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ZYRAX

Zurix Built LLC dba Zurix Rooting Systems

TO: Registration Section
Division of Corporations

SUBJECT:

Name ot Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorizaiion o Transact Business in Florida,” Certiheate of
Existence. and ¢heck are submitted ta register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence concerning this maner o the following:

Chad Landman

Name of Person

Zurix Buili LLC dba Zurix Reofing Systems

Firm/Company

4062 Peachiree Road. Suile A522

Address

Atlanta. GA 30310

City/State and Zip Code

service(@zarixing com

E-matl address: {to be used for future anaual report notification)
For further information concerning this matter, please call:
Muarretic Winters 770 241-2244

W { )
Name of Contact Person Area Code Daytime Telephoene Number

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallabassce. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fev O S130.00 Filing Fee & O $155.00 Filing Fee & 8 $160.00 Filing Fee, Cerliticate
Certificate of Status Certified Copy of Status & Certified Copy

4062 Peachtree Road
Suite A 522
Atlanta, GA 30319
678-430-3022



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

IN COMPLIANCE BT SECTRON 5,082 FLORIDA STATUTES, THE FOLLOWING S SUBMITTFD 10 REGISTER A FOREXGN  LIMITED LIABHITY
CONPANY TOTRANSACT BUSINESS INTVE STATE OF FLORIOA:
| Zurix Built LLC

(Name ot Foreign Limeted Liabidity Companymust inelude “Limited Liakihity Company.” 71 L {

BT AR

2

11 nerse nnanatlabile, enter altermate name adopted for the purpose of transacting business i Flonada 1he altemare name muse melude "Limned Lability Compam.” "L LC T or 7ELET)
Georgia

33-4358630

(Juttsdwnon under the Taw afwhich Toreign Timited Tradnliy compaoy o orpanized)

e

Not Applicable

(FLT eumber f applaable)

tlale Girst wmansacted bustness i Plorde. 0 prior o restration |1
15¢c secbians 605 004 & 605 0905 F.5 1o deternuee penisley Habrhiy)

12375 NI 52nd Loop

)
4062 Peachirec Road =
5. 6. o
{Sireel Address ot Pringipat THlec) tAhng Address [ ]
]
Oxford, FIL 33484 Sune A522 Lot
[
— .
Atlanta. GA 30319 - :I. ~
R A
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) 1y o
Chad Landman
Name:
12375 NE 52nd Loop
Office Address:
Oxford 34484
. Florida
Uiy

$Ap codr)
Registered ugent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated Himited liability company at the place

designated in this application, [ hereby accept the uppointment ax registered agent and agree to act in thiy capacite. 1 further agree
o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my position as registered agent.

Chad Sone——

{Registered agent’s sigiature}




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

Title or Capacity: Nime and Address: Title or Capacity: Name and Address:
) Chad Landman . . Marrctie Winters
M anager Nuames: = \fanager Name;
— 12375 NE 32nd Loop 4062 Peachiree Roud
m )\ [ember Address: CidMember Address:
_ . Oxford, FLL 33484 _ i Suite AS522
m Authorized = Authorized
Attanta, GA 30319
Person Person
JOther CiOther OOther TiOther

John Harcoun

™\ fanager Name: CiManager Nme:
— 1600 Wilson Way
m )\ lember Address: CMember Address:
— . Sutle 7 )
= Aythorized D Authorized
Smyra, GA 30082

Person Person

OOnher CiOther CiOther Ciother

Jason Yi

DIManager Name: O htanager Name:
_ 100 Creckside Industrial Ct
CIMember Address: UiMember Address:
. . Suite A )
= Authorized CAuthorized
Lawrenceville, GA 30043

Person Person

OOther  Other COther ZiOher

[mportant Notice: Use an attachment o report more than six {(6), The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 9 duys ckd. daly suthenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (11 the certificate is in a foreign Janguage. a translation of the certiticate under oath

of the translator must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document  the Department of Stale constitutes a third degree felony as provided for in s.817, 155, 1.8,

_Lhad

Chad Landman

Signature o1 an authonzed persen

Ty ped or printed name of siwee



Control Number 1 DRO36291

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 Sccrctary of State of the State of Georgia, do hereby certifv under the seal of
my office that

ZURIX BUILT LL.C

a Domestic Limited Liability Compuny

was formed n the jurisdiction stated below or was authonzed o transact business in Georgia on the
below date. Said entity 15 in comphance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and bas not filed articies of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 10 the legal exisience of the above-named entity as ot the date issued. It does
not certtfy whether or not o notice of intent to dissolve. an apphication for withdrawal. a statement of
commencemnent of windimg up or any other similar document has been tiled or is pending with the
Sceretary of State.

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

Docket Number 1 28149166
Date Inc/Auth/Filed: 07/17/2008

Junsdiction : Georgia
Print Dhate 2 1070372024
Form Number 221

Bust Pagpmnappsion

Brad Raf{ensperger
Secretary of State




