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COVER LETTER

TO: Registration Section
Division of Corporations

BALCO. LLC.
SUBJECT:

Name of Limited Liahility Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability com[Lan}' to transact business in Florida.

Please return all correspondence concerning this matter to the following:

DEBBIE LEONARD

Name of Person

BALCO. LLC

Firm/Company

2110 FORTSON ROAD

Address

FORTSON, GA 31808

Citv/State and Zip Code

jim@jlinc.co

E-mail address: (10 be used for future annual report notification}

For further intormation concerning this matter, please call:

Debbie Leonard 706 610-6419
at ( )
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Cogporations
Ruegistration Section

Registration Settion

P.O. Box 6327 Clitton Buildin
Tallabhassee, FLL 32314

=3
2661 Executive Center Circle
Tallahassee. FU 32301

Enclosed is a check for the {ollowing amount:
O $125.00 Filing Fee M §13(.00 Filing Fee & 0O $155.00 Filing Fee & O $60.00 Filing Fee. Certiticate
Certificane of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZA

IN FLORIDA

IN COMPLIANCE WITTSECTION S30002, FLORIDA STATUTES TTHE FOLLOWING IS SUBMITTED TU R

COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| BALCO.LLC.

TTON TO TRANSACT BUSINESS

U CGISTER A FOREKN  LIMITED LABHITY

(Name of Forergn Limited Lishihty Caompany must include “Limied Liabiiity Company ™ "L LC
Brown and Leonard. LLC.

T A

11 namme unan ailable, enter aliemate name adopred fin the purposc of transacting business i Horida The ahemate name must inchikde “Lisg

ted Lanbihity Compam " L L7 ne "LLEC ™)
» Georgia v 82-1526240
Uunisdrction amder the Tiw ot which forcigo Tineed habihsy company 15 orgameed) (T miber, 11 applicable)
4.
1Date ust trensacted busness m Flonda, o pnor to regisuanon )
15¢e sections DOSOWE & GOS HHE IS 1o decrmine penalts Tabiliy !
2110 Fortson Road 6. P-O.Box 786
1Steeet Address of Pnincipal theel (Mardgng Addiess)
Fortson, GA 31808 Fortson, GA 31808
b -
2
ei® T :
VR s -
e . . - e o) -
7. Name and streel address of Florida registered agent: {(P.O. Box NOT acceptable) ::‘, PR yiar
L : -_—
Name: Ashiey I.. Brown L, - T
487 . . =t e e
Office Address; 2982 Parkridge Drive e e
-y -
kY T
Tavia e o NELE =
Navarre Florida 32566 ® f‘z\}
v (¥1p codes *

Registered agent’s acceptance:

Having been named as registered agent and o aceept service of process for the above stated ii{m't(‘d livhility company af the place
desipnated in this application, I herehy accept the appointment as registered agent and ugree {0 uct in this capacity, | further agree

1o comply with the provisions of all statutes relutive to the proper and complete performance o
and accept the obligations of ny posifion as registered agent.

wistered agent’s signalue)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/]
Title or Capacity: Name snd Address:

Title or Capacity:

Project Manager Jim Lconard

2110 Fortson Road
Fortson, GA 31808

{Use attachiments il pecessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ottic

Jurisdiction under the faw of which it is organized. (If the cenificate is in a foreign language. a tray
of the translator must be submited)

10. This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Siatutes. 1 am
submitted in a docunwent o the Departms

1t of State constitutes

{my duties, and I am fumiliar with

qare:

Name and Address:

al having custody of records in the
nslation of the cenificate under oath

|awarc that any talse information
a third degree felony as provided for in s 817,155, 1.5,

Stgranre of an autbotized peeson

Ashley L. Brown

Typedd o printed name of signee




Control Number : 170351999

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, .Fr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brian P. Kemp. the Scerctary of State of the State of Georgia, do hereby certify under the scal of my
office that

BALCO, LL.C

a4 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 tiled articles of disselution. certificate of
cancellation or any other similar document with the office of the Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as df the date issued. [t 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
Sceretary of State.

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

Dacket Number ;- 16127432
Date Inc/Aub/Filed: 04/28/2017

Juriiscliclion : Georgia
Print Date . D8/30/2018
Form Number © 20
| ®
-

L]
Brian . Kemp
Seeretary of State




