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COVER LETTER

TO:  Registration Section
Divldon of Corpomtions

SUBJECT: Fry-Con Constraction, LLGC

Nane of Limited Liability Company

The enclosed Application by Foreign Limited Linbility Company for Authorization to Transsct Business in Florida " Cetificate of
Bxistence, and check are submitted (o register the above referenced foreign limited lability company to transaot business in Florida..

Please return all correspondence concerning this mater to the following:

Tony Haney

Name of Person

Pru-Con Corslrugtion, LLC

Flim/Company
999 Peuchtree Strest, NE Suite 200
Address
Atlanta, GA 30309
City/State and Zip Codo
thanay@bbims.com

F-mail addregs: (t6 be wsed for future annual report netlfication)

For further information conceming this matiey, pleuvs call:

' Alicin Rohinson ot 404 , 875-0356
Name of Person Aren Code & Daytime Telephone Numbet
MAITING ADDRRBSS: STRYEET ADDRESS:
Division of Corporutlons Divislon of Corporations
Registration Sectipn Regisiration Section
P.0, Box 6327 Clifton Building
Tallalsasce, FL 32314 2661 Executive Conter Cirelo

Tallahassee, FL 32301

Encloned is a check for the following amount:
E $125.00 Filing Fee DSIJ0.0D Filing Fee & DSISS.OO Filing Fec & EFIGD.DO Filing Fee, Certifeats
Certificate of Status Cerlitied Copy of Status & Certilicd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WiH SECTION 608303, FLORIDA SEATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LR LLABEITY COMPANY TO IRANSACT BUSINESS IN THE STATE OF FLORIDA:

1, Fru-Con Coustruction, LLC
“(Name of Fore(gn Limited Llabillty Company; must include "Limiied Liability Company,” "L.L.L.," or "LLG.")

(If neme unavailable, enter elternate nuwe sdopted for the purpose of tansacting business in Florida and attach & eopy of the written
oconzent of the mobagers or munaging members adopting the alteimato name, The alternats name must include “Limited Liability

Company,” “L.L.C,"” “LLC."}
2, Delaware

3, 45-1335667
Qurlsdiction under zeﬁdg Taw of which foreigy limited hiabillty (FEI numaber, 1T epplicable}
company is organi

4, Tenuary 20, 2001

5, berpenual
(Date of Drgantalion)

{Duraton: Xear Imited linbility company will ceauc to
exlst or “perpetunl"y

6 WA

(Lrte Tirst rangacted business in F lorida..eif pror Lo registration,)
(Seo sections 608.501 & 608,502 F.5, to determine penatty Habllity)

7 999 Puachires Street, NE Suite 200

Atlahia, GA 30309

— (otroct Address of principal OMice)
8. 1f limited liability company is a munsger-managed company, check here

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

Ray Bond, 999 Foachtree Strest, NE Suite 200, Atlanta, GA 30309

Mizhael Flscher, 4310 Prinse William Parkway, Suite 200, Woodbridge, VA 22192

Matk Birch, 999 Peuchtres Strest, Suite 200, Atlanta, GA 30305

10. Attached is an adpinal certificate ofexistence, no 1oove than 90 days ofd, duly suthenficated by the official having eustody of records in
e juisdiction underthe law ofwhich it isorganized. (A pholocopy isndtacceptahle. [fihe cartificateizin o fveign lnguage, o
tanslation of the certificate uider cath of th translator st be subimited )

11. Nature of business or puiposes to be conducted or promoted in Flotida: 4Ry 'owful business or avtivity

. = —
umncler the law of this state i ‘_'.b__ 8 e
— 3 e
=2 .M T}
/ =2
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Signature of & member or an authorZ¥d ragresentative of a member. nZ 5 =
(1 accordance with seotion GOB.A0B(3), F.S., the exesution of thif devmment conatites vn affimmeation um’ﬂﬂm
pennftics of pagjury that the facis smted horeln are rua. I amn uwarc that any falee informarion submitteddip s X m
docuinent to the Departiment of Stute congtitutes a thlrd degree felony as provided for in 5,317_{_55;?_3_)*:5 .
Rey Bond gﬂ v =
Typed or printed name of signes _,79% 3
- } M
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 608.507, FLORIDA STATUTHS, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT -
TO DESIGNATE A REQISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,

1. The name of the Limited Linbility Company is:

Pru-Con C;mﬂh'uctitm. LLC

If unavatleble, the alternats to be used in the state of Florida is;

2. The name und fhe Floxida street address of the registered agent end office are:

C T Corporation Systan
o (Namg)

1200 South Plns lslund Road
Flondn Stiost Addross (7.0, Bok NOT ACCEPTABLE)

 Plavtatlon gL, 33394
CltylSinee/Zip

Having been named as regisiered agent am;.i to accept servioe of process for the above stated Kmitad
lability compary ot the place designated in this cerdificate, I hareby necept the appolntment as registered

Ny agent and agras lo ot in this capacity. I further agree lo camply with the pravisions of all statutes

relating 1o the proper and complete performance of my duries, and I am fumiliar with and qccept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes,

By mmﬂ:ﬂ.m. - ‘

Michael Sergphin Asst. Secretary
. (Signeture)

510000 Tiling Pee for Application -

$ 2500 Designntion of Reglsiered Agent
§ 30.00 Certifled Copy (optional)

$ 500 Cerdficnte of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FRU-CON CONSTRUCTION, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND RAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, RS OF TNE THIRTY-FIRST DAY OF JANUARY, A.D. 2012.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TC DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN FAID TO DATE,

SN ST

JeHiey W. Bulioek, Secretary of Smts =y
AUTHEN TION: 9333264

DATE: 01-31-12

4929555 8300

120106163

You may veri this cortYficata enline
at oo .dnlaiz:n.gov/autnvut‘abnml
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