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FOREIGN FILINGS

NAME : DESIGN BUILD CONCEPTS/IBT, LLC

XXXX  QUALIFICATION (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

X CERTIFIED COPY

CONTACT PERSON: Amanda Roath -- EXT# 2955

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA
. 2 AN\
IN COMPUANCT WiTH! SECTION 608503, FLORDA STATUTES, T1(E FOLLOWING IS SUBMITTED TO REGETER A FOREK (‘) "2 /
LIMITED LIABTLITY COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA: I /,% 6’\ {
, Design Build Concepts/IBT, LLC RIS
(Nome of Forgign Lunited Liability Company; most include “Limiled Liability Company,” "L.L.C." or "LLCT} ’d;n ’ P +) O
o
w4
(I nmne unavailable, enter alternale name adopted for the purpose of transacting business in Flarida and «tiach a copy of the written g * -
consent of the managers or managing members adopting the aliernote name. The alternate name roust include “Limited Liability & oA -
Company,” “L.L.C."* “LLC.") %‘V .
B i
2, Georgia 3 djf
{Jurisdiction undey The Tow ol which Toreign rmiied liability { FET numbsr, iT oppliceble}
company is organized)
4. 7-3-2007 s. Perpetual
(Date of Crganization] (Durution: Year fimied Tinbility company will ccase (o
exist ar “nperpetual”)
6.

(12ate First Transacted business in Florida, i prier ta regisiration.)
[See sections 60R.501 & 60K.502 F.S. 10 detenmine penalty liahility)

7. 1770 Indian Trail Road
Norcross, GA 30093

(Street Address ol Principal Oiftce}
B. If limited liability company is a manager-managed company, check here

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

Mylle Mangum
1770 Indian Trail Road
Norcross, GA 30093

10, Ateched i i oviginal cendficure of exidenos, no more than 90 days old, duly aithenticated by the officil heving estdy of reconkin
the jurisdiction underthe law ofwhich it is organized. (A phatocopy s notaccentable, Ifthe certificats isin a foreign knguage,a
varsiation of the certificats under cath of the translator rust be submitted.)

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

Signature or an authonzed representdfive of a member.
{In accordance with selyion GORANR(Y), F.S., the execution of ihinkhsument constinuies
an affimmaton N:{lhe penaliies of perjury that 1he facis stated herein ane true.)

alle Managum
Tyﬁ"e'd or printed name of Hlgnce




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:
Design Build Concepts/IBT, LLC

If name unsvailable, the altenate name 10 be used in the state of Florida is:

2. The name and the Floridn strest address of the registered egent and office are;

NRA| Services, Inc.
(Name)

2731 Executive Park Drive, Suile 4

Flarids Sweer Address (P.O. Bax NOT ACCRFTARYF)

Waeston, FL 33331 FL

City/Sue/Zip

Having been named a* registered agent and to accept service of process for the above stated limited
Fability company at the place designated in this certificate, 1 heraby accep! the appoiniment as registered
agens and agree to act in this capacity. [ further agres to comply with the provisions of all statutes
relating to the proper and complete performance of py duties, end I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

Rexs @ G &D

(Slgnature}
Rocheweed B DAyno

5100.00 Filing Fre for Application

$ 2500 Designation of Registered Agent
§ 3040 Certified Copy (optional)

§ 500 Certificate of Status (optional)




Control No. 07056980

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Aflanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

DESIGN BUILD CONCEPTS/IBT, LLC

Domestic Limited Liability Company

was formed or was authorized to transact business on 07/03/2007 in Georgia. 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 refates 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 fo transact business in this

£r___J%% WITNESS my hand and official seal of the City of Atlanta and
AN Al il the State of Georgie on 30th day of July, 2007
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Karen C Handel
Secretary of State

. Certification Number: 1555011-1  Reference:
EN Verify this certificate online at hitp:/fcorp.sos. state.ga.us/corp/soskb/verify.asp
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