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H50-617-6381 7/31/2009 §:56:32 AM PAGE  1/001 Fax Server
July 31, 2009 :
FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Duvision of Corporations

I

SUBJECT: GRAHAM BROTHERS CONTRACTORS, LLC

REF: W09000034878

the

We received your electronically tranamitted document. However,
document has not been filed. Pleage make the following correcticns and
refax the complete document, including the electronic filing cover sheet
Please state the name and address of the Manhager or Managers as you
stateed in #B by checking the box., ‘

If vou have any further gquestiona concerning your document, please call

(850) 245-6955.
FAX Aund. #: HOS000173435
Letter Number: 909200026278

Suzanne Bawkes .

Requlatory Specialist I
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATIOR 10 %

TRANSACT BUSINESS IN FLORIDA <o, & <
PR
SR
N COMPLIANCE WIIH SECTION 608503 FLORIDA STATUTES, THE FOLLOWING I SUBMITED TOD REGISTRR 4 FOREIGN <
LIMITEDLARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: L % <
1. Grshsm Bruthers Contractoss, LLC TR R
{(Name of Forsign Limitcd Liability Company; musi include ™ wbUity Company,” "L.L_C. TLE o (%
R T

(‘
{If name unavailable, enter ulteynate uame adopted for the purpose of transucting busimess in Florida and atrach a copy of the wnf.n:n
consent of the manapers or managing members adopting the #lternate hame. The ulternate nume must include “Limited Liability

Company,” "L.L.C," *LLC.")

2. Georgia 3, 20-2301441
TTamdxcuon under the Iaw af wiich foreign limited habitity {FEI number, 1T applicable)
company is organized)
4, - 2/9f0% 5. Perpetuul
(Date of Organtzation) (Duration: Yeur [Imited liubility company witl cease to
exist or “perpetual’)
6.

(Das TTrst transacied Dusiness in Floride, If prot 3o regisaniion,)
{See scc-nons 608.501 & 60R.502 F.S. ta dctmnmc pcng]ty liability)

7 1103 Highwuy 29 South, Eugt Dublm. GA 31027

(Stroot Address of Principal Qffice)
8. If Jumited liability company is a manager-managed company, chc&:k here [X

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

,a&_‘_ﬁmmm
fass “kf]]]l !1& %\Dﬁ?

10 mmmmmmgm!wﬁﬁmofmmmmﬂm%dmoﬁ.mmbyﬂwaﬁm huving custody of recards in
the juridiction underihe law of which it is cegantzed. (A phoinoopy is notaccepable, Ifthe certificatelsin a forvign languags, a
transation ofthe centificate under nath of the ransator rawst be sulanitied )

11. Nature of busingss or purposes to be condugted or promoted in Florida:

Cowmercinl, Heavy, Civil gnd-Bits Prep Construction

cﬁ%mﬁ*—'*’”

member or un authotized répresentative of a member,

[
{in rd th seziion 608,408(3), Fi5., the execution of this docwmant constitutes
an rion under the penaltics of perjury that the fsclg stated herein arv tras.)
Jeft Qruham

Typed or printed name of signce

PLOST . 08/0/X15% C T Pilig Minag e Cnhmd



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS Ol:"- 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,

. The name of the Limited Liability Company is:

Grahym Brothen Contraetors, LLC Z :." = P

| L T
If unavailable, the alternaie to be used in the state of Florida is: ’,:ﬁ;;;, o ({\

- v 5 O
o 3 @
2. The name and the Florida stireet address of the registercd agent and offlce are: - ';r;*;l O}
e
—

C T Corporation Systern
(MNams)

1200 South Pine Island Roud
Flarida Stroet Address (P.O. Box NOT ACCEPYABLE)

Plantation FI. 33324
Crry/StansZip

Huving beer named as registered agent and 10 accept service of process for the above stated limited
{iability company at the place designated in this certificats, § hcraby accept the appointment as registered
apent and agree ta act in this capucily. I further agree to comply with the provisions of ol statutes
reluting to the proper and compleie performance of my duties, ond I aen fumiliar with ond aocept the
obligations of my pasition as registered agent as provided for in Chapter 608, Florida Staiutes.

C T Carparation Systern
T Terncll Kearnev Asst. Secretary

" (Signatr) e

By

$160.00 Filing Fee for Application

§ 2300 Designation of Registered Agent
% 30.00 Certified Copy (optional)

§ 5.00 Certificate of Statys (optional)

FLO3T - 03/0772000 C 1 ¥lling Madiagor Oullve



STATE OF GEORGIA

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

~ CERTIFICATE
K | OF
EXISTENCE

1, Karen C Handel, Secretury of State and the Corporations Commissioner of the state of Georgia,
* hereby certify under the scal of my office that

GRAHAM BROTHERS CONTRACTORS, LLC

e Domestle Limited Liability Company

f»’ was formed or was authorized to transact business on 02/09/2005 in Georgia. Said entity is in
v

{;

UL U S SR S

compliance with the applicable filing and annual registration provisions of Tifle 14 of the Official
Code of Georgia Annotated and has net filed articles of dissolution, certificate of cancelletion or
any other similar document with the office of the Secretary of State.

This certificate rolates only to the logal existence of the above-named entity as of the date issued. It
does not certity 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 Sceretary of Siate,

g ST

This certificate is issued pursnant to Title 14 of the Official Code of Georgia Annatated and is
prima-facie svidence that said entity is in ¢xistence or is suthorized to fransact business in this

Ay, <
&

b

ot

T

WITNESS my hand and official seal of the City of Atlania and
the State of Georgia on 28th day of July, 2009

A L A

Karen € Handel
Seccretary of State

B _;.’
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Certifioation Number: 4508307-1  Refersice:’
Venfy this certificate onling at hrtp..-‘)ooa'p sos.state,ga. us/vorp’smkb'vmfy #sp
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