OF STATE
0 $125.00 Filing Fee $130.00 Filing Fee & . $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0852. FLORIDA STATUTES, THE FOLIL IWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACTRUSINESS INTHE STATE OF FLORIDA:
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{(Name of Foreign Limited L.iuh?iq,' Company; muat melude “Liniied Liability Company.” "L.L.C." ar “LLC.T)

(1f nune unavailable, enter alternate name adoped for the purpose of transacting business in Florida,
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“The alietnate name must include “Limited Lishility Company,”™ L1 €7 or “LLELT)
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Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above suted limired liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with

and accept the ohligations of my position as registered agent.
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manage [up w0 six (6) total]

%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/imanagers or persons authorized to
Title ar Capacity: Name and Address: Title or Capacity Name and Address:
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mpartant Noticz: Hse an attachment to report more than six (6). The auachmemt will be imaged for reporting purposes only. Non-

(Jother
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form
af the translator must be submitted)
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9. Auached is a certificate of existence, no more than 90 davs old, dulv awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (if the ceniificate 1s in a foreign language. a wranslation of the certficate under oath

10. This document 15 executed in accordance with section 6(05.0203 (1) (b). Florida Statutes. | am aware that any false information

t¢ constitutes a third degree feluny as provided for in s.817.133,F.S

Stgnature ol un authorized person
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Control Number : 05368987

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 hercby certity under the scal of
my office that

— 2
QUALITY CRAFTSMEN, L.L.C. o 2
4 Domestic Limited Liability Company ‘;;c: e/ R
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was formed in the Jurlqdlclion stated below or was authorized to transact busmcssrnp(]c

(?gn On_thc
below date. Said entity is in compliance with the applicable filing and annual regisu@tion pfﬁwsmm of

Title 14 of the Official Code of Georgia Annotated and has not filed anicles of dlsqolutaon cgsuf'catc)of
cancellation or any other similar document with the oftice of the Secretary of State. :U;, o

om £
This certificate rclates only to the legal existence of the above-named entity as of the ddfe 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 centificate 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 @ 17367631
Date Inc/Amh/Filed: F/11/2005
Junisdiction © Georgia
Print Date . 0GA04/2019
Form Number 211

Brad Raffensperger
Secretary of State




