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COVERLETTER

TO: Registration Section
Division of Corporations

Register foreign limited liability company
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 all correspondence concerning this matter to the following:

Donn L Zacune

Name of Person

Exactdistribution LLC

Firm/Company

2774 N Cobb Pkwy Ste 109-214

Address

Kennesaw, GA 30152

City/State and Zip Code

dzacune@exactdistribution.com

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

For further information concerning this matter, please call:

Donn 1. Zacune 770 405-2489
at ( }

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ® $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 25, 2023

DONN L ZACUNE
2774 N COBB PKWY STE 109-214
KENNESAW, GA 30152

SUBJECT: EXACTDISTRIBUTION LLC
Ref. Number: W23000075064

We have received your document for EXACTDISTRIBUTION LLC and your
check(s) totaling $130.00. However, the enclosed dacument 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 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 tanguage. 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 abandeoned.

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

Tracy L Lemieux
Regulatory Specialist I Letter Number: 723A00012041

www.sunbiz.org

MNiviainn of Carnararinne - PO ROY 6397 _Talinhaceen Floarida 393114



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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTEX THE FOLLOWING Iy SUBMNTTTED 1O REGISTER A FORFXGN LIMITIL TLABITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Exacidistribution L1.C

{Name ol Foreign Limited Liabilay Company: must include ~Limuted Lrabifity Company,” L L C.7or "LICT)

{If name unasailable, emer alternate name adopied for the purpose of transacting business in Florida The aliermate e must include ~Limited Lisbility Company,” "L L C." or "LEC.")

Georgia 24-4751636
‘J.

L)

Jursdicnion under the Taw of which foreign Timited Tiability company is arganicedy {FET number, 1T applicable}

January 1, 2022

4,
(Date first ransacied business in Florida, f prior to registration
{See sections 605.0904 & 605.0905, F.S. 10 determine penalty Liabiting)
1016 W Concord St 1016 W Concord St
5. 6.
{Street Address of Principal Ohice) atding Address)
Orlando. FL 32803 Orlando. FL 32805
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) T
=
Coa¥
Todd Henning "
Name: -
I .
3446 Fairway Lane bl
Office Address: . O
3 =
QOrlando 32804 -~ H
. Florida :
(City) (Zip code} 8

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fo

j—

(chis!:rca agent’s signature)



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

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

UManager Name: Richard Abernathy OManager Name: Donn L Zacune
= Member Address: 3075 Chastain Meadows Pkwy B Member Address: 30735 Chastain Meadows Pkwy
O Authorized Mariewta, GA 30066 O Authorized Marietta, GA 30066
Person Person
O Other O Other (O0ther JOther
OManager Name; Ontanager Name:
OMember Address: [dMember Address:
O Authorized O Authorized
Person Person
OJOther COther D Other OOther
OManager Name; O Manager Name:
OMember Address: OMember Address:
{JAuthorized ClAuthorized
Person Person
OOther OOther O0Other DiOther

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

9, Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a ranslation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in @ document to the Department of State constitutes a third degree feiony as provided for ins.817.155.F.S.

(T2

rad

Donn L Zacune

y Signature of an authorized person

Typed oe printed name of signee



Control Number ; 13468394

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

EXACTDISTRIBUTION LLC

a Dumestic Limited Linbility Company

was formed 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 tiling and annual registration provisions of
Titte 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceliation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent o 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
Secretury of State.

This certificate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Daocket Number . 25540791
Date Ing/Auth/Filed: 1172652013

Jurisdiction » Guorgia
Primt Drte © 06082023
Fonn Number 201

Bwst Fatiomapprfen

Brad Raffensperger
Secretary of State




