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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 15, 2008

LOURDES HILDOER
3104 CREEKSIDE VILLAGE DR., SUITE 405
KENNESAW, GA 30144

SUBJECT: ONE VISION UTILITY SERVICES, LLC
Ref. Number: W0B8000012586

We have received your document for ONE VISION UTILITY SERVICES; LLG .
and your check(s) totaling $125.00. However, the enclosed document has not,_
been filed and is being returned for the following correction(s): R

o

""t

The document must contain the names and street addresses of the members or
managers of the limited liability company. L

rr-u
Chapter 608, Florida Statutes, does not allow limited liability companies to” issue ~
shares or stock. Consequently, limited liability company documents cannot -
contain any references/terms which may implicate otherwise. Please deleterany ‘™
references to terms such as "shares,” “stock,” "stockholders,” "shareholders" or
the like from your document.

"""'!

Section 6808.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6020.

Tammi Cline
Document Specialist Letter Number: 506A00017824

Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (D \}\’6\“0&’\ \)\‘\ﬂitll_q SQ(U:"CPS /__LC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida

Please return all correspondence concerning this matter to the following

Fje_.a {:;

(Name of Person)

On e U\'s%ofr\ \/\a\’,\\% Wiy cesS F‘LLS_"_

{(Firm/Company) f

3104 Cradcgl'ﬁ,e U\\lchVQ, Dr,: SU\L.Q s
(Address)

J%e%aw, GA Roj . Ll
(Clty/State and Zip Code)

For further information concerning this matter, please call

LDLLvéu?% {')ﬂ\(:\c:—&‘/ at (7Y ) 5 ‘74 _ T%q?
(Name of Person) (Area Code & Daytime Telephone Numbi:r)

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclos%s a check for the following amount:

$125.00 Filing Fee  [J$130.00 Filing Fee & [1$155.00 Filing Fee & [1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



LT

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

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO RECGITER A FOREXGN
LIMITED ILITY COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

._(ne U:Sq‘mmu%'/f&/ MUrvices L C

ame of Foreign Fimited Liability Company)

2. Sl\cu\,\«-ﬁ ok @woffkra\ 3. 206-4{¥ 5727 0O

(Jurisdiction under the Taw of which Toreign mited TiabiTity ( FET number, 1T applicable)
company is organized)
- 0 P
4. \/’7’0 10 kﬂ 5. Ly m‘(\*L}O\_
(Date of Organization) * (Duration: Year [imiied liability company will cease to
exist or “perpetual™
6. 72 -4 -0l

(Date Tirst transacted business in Florida, 1T prior to reglistraﬁon.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7 3\0“{ C\ree\Qf;(cLL Q\\\aoaghn've;gmlrc%r
Kernesand GA o4y

(Strect Addvess of Principal OFfice) 7 ;r —
8. If limited liability company is a manager-managed company, check here[| z; :“J _
9. The name and usual business addresses of the managing members or managers are as follé%;éé (2 )
See ottacled li<i. = =
B ..(_')

10. Attached is an original certificate of existence, no more than 90 days old, duly authentticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. the cartificate isin a forelgn language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: J_O C CIJ’ e

@/\C\, WO < ;VWC\S vonde v GSCOLU\A v&\%\x‘ lm\dgi
>r

A ) - .
Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S,, the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

Chavles T Coipn pagneo Pesidon’
d 1

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
FL.ORIDA.

I. The name of the Limited Liability Company is:

ne Vsron UL Ly Sevyices LN:L..C_

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

-

Cooou

CT Coc pofo_:\‘ oYy Sk_[ gifem tf; ;

\ (Name) l E_: :;_-

12008 Pine Toland Roacl S5
Florida Street Address (P.O. Box NOT ACCEPTABLE) o

D\OL\(\L‘OJ\'{JY\ ,__FL 33 3 Z('/

' City/State/Zip

Having been named as registered agent and to accept service of process for the above siated 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. I further 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
obligations of my position as registered agent as provided for in Chapter 608, Florida Siatutes.

e W eine

(Signature}
DALE W MORRIS
~ASSISTANT VICE PRESIDENT
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ 500

Certificate of Status (optional)



Owners/Members of

One Vision
Name Address Title
3104 Creekside Village
Williford, Scott J. Drive, Suite 405 GA CEQ
Gruger, Walter H. P O Box 19701 GA Member
Ingle, Brad W. 3194 Vickery Drive GA Member
McDaugald, Mark 506 E Cherokee Ci GA Member
Lessor, Craig 74980 Spalding Hills GA Member
3104 Creskside Village Senlor VP
Cook, John Drive, Suite 405 GA Operations
Dellinger, Randy 726 A Kincaid Cir NG Member
3375 Springhill Prwy
Caughey, Walls #6225 GA Member
VP Business
Waggoner, Joseph F {14228 Country Club Ct Development
3104 Creekside Village
Campagna, Chuck Drive, Suite 405 President-COQ

Capital, Opus

2651 N Hardwood,
Suite 210

2

Investment
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Secretary of State DOCKET NUMBER . 060461048

. Lo CONTROL NUMBER : 0607962
Corporations Division “ '*  DATE INC/AUTH/FILED: 02/03/2006
- . PRINT DATE : 02/15/2006
#2 Martin Luther King, Jr. Dr. FORM NUMBER 011

Atlanta, Georgia 30334-1530

SCOTT WILLIFORD

3104 CREEKSIDE VILLAGE DR., STE. 405
KENNESAW, GA 30144

CERTIFICATE CF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgila, do
hereby certify under the seal of my office that

CNE VISION UTILITY SERVICES, LLC
A GEORGIA LIMITED LIABILITY COMPANY

was formed in the jurisdiction stated above or was autherized to
transact business in Georgia on the above 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 dissclution, 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 authorized to transact business in
this state.

Cathy Cox
Secretary of State




