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THE KiLGORE CompaNY, LLC

402 Sixes Drive
Canton, Georgia 30114

{678)880-0765
Transmitial
Date: March 19, 2004 FOR YOUR
Re: Foreign LLC Registration __Use
___ AsRequested
To: Registration Section
__ Review & Comment
Division of Corporations ) : A -
=2 o
) ____ Approval !h £ pal
P.O. Box 6327 =r = T
Tam I H
. T R o
Tallahassee, Florida 32314 (65 g Tees
_ Approved 1T -
Attention: ) L - . . _ . . B !?3
: R
7 Disapproved —° = 7
___ Approved as noted
____Revise & Resubmit L.
Qiy Date Description
! 3/15/2004 Check #3515 in the amount of $130.00
1 3/08/2004 Certificate of existence, The Kilgore Company, LLC
i 3/19/2004 Application for registration of foreign LLC in Florida
i 3/19/2004 Designation of Registered Agent/Office
1 have included the above listed items for your use in registering The Kilgore Company, LLC as a Foreign LLC in

the State of Florida. Please send a certificate of status to me at the above listed address.

If enclosures are not please inform us immediately.
Thank you,

Mark Kilgo

President



TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

sumiecT: _ THE  RILGOLE  ComMPAMY, L.L.C.

(Name of Limited Liability Coripany}

The enclosed Articles of Organization and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

B T, Q\WLeoE

{Name of Person)

THE  Ruweore  covwpANY, L.L.C. -
(Firm/Company) —r 2
_ ~
> Z
Loz SWYES DUOOE SR
{Address) {-n!- ;:;
A
-
CanTon | GA Zo0114 o =
v . [City/State and Zip Code) e

r-'f]!

For further information conceming this tmatter, please call:

a( 110, 218-S208

MR \LGoRE
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Stree{ P.O. Box 6327
Tallahassee, Florida 32314

Tallahassee, Florida 32399

HE

ha )
]

"I
]
[



*

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED FO REGISTER A FOREIGN
LIAITED LIABILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: _

THE. Ku.wfzt COMPANY, LLC
{Name of foreign [imited liability company)

\\—- 36 W82

2, @;&Q(otﬂ e 3 MA\T
(Jurisdiction under the law of which foreign Hmited hablhty { FEI number, if applicable)
compaty is organized)

4 \olzalzo0z 5. PERPETOAL __
(Date of Organization) {Duration: Y ear Hmited 11ab1§ny company will cease to
exist or “perpetual”)
6. MAQCY v Zoolh B o
(Date first transact’ed Business in Florida. (See sections 608. 501 608.502, and 817, 15 Ff{:_‘} hal
r Zm v
7. B4T Nuwo 2037TP gEaxE AT
[Z XS (K] ===
T e : ore g e
AL%CHQA FLOQ\ ?}2(0{5‘ e :
i - - . - P g e,
. - {Street address of principal office) . o= 3 i#
8. Iflimited liability company is a manager-managed company, check here “r i’ : -
=

9. The name and usual business addresses of the managing members or managers are as follows

MNaeY T KiLeoeE Loz SwES DRWE, ChTon, 64 Souy

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
fhe jurisdiction under the law of which it is organized. {A photocopy is not acoeptable. Ifthe certificate is in a foreign language, a
translation of the certificate urder cath of the translator must be submitted.)

C 0 NSIRUCTION

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

AA7C alnfoe

- Slgnature of a fndmber or an authorizéd representative of a member.
ction 608.408(3), F.S., the execution of this document constitutes

{In accordance wi
an affirmation under the penalties of perjury fha: the facts stated herein are bue.)

MARY T, ILGOYE

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE 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.

1. The name of the Limited Liability Company is:
THE  RLeoZE  ComPMY | e

lis

2. The name and the Florida street address of the registered agent and office are:
Een
MAR Y. THoMAS. Ri6orE . o &
- T G =
Yo T
0 — hie
BUT NW  Zoz"™® TReexE L B
Florida street address (.0, Box NOX ACCEPTABLE) o3 e
T D i
_ =a - "
Pumwedod g B26iE SEN
(City/State/Zip) 4

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. 1 firther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligatipns of my position as registered agent as provided for in Chapter 608, F.S.

I 7%, sk

{Signatur
Filing Fee for Application

$ 100.00

$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
Certificate of Status (optional)

$ 508



Secretary of State DOCKET NUMBER . 040680929

. . CONTROL NUMBER : D255106
Corporations Division DATE INC/AUTH/FILED: 10/29/2002
JURISDICTION : GEORGIA
3.15 West To_wer PRINT DATE : 03/08/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

THE XKILGCORE COMPANY LLC o=
MARK KILGORE i

402 SIXES DR

CANTON, GA 30144

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the ageal of my office that

THE XKILGORE COMPANY, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable £iling and annual registration
provigions of Title 14 of the Official Code of Georgia Anncotated
and hag 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 cextify whether
or not a notice. of intent tc dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pendlng 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 i1g in ex1stence or is authorized to transact business in
this state. -

Al Cesp

Cathy Cox
secretary of State




