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COVER LETTER

TO: Registration Sectlon
Division of Corporations

403 Mariner Drive, L1.C
SUBJECT:

~Name of Limited Liability Company

The eaclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificaie of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please rerumn all correspondence concerning this matter to the following:

Kevin J. Locechl

Name of Person

Bird Loechl McCants & Holliday, LLC

Firm/Company

3350 Riverwood Parkway SE Suite 670

Address

Atlanta, Georgia 30339

City/State and Zip Code
Roger@GeorgiaDrywallSystems.com

E-mail address: {to be used Tor future annual report nofification)

For further information concerning this matier, please call:

Kevin J. Loechl 404 264-9400
at { }

MName of Contact Person Area Code Daytime Telephone Number
Malling Address; i
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 & check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee O $130.00 FilingFee & [0 $155.00 Filing Fee & M $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H23000200190 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 608 (802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGITER A FORIICN  LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-

303 Manner Dove, LILC

1.
(Name of Foreign Liemited Trbiity Company: must inclede "Linuted Trability Company.

|OR SO B K o

G name unavailable, enter aliermate nne adopeed for the purpose of ransacting buvness @ Flonda, The alternate name must ekl “Limited Lubiliy Campany,” L L.C" or "LLC

93-1054943

Georgin
> 3
Gursdiction wader the Taw of whih foresga Timted Tabiliny company 15 urgarired) (FET nuwber, t1applizable)
<.

{Date et tramacted Duriness n Florda, if priur o regustration )
{bee sevtions ouf 095 L 605 0905, F S 10 determine penalty lubidiiy)

773 Goddurd Coun 775 Goddard Coun

3
(Strect Addrass of Principal Otfice) (Mading Address)

Alpharetta, Georgia 30003 Alpharetta, Georgin 30003

~>
=1
e
7. Name and street address of Florida registered agent: (PO, Box NOT accepiabie) f"
' Capitel Corporate Services, lne. r{_} -
Name:
5135 East Park Avenue, 2nd Floor e
Uthce Address: (W]
Tallahassee 32301 -~
 Flonda o

(City) i7ip code)

Registered agent’s acceptanee:
Huaving been named as regiviered agenr and (o gccept service af process for the above stated limired liability company at the pluce

designated in this application, I hereby accept the appointment ax registered agent and agree o act in this capucity. | further agree
ter comply with the provisions of alt swatutes relative 10 the proper and complete perfurmance of my dugics, und Iam familior with

and accept the obligations of my position ay registered ugent.
/ﬁ),}bf SU“] Taylor Seav, Asst. See. on behalf
of Capitol Corporate Services, Ing.

{Reguicred agent’s signaltre}

H23000200190 3
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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 or Capacity; ame and Address; Title or Capacity; Name and Address;
B Manager Neme: Roger Giles M Mungzger Nurne: Selly Giles
OMember Address: 775 Goddard Court OMember Address: 773 Goddard Coun
O Authorized Alpharetta, Georgia 30005 O Authorized Alpharetta, Georgia 30005
Persan Person
OOther COther OOther OOther,
COManager Name: OManager Name:
COMember Address: CMember Address:
O Authorized O Authorized
Person Person
DOther OOther OOther O Other,
O Manager Name: OOManager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
ClOther OOther O Other, O Other,
Imporiant Nytice; Use en attachment to report more than six (6). The sttachment will be imaged for reporting purposes oniy. Non-

indexed individuals may be added w0 the index when flling your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
junsdiction under the law of which it is orgenized, (If the certificate is in a foreign language, a transiation of the certificate under oath
af the translator must be submitted)

10. This document is executed in accordance with section$05.0203 (1) (), Florida Statutes. | am aware thet any faise information
submitted in a document to the Departroont of S t ] oo felony as provided for ins.817.155, F.8.

‘I'yped or printed name of signee

Roger Giles

H23000200190 3
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Control Number : 23120228

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-""“"" E_—?"T T
[, Brad Raffensperger, the Secretary "?E e Srate«oﬂﬁ_“gg@m, do hereby certify under the seal of

my office that R E S
4 T l&j} a v A@ -\1‘\\\
»“‘ﬁ"j’ -. 1—., iig -i? w,r zn

? 5 403 Mha\:gqpl; n%v? LLC o u‘l’ \‘
ngomcsﬂn Iinited Tiabili \anyy " AN
7/ %‘ LS Ss 2N "M}"Q \k

was formed in the jimiédtetioh, ?tatcd belowwor_ﬂwas authonzcd 5 gunsact =Bus1 ’s}\m Georgia on the
below date. Said cn% is in ’cmnphan%E mmh thc‘dépilcablcfﬁhﬁé‘and anﬁu\&? rcg ption provisions of
Title 14 of the Oﬂ—llél Gade of Geurgla 9&1 a notzf led articley m'amilutmn certificate of
cancellation or any eﬁmﬁ'ﬁﬂg: docu?n nl it 'th ofﬁE f ‘the' S{eéﬁ:hry ofStaLe !
L { T i ‘,

This certificate rclat ﬂlﬂr\ 10 thc lcg,al Ek}stcncc ofithc a ovc-nam;l',cntltyasnbf“ atc issued. It does
not certify whether'gtinot a nqgce of mtent 10 dassolve, a,n apphcaudn.; for with al a statement of
commencement of wqé ng up pr anY"“(;ther simi] E]T‘]T,locu? bcexf fi lcd/ } pcndmg with the

Secretary of State.

....-.-..1_ -t....l
ntio- Tnla;lﬂgof -the-Offiial- Go%e-of Georgla Aﬁ{maled and is prima-facie
@tence or is aiithprized 1o tz‘ansact busmess{;)r’flﬂs state.

=t

This certificate is :ssued
evidence that said entity is M

Docket Number : 25222154
Date Inc/Auth/Filed: 05/30/2023

Jurisdiction : Georgia
Print Date 1 06/02/2023
Form Number 2211

Brad Raffensperger
Secretary of State
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