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COVER LETTER

TO: Regiswation Section
Division of Corporatons

Southern Design Piers, Tne

SUBJECT:

Namc of corporation - must include suthix
Dear Sir or Madam:
The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Cerntificate of Existence.” or "Certificate 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:

Matt Laftey

Name of Person

Southern Design Companies, LLC

Firm/Company

1540 Dahlonega Highway

Address
Cumming GA 30040

City/State and Zip code

matt. laftevi@sodesigneo.com

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

For further information concernting this matter. please call:

Mau Laltey y 904 ) 557-8254
d

Name of Person Area Code Daytime Telephoie Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrativn Section
Division of Corporations 1vision of Corporations
The Centre of Talluhassce P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FIL 32303

Enclosed 1s a check for the following amount:
Please muke cheek pavable 1o: FLORIDA DEPARTMENT OF 8TATE
U1 870.00 Filing Fee [0 $78.75Filing Fee & T S78.73 Filing Fee & ™ $87.50 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
Certitied Copy



-APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATHION T} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Southern Destyn Piers, Inc.

(Lnter name of corporation: must include “INCORPORATED,” “COMPANY.,” "CORPORATION.”
“Inc.)” "Co." "Corp.” "lne." "Co." or "Corp.”)

(I name unavailuble in Florida, enter alternate corporate nanie adopted {or the purpose of transacting business in Florida)

, Georgia ., B4-3070672
2 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
n 09-13-2019 5 perpetual
(Daie of incorporation) {Date of duration, if other than perpetual)
6 Estimated 08-01-2023

(Date (irst ransacted business in Florida, if prior to registration)
{SEL SECTIONS 6071501 & 607.1502. F.5., to determine penabiy liabiiity)

7 1340 Dahlencga Highway, Cumming, GA 30040

|Principal office street address)

Same

(Current mailing address. if Jifferent)

8. Name and street address of Flonida regestered agent: (PO Box NOT acceptable)

Corpaoration Services Company
Name: .

. 1201 Fiays Stree
Office Address; ays Strect

Tallahassce o ., 3230t
. Florida

(Citv) {7ip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacigy. I
Jurther ugree to camply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my pesition as regixtered agent.

d:

(Registered agent’s signature)

Charlene Sati, Assistant Seeretary

b0, Attached 15 a certificale 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.

L1, Forinitial indexing purposes, list names, titles and addiesses o the primary officers and/ot direetoes [up to six (6) total):



A. DIRECTORS
W Chatrman

O Viee Chairman
Oiector

U President
[Vice President
OSecretary

OOther

LIChairman
CIVice Chairman
Obiscctor
OPresident

[ Vice President
Osecretary

COOther

LJChainman
[IVice Chairman
CDirector
OPresident

I Vice President
[JSecretary

Ooiher

Dick McClain

Nume:

Addr

Css!

150 Wacker Drive Suite 2420

Chicago, llinois 60606

O Treasurer

OOther

Karla Burel

Nume:

Addr

RS

1540 Dahlonega Highway

Cumming GA 30040

Name:

Addr

O Treasurer

CHOther

3 Treaswier

TOther

— . . Clarlic Bossart
L IChairman Name:

_ _ 150 Wacker Drive Suite 2420
CWice Chainman Address:

Chicagu. Hlinos 60606

CIDirector

T President

OiVice President

ESeuretary OTreasurer

TI0ther OOther

o ] Deven Bradford
T 1Chairmun Name:

. ) 1540 Dahionega Highway
CIVice Chairman Address:

— . Cumming, GA 30040
CUiDirector

0o
diPresident W

=

TI%ice President

Ciseoretary DO Treasurer
Other ClOther
CIChatrman Name:

CiVice Chairman  Address:

CiDirector

CPresident

TViee Presidem

Secretary O Treasurer

TOther COther

Impaortant Nooce: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposes only. Non-indexed
individuats may be added o the index when fiting yo

/p‘ Florida Degasrment of State Annual Report form.,
£ .

12 '

Pl

The olticer or direetor signing s document (and who is listed in number 11 above) aftiims that the {acis stated herein are true and that he or
she is aware that false information submitded in 2 document to the Department of State constitutes a third degree relony as provided tor in

5.817.155, F.5.

13

[ Si‘i_gnalurc of T)ier Officer

Deven Bradford, Preisdent, Southermn Design Piers, Inc,

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



Control Number ; 19121855

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Southern Design Piers, Inc.
a Domestic Profit Corporation

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 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 State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
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 is authonzed to transact business in this state.

Docket Number @ 25562694
Date Inc/Auth/Filed: 09/13/2019

Junisdiction . Georgia
Print Date . 06/1572023
Form Number c 211

Lot Zofiponapprin

Brad Raffensperger
Secretary of State




