L 20000001300

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ rckup  [Jwar [[] maiL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HHIRENED

600381016756

(

1o

—_—
e o
—m o
>y o
-orm T
I» =
Wty
m-ot.-

m =< L% ]
M

S5 1w
A T
LD —
O—=  —
E)-_ -n
om O
= w

14,22--0102E--019 827, 5

3714




COVER LETTER

TO:  Registration Section
Division ol Corporations

Lowery & Associates Land Suarveying. LLC

SUBJECT:

Nuame of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Forelgn Corporation {or Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Mitch Lowery

Name of Person

Lowery and Associates Lund Surveying, L1LC

Firm/Company

317 Grassdale Rd.

Address

Cartersville. GA 30520

Citv/State and Zip code

mitch@laserveys.com

L-mail address: (10 he used for future annual report notification)

For further information concerning this mater. please call:

Mitch Lowery 770 - 334-8186
at( )

Name ol Person Area Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee. FI. 32314

Tatlahassee, FI. 32303

Enclosed is a check for the tollowing wmount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE %
0 $70.00 Filing Fee 0 $78.75 Filing Fee & T 878.75 Filing Fee & $87.30 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



A

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
1.

NT ANS
IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA
Lowery & Associates Land Surveving, LLC

(Enter name of corporation: must include “"INCORPORATED,” “COMPANY.,” “CORPORATION
“Ing..” "Co.." "Carp.” “Inc," "Co." or "Caorp.™

Bartow County, GA

(If name unavailable in Florida. enter aliernate corporate name adopted lor the purpese of transacting business in Florida)
3.
{State or country under the law of which it is incorporated) {FEI number. if applicable)
02/022008 5
{Date of incarporation) (Date of duration, it other than perpetual}
0.
(Pate tirsi transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5. to determine penalty liability)
7 317 Grassdate Rd. Canersville, GA 30120

(Principal otice street address)

(Current mailing address. if different)

: =5
-",Z-r.‘. ~> iy
"’ E‘: j \ ]
zH B
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Tt \ "'""
= G W
InCorp Services, Inc ol m
Name; R % O
- 17888 67th Court North 2 =
Office Address: ‘ ‘a‘i«. -
e S
[Loxahatchee 33470 =
. Florda
(Citv) {Zip code)
9. Registered agent’s acceptance
] [ad

Huving been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application. I hereby accept the appointment as registered agent and ugree to act in this capacity. [

. 3 i . ¥,
Jurther 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 agent

(Registered agent’s signature)

under the law of which it is incorporated

JO(W(Q@ \\ul((m beha e of Ty 49 g‘?ﬁlﬁﬂ_mLB

10. Auached is a centificate of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

For initial indexing purposes. list names, tides and addresses ol the primary officers undfor directors [up 1o six (6) wtal]



A. DIRECTORS

. . Miwch Lowery
DO Chairman Namu:

. . 37 Grassdale Rd
UIVice Chairman  Address:

Cartersville. GA 30120

ODirector

W I'resident

OVice President

OISecretary O'lreasurer

Ttnher CIOther

o . Adam Bratton
BChairman Names

. . 317 Grassdale Rd.
O Vice Chairman  Address:

Cantersville, GA 30120

Ol irector

Dl President

OVice President

O Secretary B lreusurer
it nher Cother
OiChairman Nume:

Civice Chairman Address:

O Director

O President

CIVice President

OSeeretary O l'reasurer

Other Onher

Important Notice: Use an attachment 1o repon more than six (6} The attachment will he imaged tor reporting purposes anly. Non-indexed

individuals may be added 10 the index w

The officer or director signing this document (und who is listed itho

.87 135 1N,

5. /Mrfut Ltfﬂﬁ Ly

CChuioman

O Viee Chairman
Ohirector
Drresident
CHice President
Osecerctary

Onher

CiChainman
DIVice Chairman
Obirector

O President

O Vice President
OSceretary

OOther

O Chairman

O Vice Chairman
CiDirector
OiPresiden:

O vice President
OISceretary

Gitother

Nume:
Address;
OTreasurer
Otnher
Name:
Address:
OTreasurer
JOther
Nuame:
Address:

OV reasurer

Otnher

Otficer

er 1 above) affinms that the fucts stated herein are true und that he or
she is aware that fulse informution submitted in 2 document 1o the Department of State constitutes o third degree felony as provided forin

{Tvped or printed name and capacity ol person signing application)



Control Number ; 08009469

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

'r,..u,_

- 4:-_-——‘-.. —y T e
[. Bragd Raffensperger, the Sceretary.of Statcfofihc Stzitj: of Gci?:rgla do hereby certify under the seal of

¥

my office that P _%\ b ’i ] \‘:\
/. ’ .. ’ R ‘,_.f . ' ‘\ .
LOW[LRY & ASSOCIATLS LA\IP SURV]:.YING,.LLC
/’: a Domestlc meed Liability. Compam .

was formed n the jurisdiction stated below or was authorized to transact business in chrgi’t 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 filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stule.

This certificate relates only 10 the legal existence of the above-named. entity_as of the date issued. It doves
not certify whether or.not a notice of intent to dissolve, an apphcauon for withdrawal, a statenment of
commencement of winding up or any “other similar' document has been filed or is pending with the
Secretary of State.

This cenificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or 1s authorized 1o transact business in’ this state.

Duckes Number ;22653438
Date Inc/Auth/Filed: 02/02/2008

Jurisdietion . Georgia
Print Date » 03/02/2022
Form Number 2211

Best Zatrnapinion

Brad Raffensperger
Secretary of State




