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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO&Z%TWQ;Q 2
TRANSACT BUSINESS IN FLORIDA a2 ROV - :

N COMPLANCE BTIH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L. .0 edGha co, |, Lo, L
: {Name of forelgn linted Tabillty company) e = e SR
Py
2. (ETTo) 3. sB.2583;4 1
{Jurisdiction under the Iaw of which farcign limifed frabuiity ' “{ ¥EI number, if applicable) S

company is organized)

4. 1o+ 42 3. e e 2A%
ate oF Organization) (Duration: Year limited Tiability company will cease to

exist or “perpetual™)

6. LPe  muau® wan 0»\.‘{
(Daie first ransacted business in Flonda. {See sections 608.501, 608502, and R17.133, F.5.)

7. 2o pb. 3&20,55_3 ‘5:7’._- L SuT%. £

DhopasuE A 2095

(Street address of principal office} S o BT,

8. If limited Hability company is a manager-managed company, check here [ |}
9. The name and usual business addresses of the managing members or managers are as follows:

Cdwmsoplee . S choas 330 Al _GTodd ST any g

’{}HM%T,Q!LL:'; G 31199

= = e =

v B MoreToa T 33 M. QRoady ST ame S ;

ﬂomg.un.w’] LA 159

10. Anached is an original cetificate ofexistence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the Jaw of which it is organized. (A photocopy is ot acceplable. Ithe certificate js in a forelon language.a
translation of the certificate under cath of the franslator st be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

SENezA coTRACTINGE / z

Signature of a member or an &Gﬁz&d representative of a member.
{In aceordance with section 608.408(34,F.5., the execution of this document constitutes
an affirmation under the penaftics of perjury that the facts stated herein ate true)

DAV W ML ETEL T
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION oF 0210V -8
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TiIE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

C‘-?-q'\*-ﬁ?-l LOm@at bl

2. The name and the Florida street address of the registered agent and office are:

Gerhdd B, hbesaFES

{Name)

2313 N Z3 of JERPACE.

Florida street address (P.O. Box NOT ACCEPTABLE)

/-—-—’
A IESVILE 51, 22605 . o

{City/State/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. 1 firther agree to comply witl: the provisions of all
statutes relating, to the proper and complete performance of my duties, and I am famifiar with and
accept thedbligations of my position as registgred agent as provided for in Chapter 608, F.5.

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {optional)

$ S00 Certificate of Status {opfional)
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#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

C. ?. CHUBB & COMPANY, LLC
DAVID MORETON

330 N. BROAD ST.

SUITE E

THOMARSVILLE, GA 31792

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of S8fate of }he State of Georgia, do hereby certify
under the seal of my offlce thag gs*of the ; abaga ﬁrint date ) o
«.\Giﬁu
<, P. CHUBB & COMPAKY TLECT
- A GEORGIA.LIMITED LIABIBITY COMPARY

s -
u-,, -

iz in compliance wltﬁf;he apgilcable fl;lngﬁahd annuaLHreglstratlon provisions
of Title 14 of the Sfrictal dee of"woﬁated : r

EC " 2t T L o st ‘
Said entity was fozmed in the ﬁurisdECtLOn ﬁtatgd abgve:’ f was au»horlzed to
transact bus;ness ~in Georglg “ont B abﬁye dete’‘gnd Has q st filed articles of
dissolution, cert;ilcate of ggﬁgnllat;oﬁ r' dg btﬁer éim;iar document with the
Cffice of the Secﬁg;g;y of 8tate. ; f%¥idm?’r* ??

B !#"-’u p-{

as of the print date, above.fﬁlt dceg ertify whether or not a notice of
intent to dissolve, an appllﬂatlon £SO With 1t%d a sPafement of commencement
of winding up or any- other 51milar*ﬁotumént ‘has been ﬁlled or is pending with

v‘.u!.,

the Secretary of State.y . B e e
- ? ..,.‘ ﬂ & ’J.::a.
This information is elect:gp;;allY’ tkaﬁ;mltted issued and cexrtified in
accordance with the Georgia Electxgm} Rggprds “and Signatures Act and Title 14
of the 0fficial Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

This certificate gglateaﬂgn%g to the leg Eis en e of, tg; above-named entity

20021307140620650

Sl B

Cathy Cox
Secretgry of State




