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COVFER LETTER

TO: Registration Section
Division of Corperations

SGA Fence, LILC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter to the following:

Alphonso Avery Howell, IV

Naine of Person

Law Oftfice of A A Howell IV, LLC

FirnvCompany

1801 Canterbury Drive, Suite A

Address

Valdosta. GA 31602

City/State and Zip Code

beau@anhowell-law.com

E-mail address: (1o be used for future annual report notification)

For further intormation concerning this matter, please call:

Alphonso Avery Howell, [V 229 270-1780
at ( )

Namwe of Contact Person Area Code Daytime 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, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy of Status & Certified Copy

RECEIED
JUN 10 2024



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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{~ame of Foreign Limited LiabiTny Company: must include “Limited Liability Company.” "L.L.C.." or "LLC.7)

I SGA Fence, LLLC.

(FEI number, 1f appiicable}

(1t name unavarkable, cnter alternate name adopted tor the purpose of lansacting business in Florida. The alternate name must i lude “Linuted Liahidity Company,” “E.1L.C.”" or *LLC™

Georgia
2 RE
Jurisdiction under the Taw of which foreign Timited Tiabaliy company 1 orgarized
1. A-15- 202\
{Date first transacted business i Flonda, 1t prior 1o registration. )
S¢c sechions 605 090K & 605 0903, F.S 10 determune penalty lisbility)
302 Hunters Glen. Valdosia. GA 31602 302 Hunters Glen. Valdosta. GA 31602
3. 6,
(Stzeet Adidress of Pancipal Otfice) (Mauling Address)
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
& = R L AL N ;‘.)
-
5,
=53 W
. . S I
C T Corporation Sysiem - o
Name: r~ &= o,
- = Ly
1200 South Pine Island Road o ! Theom
Office Address: Lo o S
, e T
Plantation 33324 m, .
- . hR4 i
. Florida ST  AS U
1ICiy) (ap code)’ — i-:
i T

Registered agent’s acceptance:

Having been named ays regisiered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciny. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
C T Corporation System m % Theresa Buck, Assistant Secretary
—

|Registered agent’s sig;nlu'e)




& Forinmal indexing purposes, list namus. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) weal]:

Name and Address:

Title or Capacity:

Alphonso Avery Howell [T1

Title or Capacity:

CIManager Name:
302 Hunters Glen

OiMember Address:
_ . Valdosta. GA 31602
CIAmhonzed

Person
— Managing Membe _
= Oiher Other
Manager Name:
COMember Address:
C Authorized

Person
O Other OOther
ClManager Name:
OMember Address:
O Authorized

Person
Oother___ CiOther

DM anager

O Member

O Authorized
P’erson

O Other

O Manager
O Member
O Authorized

Person

O Other

O Manager
CIMember
O Authorized

Person

T Other

Name and Address:

Name:
Address:

Other
Namue:
Address:

OO1her
Name:
Address:

CJOther

Important Notice: Use an atachmeni to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the otficial having custody ot records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translanon of the ceruficate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817155, F.5.

ﬁzenl\rm Qlj LJ Y~—"

Signature ol an authortzed person

Alnko O%a . \ewel]ld

['yped or printed name of signee



COVER LETTER

TO:  Registration Section
Division of Corporations

SGA FENCE, LILC
SUBJECT: “

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.™
“Cenificate of Existence.” or “Centificate of Good Standing” and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alphonso Avery Howell, IV

Name of Person

Law Office of A.A. Howell IV, LLC

Firm/Company

1801 Canterbury Drive. Suite A

Address

Valdosta, GA 31602

City/State and Zip code

beau@aahowell-law.com

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

For further information concerning this matter. please call:

Alphonso Avery Howell, IV ( 229 270-1780
at

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cemire of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallzhassec, FL 32303

Enclosed is a check for the following amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
W 37000 Filing Fee L] $78.75 Filing Fee & [J §78.75 Filing Fee & £] $87.50 Filing Fec.
Cernficate of Status Certified Copy Certificate of Staus &
Certified Copy



APPLICATION BY FORFEIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FIL.ORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| SGA Fence. L1LC
{Enter name of corporation; must include “INCORPORATED.” "COMPANY." “"CORPORATION.

"l "Col" or "Corp™)

“Inc.." "Co.." "Corp.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

3.

Georgia

(State or country under the law of which 1t 15 incorpurated) (FEI number, if applicable)

October 24. 2022 .
4. 3.

(Date of incorporation) (Date of duration. if other than perpetual}
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty hiability)

502 Hunters Glen. Valdosta. GA, 31602

7.
{Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
. CT Corporation System i -
Name: P ’ “ﬂﬁ . ~ R
= =3
. 1200 South Pine Island Road L =
Office Address: - - -
. ol == )
Plantation L3334 = ~ -
JFlotida % ! ;‘_‘
(City) (Zip code) o o ¢
¢ . .
iR Xk
e ro |

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated c'ni:"ﬁg_fhﬁmrur the Bfﬁfe
designated in this application, | hereby accept the appointment as registered agent and agree to agf'in r&ﬂ capacity. |
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered ageni.

{Registered agent’s signature)
Rose Song, Assistant Secretary

10. Atutached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it 1s incorporated.

1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total):



A. DIRECTORS

Alphonso Avery Howell, HI

O Chairman Name: CIChatrman Name:

o 302 Hunters Glen ) .
OVice Chairman  Address: OVice Chaimman  Address:

) Valdosta. GA 31602 .
O Director O Director
O President OPresident
O Vice President OVice President
OSecretary O Treasurer ISecretary T Treasurer
- Managing Membx _
@ Other OOther TOther C3Osher
OChairman Name: O Chairman Name:
OViee Chairman Address: OVice Chairman  Address:
O Director O Director
CiPresident O President
CIVice President OVice President
DiSecretary [ Treasurer [1Sccretary U Treasurer
T Other Cinher DOther TOther
O Chairman Name: OChairman Name:
ClVice Chaimman  Address; OWVice Chainman Address:
O Director O Director
CiPresident IPresident

CVice President
DSceretary

O Other

O Treasurer

OOther

TVice President
CISecretary

CiOher

O Treasurer

OOther

Important Notice: Use an attachment to report more than six (6). The attachment will 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.

i2. Q}gﬂ—\w Q‘\\“—

Signature of Director or Officer

The officer ur director signing this document (and who is listed in number 11 above) affiems that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Depanment of State constitutes a third degree felony as provided for in
817155 F8

13, F}/n\’\wo M. /%JM IANAQe i MU«\JN/ of Sﬁﬁﬁfﬂam

(Typed or printed name and capacity of person amm{u, application)




STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-153¢

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certifv under the seal of
my office that

SGA Fence, LLC

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 Otticial Code of Georgia Annotated and has not filed articles ot dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the egal existence of the above-named entity as of the date issued. It docs
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 1s authorized to transact business in this state.

Docket Number  : 26696483
Date Ene/Auth/Filed: 10/24/2022

Jurisdiction : Georgia
Print Date - 0271572024
Form Number c 211

Bt Fagrmapprfen

Brad Raflensperger
Secretary of State




