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ATTORNEYS AT 101

2970 Clairmiont Road, Suite 373

3
i\fl.f\“l_‘LERNEE, BRANCH & DAFFNER, L.1.P.

Atlanta, Gieorgia 30361 Telephone (404 8751100
Price 8. Williams. Jr

Faesimile (104 842-8360
E-mail: rmallernee ¢ mbdeounsel.com

Writer's Direct Dyial t-F0)y S92-891¢
www, mbdeounsel.com
January 4, 2020
Ms. Yvette Scott
Florida Department of State
Division ot Corporations
PO, Box 6327

Tallahassee, FIL 32314

=
z » e
~ Tl
Re:  Zackmax Enterprises, LLC Your Ref. Noo W20000 144487 = O
"
Dear Ms. Scott: (o)
VS ‘ o
[ am enclosing the tollowing:
1. Your letter to me dated December 18, 2020 (1.cter Number: Q20A00023673);
2 Original Certificate of Existence of Zackmax Fnterprises. LLC from the Georgia
Secretary of State. dated December 29, 2020: and
3.

Cover letter and application by Foreign Limited Liability Company tor
authorization to transact business in Florida with the DBA removed from the
name of the Flonda registered agent.

Please Tet me know if vou require any additional documentation w complete the
Thank vou.

authorization for Zackmax Enterprises. L1L.C to conduct business tn Florida.

Sincerchy vours,

e

Rollin .. Mallernece 11
REAN/mk

Fnclosures



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 18, 2020

ROLLIN E. MALLERNEE H
2970 CLAIRMONT ROAD
SUITE 575

ATLANTA, GA 30329

SUBJECT: ZACKMAX ENTERPRISES, LLC
Ref. Number: W20000144487

We have received your document for ZACKMAX ENTERPRISES, 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):

Please remove dba from registered agent name,

A certificate of existence or a cerlificate 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 questions concerning the filing of your document, please call
{850) 245-6051.

Yvette Scoft
Document Specialist 1l Letter Nurmber: 920A00025673

www.sunbiz.org
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COVER LETTER
Registration Section

Division of Corporations

TO:

Zackmax Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitted o regisier the above referenced foreign limited liability company to transact business in Florida.
Please return ail correspondence concerning this matter o the following:

Rollin E. Mallernee Ii

Name of Person

Mallemnee. Branch & Daffner, LLLP

Fimy/Company

T -
2970 Clairmont Road, Suite 575

T
el :
Address
Atlanta. GA 30329

a3id

=
b=
=
iy
‘lo
=
w
City/State and Zip Code o
o©
rinallermee@mbdcounsel.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please calk

Rollin Matlermee

404 892-8919
an )]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Registration Section

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $135.00 Filing Fee & T $160.00 Filing Fee, Cenificate
Centificate of Status Cenified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGETER A FOREKN
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LIMITED [IABIETTY
| Zackmax Emerprises. [L1.C

(Name of Foreign Timited Tiability Company, must mejude “Timiicd Liabiby Company.” "LL.C. or "LLC.™J
Zackmax Enterprises of Georgia. LLC

Uf stme uwnavaslable, enter alicrnate anme adopted For the purpose of tansacting business in Flerida. The alternate name must include “Limited Liabaluy Company,” =L L.C." or “LLC ™)
Georgia
-

3.
{funsdicnion under the law of which loreign limiied labilsty company 1» crganized) (FEI number, of applicable)
December 1. 2020 ey
vIng! ~2
{Date first ransacted busimess @ Flonga, if 10 regasiraty ] -
(See sections 605.0904 & 605.0908, F.5, ltopdr;:r:ni::ppemllo)?ll)ability} b ) ; i ﬂ
N . r m - e
5303 New Peachtree Road Same as address of principal E}gm — i====
5. 6, AL )
(Street Address of Priscipal Office) (Mailing Address) s ‘m_
a] =
. Ty (] ‘
Chumblee. GA 30341 ,‘-n‘ﬁ ~ D
—_= o
m o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name:

NGl Retreats US LLe

Office Address: /]CD ™ l(XﬂN‘ HW\{ 23 OO 2

Soove Rese Ben Florida 3245
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accepl service of process for the abov
designated in this application, I hereby accept the appointment as reg
to comply with the provisions of all statur,

e siated limited liability company at the place
and accept the obligations of ;i

istered agent and agree 1o act in this capacity. I further agree
elative fo the proper and complete performance of my duties, and I am familiar with
posiltion’a$ registere A

Thaoll

4 (SLLE PBA3U0 Bloe (0
! (RegWered ngent's signdecte) !




8. Forinitial indexing purposes. Hsi mumes, title or capacily and addresses of ihe primany members managers or persons authorized to

marage fup Lo six (6) wal]:

Tite or Capacity:

& Munager

= Member

=B Aulhorized
Person

C(nher

Name:

E

Name and Address:

Imer K. Smith

Address:

5305 New Peachtres Rd.

Chamblee. GA 30341

TiManager

CiMember

— Authorized
Person

ZOnher

JManager

Tindember

JAuthorized
Person

Znther

ZOther
Nume:
Address;
—UOther
Nomne:
Address:
OOiher

Title or Capucity:

—Manager

- Moember

— Authorized
Person

— Other

Numuand Address:

TManager
—Member
—Authorized

Person

—{ther

=t
Address: _£3>

N
Address:
_{nher
=~
. =~ w5
Nanw: IESJ :
(I Tae ii
= Fxmsm.
N

— Munager

— Member

— Authorized
Person

“nher

M -
I 4
—I o
" 'Omr
Natne:
Address:
COther

Imporant Natice: Use dn altgehment w report more than six (6). The attuchinent will be imaged for reporting purposes onty, Non-

indexed individuals may be added 10 the index when diling your Florida Department of Stute Annual Report tormm,

9, Antached is a certificaie of existence. no more than 90 davs old, duly authenticated by the o1ticial having cusiody ol records in the
jurisdiction wnder the Taw of which it is organized. (I the centificate is ina foreign language, a ranslation of the centiticate under vath

of the translator mest be submitted)

10, This document is executed in accordance with section 6020203 (1) ¢(h). Florida Staiues, | am gware that any false infonmuation
submitied in 2 documens o the Depariment of State constitutes a tird deeree telony ag provided for ins 817155 F S

= /7 7
e

Llmer R Simith

Signature of an amhonred pesson

Tyemed or s

sIENCe



Contrel Number : 0014959

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. Brad Raffensperger, the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

ZACKMAX ENTERPRISES, LLLL.C

a Domestic Limited Liability Company =Tﬁ

L ———1

TIVL
L3633S
| NVF 1202

4

ol ~
Fadls
was formed in the jurisdiction stated below or was authorized to transact busineSs’ih Cmrgig on the
below date. Said entity is in compliance with the applicable filing and annual rcg%ﬂmion-grovms of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of disﬂfﬁion?‘&ni@tc of
o™

cancellation or any other similar document with the office of the Secretary of State. Zu— "
~2 o

This certificate relates only to the legal existence of the above-named entity as of the ddte 1Rued. 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 anv other similar document has been filed or is pending with the

Secretary of State.

This certificate is issucd pursuant to Title 14 ot the Otficial Code of Georgia Annotated and 15 prima-tucie
evidence that said entity 1s in existence or s authorized to transact business in this state.

Docket Number  : [98T767064
Date Inc/Awh/Fited: 03/30/2000
Jurisdiciion : Georgia
Print Date S 12/29/2020
Form Number 211

Lot otrmapar o

Brad Raffensperger
Secretary of State




