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COVER LETTER
TO: Registration Section

Division of Corporations

Basesix Systems, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspondence concerning this matter to the following;

Chris Atwell

Name of Person
Bascsix Systems, [I.C

Firm/Company
2053 Franklin Way
Address r~
<32
=
Manicita, GA 30067 o "3
City/State and Zip Code r\; N
o
catwell@basesix.com 33
-3 L
E-mail address: (1o be used for future annual report nolification) - P
wn '
For further information concerning this matter, pleasc call; F_.:)J
Chris Atwell 404 597-7703
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Matling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314

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

Enclosed is a check for the following amount;
Please make check payabie to: FLORIDA DEPARTMENT OF STATE
B $125.00 Filing Fee

O $130.00 FilingFee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

N COMPLIANCE BTTH SECTION &5.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTII) 10 REGSTER 4 FOREIGN LPMITED LIARILITY
COMPANY TO TRANSACT BLGINESS INTHE STATE OF FLORIDA:
| Basesix Systems, LLC

(Name of Foreign Limuted Liability Tompany: must mnchude “Timited Liability Company, L.LC."or LLC.™}

{17 name vnavailable, enter alicmaic rame adopted for the pumpose of fransacling busincss in Florida, The ahernate name must inclode “Litied Lisbitity Company,” “L.1. C." or “LLC.7)
Georgia
2.

82-5202532
urssdiction wnder the Bw o which Jorcign linuted Tiability company  arganizedi

No business has been transacted (o dale.
4,

(FET number, i spplicabled

{Dwie first transacted busimess in Tlonda, if praar to registration.
(Ser sectiond 605.0904 & 605 0905, F.5. 10 deterniine penahy biabitiny}
2053 Franklin Way
5

{Street Addrers o Prinvipal Gifice)

2053 Franklin Way
6.
Marietta, GA 30067

Maling Address)

Marietta. GA 30067

-2
i
—
e H
[y !
™~ "
()
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) < i
s i
en i
Raobert (Bob) Catanach .
Name: . z
24 Planiation Circle
Office Address:
Santa Rosa Beach

32459
, Florida
{ry)
Registered agent's acceptance:

{7Zip cade)

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative ta the p

er and complete performance of my duties, and I am familiar with
and accept the obligarians of my p@egmﬂd gen
- N
;o )

(Registered agent’s ignatwe}

Having been named as registered agent and io accept service of process for the above stated limited liability company at the place




8. For initial indexing purposes, list names, title ot capacity and addresses of the primary menibers/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity:

Name and Address:
Chris Atwell Robb Bord
= Manager Name: e Ve = Manager Name: orden
. 6228 Waters Edge Dn 4120 Thunderbird Drive
CIMember Address: 2 ge nve OMember Address: ¢
Covington, GA 30014 . Manctta, GA 30067
OAuthorized vvingion, 1 I T Authorized arictta, G
Person Ferson
[Other COther [ Other OOther
Stuant Gu Robert (Bob) Catanach
= Manager Name; gl ChManager Name: (Bob)
- 725 River Knoll D 24 Plantation Circl
OMember Address: 23 River Knoll Drive = Member Address: antanon L ircle
Marietta, GA 30067 . Samta Rosa Beach, FL 32459
O Authorized anene O Authorized e T _
Person - Person -
ClOther Clnher . OOther ClOther
[ |
o
—
OManager Name: {OManager Name: > 3
) ‘,
DMember Address: CMember Address: B T
O Authorized D Authorized = s
iR
*erson Person N
—d
O0rher OOther ClOther CiOther

Important Notige: Use an attachment to report more than six (6), The attachment will be imaged for reporting purposes enly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of cxistence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This documens is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of State constjtut

third degree felony as provided for in 5.817.155, F 8,
(7

Signature of an suthorized person

Chris Atwell

Typed o printed name of signee



Control Number : 18044616

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

BaseSix Systemq LLC
a Domemc Limnited L. !ahlllt) (,ompam

was formed in the JUI‘ISdlC[lOIl stated below or was authorized to transact business. in Georgia on the
below date. Said cnmy is in wmplmme with the dpp]l(.dblc filing_ and annual reglwtrallon provisions of
Title 14 of the Ofﬁcml Code of Georgia . Annomled and_has not filed articles of dnssoluuon certificate of
cancellation or any other similar document with'The Sffice of the Secrelary of State.

This certificate relates only to the legal existence of the above: named entity as of the datc issued. It does
not certify whether or\not a notice of intent to dissolve. an dppllCdllO[l for wnhdrawal a statgent of
commencement of wmdmg up or any other similar documem ‘has. been filed or i5 pending ®ath the
Secretary of State. e

- , ' L:_}
This certificate s issued pursuam to Title 14 of the Ofﬁcml Code of Georgm Annolated and 1s prirf;facie
evidence that said entity is in eXistence or is authorized (o transact business in lhn slate.

2

Dacket Number 2i784579
Date Inc/Auth/Filed: 04/11/2018

Turisdiction : Georgia
Print Date : 08172021
Form Number 22

Bost Rt g

Brad Raffensperger
Secretary of State




