(Requestor's Mame)

(Address)

{Addiess)

(City/State/Zip/Phone #)

D PICK-UP [:] WAIT [:] MAIL

(Business Entity Name)

(Document Mumber)

Ceriified Copies Certificates of Status

Special Insiructions to Filing Officer:

Office Use Only

BRI

800446644258

02 225--01011--017 *180.00

RCCEVID

T. LEMIEUX
MAR 28 2025




COVER LETTER

TO: Registration Section
Division of Corporations

Accurate Angle Awnings & Canopies. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiﬁcatc‘ of
Existence. and check are submitted (o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lisa Marzano

Name of Person

Accurate Angle Awnings & Canopics, LLC

Firm/Company
465 Malbic S¢, Suite 215
Address
Lawrencevilte, GA 30046
City/State and Zip Code

lisa{daccurateangleawnings.com

- E-mail address: (to be used for fiture annual report notification)

For further information concerning this matter. please call:

Ronald Bryan, CPA 404 849-4039
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.0. Box 6327 .. The Centre of Tallahassee
Tallahassee, FL 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

C §125.00 Filing Fee  [J$130.00 Filing Fee & (C $155.00 Filing Fee & B $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLANCE NWITH SECTXN 605,002 FLORIDA STATUTEN THE FOLLOWING 8§ SUBMITTED TO REGETER A FOREXGN LAITED LIABLITY
COMPANY TO TRANSHCT BLSINESS INTHE STATE OF FLORITM:

| Accurate Angle Awnings & Canopies LLC
' (Name of Toreign Limnied Lrability Compan, must include ~Limited Liability Company, ™ L.L'C., " oc "LLC}

{1f name uneyaulable, enter abrrrate came adopred Sov the purpose of treraacting buniness in Florida The aitrmste name mist include ~Lirsted Liatilty Compeny.” L L.C." or “1LC.7)
Georgia 88-4179474
2. 3.
(Tarsdiction under the Iew of which foreqgn Limuted Vability company 18 o)

{FEI pazmber. 1] applicabic b

03/10/2025 .
4.

(Dete brat traroacted busmets 1 Flonda. U 10 Femstration.
(Sec sectiorns 605,0004 & 603 0905 F S wmmpuuk;h&khl

465 Maltbie St, Suite 215
(Mmkng Addres)

465 Malibie St, Suite 215
5. 6.
{Sweet Address of Principal Offce )

Lawrenceville, GA 30046

Lawrenceville, GA 30046

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)
Jessica Hernandez

Name: o

J
12934 Forestedge Cir -1

Office Address: e

[

Orlando 32828 h

- , Flonda —

(ip code) w

City}

Registered ngent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liabillty company af the place

designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and 1 am famifiar with

and accept the obligations of my position as registered agent,

/74//

ﬁkcg:w:rud APETR'3 SIgrtUe )




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

Title apacity; Name and Address; Titte or Capacity; Name and Address:

ZManager Name: Lisa Merzano OManager Name: Creig Marzano
= Member Address: 465 Malthie St, Suite 215 B Member Address: 465 Malibie St. Suite 215
" Authorized Lawrencevilte, GA 30046 O Authorized Lawrenceville, GA 30046
Person Person
COther OOther, OOther ClOther
C:-Manager Name: Ronzld Bryan, CPA O Mamager Name:
C'Member Address; 207> Crostwood Pwy Ste 400 OMember Address:
WAuthorized Dol G4 3009 OAuthorized
Person Person
C Other § ClOther OOther, OOther
C:Manager Name: OManager Name:
CMember Address: OMember Address:
C Authorized O Authorized
Person Person
C Other £JOther N THOther OOther

Important Notice: Use an attachment to report more than six {6). The attachment wiil 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. Antached is a certificate of existence, 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 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 a document to the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

// . 'f')
ATA ] MLAAD
1 4 E.

of an mrhanzed persem

Lisa Marzano

Trped or printed nene of ngnec



Control Number : 22219502

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 Sceretary of State of the State of Georgia. do hereby certity under the scal of
my office that

Accurate Angle Awnings & Canopies LLC
A Domestic Limited Liability 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 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 similar document with the office of the Sceretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date 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 is pending with the
Secretary of State.

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

Docket Number 1 28904998
Date Inc/Auth/Filed: 10/12/2022

Jurisdiction . Creorgia
Print Date - 0371042025
Form Number 2211

o

Brad Raffensperger
Secretary of State




