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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: KJACONSTRUCTION, INC.

{Name of corporation - must include suffix)
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:
DALE S. DAVIDSON

{(Name of Person)
ALEXANDER & VANN, LLP

(Firm/Company)
411 GORDON AVENUE
(Address)
THOMASVILLE, GA 31782 .
(City/State and Zip code)

For further information concerning this matter, please call:

DALE 3. DAVIDSON

2
at (229 ) 226-2565 =5 B -
(Name of Person) {Area Code & Daytime Telephone Numbet' 7"}! ;_E I
e g
Tl ¥
r,._l,._< [ ..:ﬂ%
o i
STREET ADDRESS: MAILING ADDRESS: 2., > J
Registration Section Registration Section T o=
Division of Corporations Division of Corporations 7~ 71 <
409 E. Gaines St. P.O. Box 6327 » ™
Tallahassee, FL 32399 i

Tallahassee, FL 32314
Enclosed is a check for the following amount:

3 $70.00 Filing Fee O $78.75 Filing Fee &

O 378.75 Filing Fee &
Certificate of Status

2 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. KJA CONSTRUCTION, INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
||Inc.’l| "Co.," "Corp," Ill’nc,!l IICO,II Ol' "COI'p.")

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
5 GA

3. 20-2188764
(State or country under the law of which it is incorporated})

(FEI number, if applicable)
4. 1-13-2005

5.
(Date of incorporation)

(Duration: Year corp. will cease to exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7,474 KNOLL ROAD, THOMASVILLE, GA 31757

{Principal office address)

{Current mailing address)

g, ALL LAWFUL PURPOSES FOR WHICH CORPORATIONS CAN BE FORMED.

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name: Carlton Bassett Ben
FS 8
Office Address: 531 Carr Lane TR o= ¥
. H [Tt —
et Lo xancm
Tallahassee Florida 32312 GE =k
i ' ; 135 4res
(City) (Zip code) o > HEE
.-""ﬂ
10. Registered agent’s acceptance:

o

o “;f,: [
Having been named as registered agent and to accept service of process for the above stated corpdjjgﬁt‘m af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to aéj‘fr—z' thisteapacity. 1

Jurther agree to comply with the provisions of all statutes relative to the preper and complete performance of my dulies,
and I am familiar with and accepi the obligations of my position as registered agent.

1
3

A/Mmﬁw

{Register®d agent’s signature) Gar1ton Bassett

11. Attached 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A. DIRECTORS
Chairman: KEVIN D. ANDERSON

Address: 474 KNOLL ROAD

THOMASVILLE, GA 31757

Vice Chairman: JESSICA E. ANDERSON

Address: 474 KNOLL ROAD

THOMASVILLE, GA 31757

Director:

Address:

Director:

Address:

B. OFFICERS

President: KEVIN D. ANDERSON

Address: 474 KNOLL ROAD

THOMASVILLE, GA 31757

Vice President: JESSICA E. ANDERSON

Address: 474 KNOLL ROAD

zo =
THOMAGSVILLE, GA 31757 e h ]
Py >R -
pinduy -
Secretary: JESSICA E. ANDERSON = s
[¥ e i
A -
Address: 474 KNOLL ROAD, THOMASVILLE, GA 31757 ?‘s—c; o i
P 3
Treasurer: JESSICA E. ANDERSON LA
25 =
Address: 474 KNOLL ROAD, THOMASVILLE, GA 31757 ’Z,;;i g
>

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13. /é‘/wﬁ '

(Signature of Director or Officer listed in number 12 of the application)
14, r/?/é’(/-'f? 1) _Andergen

(Typed or printed name and capacity of person signing application)



CONTROIL NUMBER : 0502500

Secretary of State : DATE INC/MJTH/FILED. 01/13/2005

. . k. - JURISDICTION GEORGIA
Corporations Division DRINT DATE . 02/08/2005
315 West TOWEI’ FORM NUMBER : 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

ALEXANDER & VANN, LLP
DALE S. DAVIDSON
411 GORDON AVENUE
THOMASVILLE, GA 31752

CERTIFICATE QF EXISTENCE

I, Cathy Cox, .the SecretagzggiﬁgggggggggsgkgA
under the seal of my officg %g of @ akpy

GBS
X7A% CONSTRUCTTON,

1 R
: )

e of Georgia, do hereby certify

Said entity wasis S Toutds kA,
transact bus:.neg e (A% O At - " has Wbt filed articles of
dissclution, cerfificalfe ofCaf ' L]
Office of the Se
This certificatelX;
as of the print d
atemeﬁ;"c‘"’;of Frommencement
iled di:;is fpend;_ﬁg with
25 =
' , issued a{r]'ﬁf certlﬁl@d in
ReFSrds and Signatures A%t 3wd Title 14
of the Official Code of Georgia Annotated and is prima-facie eﬁﬁenc;g that said
entity is in existence or is authorized to transact business 1n'11:5,1$ (Atate.
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20050208154718592
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Cathy Cox
Secretary of State




