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COVER LETTER

TO: Registration Section
Division of Corporations

5 Toal Marketing LLLC
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authonzation o Transact Business in Florida,” Ceruficate of
Existence, and check are submitted to register the above reterenced foreign limited lability company to trensact busioess in Flonida.

Please retura all correspomdence concerning this matter w the tollowing:

Mare Freund

Name of Person

5 Tool Marketing LEC

Firm/Company

[ 715 N Springs Drive

Address

Atknta, GA 0338

CuvtSiate and Zip Code

mire@@ivetoeligeney .com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Mare Freund 470 8564977
ot ( )

Nanwe of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassec., FL 32303

Enclesed is a cheek for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1513000 Filing Fee & B $135.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Cernficate of Status Certified Copy of Status & Certified Copy



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

INCONPVIANCE BITH SECTION 0S80, FTORID A SEATUTES, THIE FOLONING IS SUBNETTED TO REGISTER A FORFIGN  LINITTED LIapit i1y
COVPINY TO TRANSACT BUSINESS INTTHE STATE OF FFLORIDA:

| FTool Markeung LLC
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Office Address:
Coral Springs 167

. Florida
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Registered ageat’s aceeptance:

Having heen named oy repistered ugent and to accept service of process for the ahove stared Hmited labitioe company af the place
desiznated i thiy upplication, I hereby aceept the appoiniment as registered ageat and agree o der in this capacite. | furiher ayree
tor Ccounply with the provisions of afl siandes relative to the proper and complete performance of wy dutivs, and Do familior with
and wecept the ohlizations of my position as registered agent,
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R. For initial indexing pumposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 10
manage [up o six (6} wial]:

Title or Capacity: Name and Address: Title or Capacity: Name und Address:
DI fanager N Marc Freund OManager Name:
& \Member Address: 715 N Spring Drive OMember Address:
D Authorized Atlanta. GA 0338 Pl Authorized
Person PPersun
Cuher OlOther OOther CIOther
OMunager Nume: Sean Caraban OIManager Name:
= Aember Address: 1715 Spring Drive CiMember Address:
O Authorized Athinta. GA 03N D Auhon zed
Person Person
COther OOther OOther COther
OManager Niame: Cidanager Name:
Cidember Address: OMember Address:
O Authorized O Authorized
Person Person
Coher, . O Other o OOther - OOther_

Importunt Notice: Use un attachiment to report more than sia (6). The attachment will be imaged lor reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached is a certilicate of existence, no more than 90 dayvs old, duly authenticied by the official having custedy of records in the
Jurisdiction under the law of which it is orgamized. (11 the cenificate is in a foreign langoage, a translation ot the certificate under cath
of the translator must be submited)

16 This document is executed in sccordance with section 603 0203 (1) (h), FloridaSwtages. 1 any aware thal any lalse infermation
submitted in i document 1o the Department of State constitutes a Uyrd degree felghy as pfovided for in s.817.155, F 8.
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Signature 0 an authorsed perwon

Mure Freund

Taped of printed rame o sigmee



Control Number @ 17102476

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 Sceretary of State of the Stute of Georgia, de hereby certify under the seal of
mv office that

5 Tool Marketing 1.1.C

i Domestic Limited Liability Company

was tormed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similir document with the office of the Seeretary of Stue,

This certificate relates only 1o the legal existence of the above-numed entity as of the dute 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 s pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Amnotated and is prima-fucic
evidence that said entity 15 in existence or is authorized to transact business in this state.

Daocket Number @ 22121710
Date Inc/Auth/Filed: 0972172017

Jurisdiction Gearpia
Print Dute C 120402021
Form Number ;20

Bwst Fofipimegrts o

Brad Raffensperger
Secretary of State




