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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 13, 2023

CHAD POWELL
6775 MEADOW LANE
ALPHARETTA, GA 30005 GA

SUBJECT: JOE POWELL SERVICES INC.
Ref. Number: W23000125291

We have received your document for JOE POWELL SERVICES INC. and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Pursuant to section 607.1502(4), 617.1502(4) or 805.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s} and penalty fees is $450.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist |l Letter Number: 823A00021061
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COVER LETTER

TO: Registration Scction
Division of Corporations

Joe Powell Services Inc.

SUBJECT:

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,” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Pleasc return alt correspondence concerning this matter to the following:
Chad Powell

Name of Person

Joe Powell Services Inc.

Firm/Company
6775 Meadow Lune

Addrcss
Alpharetta, GA. 30005

City/State and Zip code

cparsons @insul-con.com

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

For further information concerning this matier, please call:

Cherv] Parsons ) (77(} ) 781-0424
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec P.0O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Ptease make check payable to: FLORIDA DEPARTMENT OF STATE
(d $70.00 Filing Fee 00 $78.75 Filing Fee & [ §78.75 Filing Fee & W $87.50 Filing Fee,
Certificate of Status Certificd Copy Centificate of Status &
Certified Copy



AFPLICATION 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.

Joe Powell Services Inc.
=D “COMPANY,” "CORPORATION,”

1.
(Enter name of comporation; must include “TNCORPORATED.”

"Tne..” "CO.." "COFp." "[nC." "CO." or "COl‘p. )

Joe Powell Services Inc.
(1f name unavatlable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

3 81-4027978
{FEI number, if applicable)

5 Georgia
(State or country under the law of which it is incorporated)
9-15-2016

4. 5

{Date of incorporation) (Date of duration, if other than perpetual)
1-1-2020
6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607,1502, FF.5.. to determine penalty lability)
7 2421 Bagley Rd.
{Principal office street address)
Cumming. GA. 30041
{Current mailing address, if different)

8. Namc and street address of Florida registered agent; (P.O. Box NOT acceptable)

Name- Registered Agents Inc.
2o
7901 4th St. N STE 300 =
Office Address: oot > =2
o~ [
™
St. Petereshurg C33702 e S 7]
, Florida mEy o i
(City) (Zip code) Sl e i
Lo o~
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9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporagpn
designated in this application, I hereby accept the appointment as registered agent and agree to act imthisggpacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

A et

(Rtblbltl’td agent’s signature)

10. 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 Sccretary of Staie or other official having custody of corporate records in the junisdiction

under the law of which it is incorporated.



A.- DIRECTORS -

OChairman

OVice Chairman

O Director

W President

O Vice Prestdent

Name:

r

_ Chad Powell

Address:

242| Bagley Rd

Cumming, GA. 30041

JChairman

[IVice Chairman

O Dircctor

COPresident

i Vice President

Name:

Stephanie Powell

2421 Bagley Rd.

Address:
Cumming. GA. 30041

OSecretary O Treasurer BSeeretary O Treasurer
CiOther O Cther OOther COther

O Chairman Narme: Cheryl Parsons {JChairman Name:

OVice Chairman  Address: 6775 Meadow Lane OVice Chairman  Address:

O Director Alpharetta, GA. 30005 O Director

O President {President

OvVice President OVice President

(Seccretary O Treasurer OSecretary O Treasurer
W Other T Other OOther COther
CChaimman Name: iJChairman Name:

OVice Chaioman  Address: OJVice Chairman  Address:

CiDirector O irector

O President ) President

O Vice President O Vice President

CISecretary O Treasurer OSecretary OTreasurer
ClOther OOther O0ther OOther

Important Notice: Use an attachmenj to repoglynore thun six (6). The attachment will be imaged for reporting purposes only, Noa-indexed
individuals may %l IM%{ your Florida Department of State Annual Repon form.
12, A |,

L

e - .
~ Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817.155, F.5.

P ) TR B o T | |



Control Number : 16089012

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Joe Powell Services, 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 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-tacic
evidence that said entitv is in existence or is authorized to transact business in this state.

Docket Number : 25793681
Date Inc/Awth/Filed: 09/15/2016

Jurisdiction : Georgia
Print Date - 08/23/2023
Form Number C 211

Best Zofpimeppnin

Brad Ralfensperger




