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COVER LETTER

TO: Registration Section
Division of Corporations

Jake HBrown Construction, LILC
SUBJECT:

Name of Limited Liagbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cerificate of
[ixistence, and check are submitted o register the above referenced foreign limited liability compuny o transact business in Florida,

Please rewern all correspondence concerning this matter to the toliowing:

Jacob Brown

Name of Person

Jake Brown Construction. L1.C

Firm/Company

16 Deertivld Dr

Address

Cleveland GA 30528

Ciw/Sue and Zip Code

Jukebrown8 @ icloud .com

I--mail address: (to be used for luture annual Feport notification)

For further information concerning this matter, please cull:

Jacob Brown 404 391-6737
ut ¢ H

Name of Contact Person Area Code Davtime 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. FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the tollowing amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee T $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fue, Certiticate
Centificate of Status Certificd Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMFPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0X00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTRD TO REGISTER A FOREXN LIMITED LIARILIY

COMPANY TOTRANSACT BLSINESS INTHE STATE(F FLORIDA:
1 Jake Brown Construction, 1L1.C
' (Mamse o Foreign Limited Liahility Conrparry, must include “Limit=d LiabTity Company,” "LLL.," o *LTLC"

(Ef nmme mw-jhbh.marnwnan:-dqmdhmwormmhmmmmmm‘uwLHﬁﬁinmy."LLC:u“u.c')

Georgia 99-1910661
Uunsdiction under the brw o which Toreign Timited Tability company B orgenmed) TP el cambar, d spplicalie)
4, .
((Ds:niucﬂm 605 0904 & 609 0908 B.5, %%!mn&hmq)
16 Deerfietd Dr 16 Deerficld Dr
5. 6,
(Street Address of Privcroal Ufiee) Thialieg Addcs)
Cleveland, GA 30528

Cleveland, GA 30528

7. Name and gireet snddress of Florida registered agent: (P.O. Box NOT acceptable) A ra
o P~
Y 3 L
Rei r i~ or -
egistercd Agents Inc Foor = e
Name: x i = L
:—C' . ! "ha-:
7901 4th St N STE 300 R i
Office Address: - .
miy 2 FE]
St. Petersburg, 33702 -~ en —_ FE:j
, Florida -—_ T ;;- e
[City) (Zip eode) — _‘f ro
: b e
{

Registered agent’s acceptance:
designated in this application, | hereby accept the appointment as registered agent and agree to act In this capecity. | Surther agree

ta comply with the provisions of all statutes reiativé to the proper and complete performance of my dutles, and I am familiar with

and accept the obligations of my position as registered agent.

{Regisscred wgent’s 5igmeture}

Having been named as registered agent and to accepi service of process for the above stated limited Hability company at the place




B. Forinitial indeaing purposes, fist names, title or capacily and addresses of the primary members/managers or persons aushorized 1o
manage [up w six 6) totul ]:

Title or Capagity: Name and Address: Titie or Capacity: Name and Address:
Cinvianager Name: Jacah Brown COManager Name:
= Member Address: CIMember Address;
DA uthorizd 16 Deerlield D, Cleveland, GAL 30328 [ Authorized
PPerson Person
TOOther Ci0ther (JOther OOther
Ciavianager Name! OnManager Name:
Ivtember Address: CIvember Address:
D Authorized CAuthorized
Person Person
O CGther OOther _ Citnher Cther
DOManager Name: O Manager Nume:
CMember Address; OMember Address:
DAwmborized OAuwhorized
Person Persan
T her COther_ OOmher__ OOther

Important Notice: Use an altachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling your Floridu Department of State Annual Repont form,

9, Atrached is a cerificate of existence, no mure than Y0 days old. duly authenticated by the officiul having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translution of the certificate under outh
of the tmuslator must be subnitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statetes. [ am aware that any false information
submiited in a document to the Department of State constitiies a third degree [etony as provided for ins.817.155. F.5.

W

Signature of oo authonred person

Awb 6 Ao

1y peil or printed name ol signee




Controd Number @ 240351613

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

'_,__,_-v-—wr'-ﬁ\--_.,._

i. Brad Raffensperger. the Secretary. of’ States of theState: OEE‘;EGrﬂld do hereby certify under the seal of
T

my office that ’{:ﬁ@ %4 |@ %

&Ja}ge Brown Construction LLC ‘_/)\ \
& a. Domesnc L/I!lllt@d Llabllll\:(_.empam‘ \
. i 4 Lh- * ' b ]‘\ ? . r“’

was formed in the Jupsdlcuon,,sl'uedkbelow -OF Was: aulhormed* {0 l.l"dl]del |bu<;mess|im Georgia on the
below date. Said entity 1s n?'compl:'mce ~with_the® appllc'iblc Flmg and annuab reglslrallon provisions of
Tite 4 of the OiFCIaI Code of Gcorgld—Annolaled and hag; nol’f’lcd .Jrudcs of (.ilSS[)ll‘lll()l] certificate of
cancellation or any ?her-smular documen\t‘wnh the ffict*of the. %cretﬂrv of Sme E

l . :.;,:,.“ o

| 0
This certificate relates, only 10. the Icgal ensicna Ofath above mmed enmv ‘ls“gf:\thc date issued. It does
not certify whelheri’or not a no[tu. of intent to dissolve’s an’ appllcatmn “for withdrawal, a statement of
commencement of wmdmo up or any” ~other smnia?‘?iocumem has bcen filed of-” it pending with the
Secretary of State. '\ N ' lr o /”
This certificate is issued pursuant o-Fitles <4 of-the-Official- (ode of-Georgia Anndtated and is prima-facie

evidence that said entity 18 m\‘exnstenu: or is ’1th0r1.red to transact busmess in-this state.
2

*\N 1776 &
<

Docket Number @ 27271293
Pate Inc/Auth/Filed: (12/26/2024

Jurisdiction : Georgiy
Print Date o 2872024
Form Number 2211

Boodkt Fagpmaperfon

Brad Raffensperger




