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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302

¢ 155 Office Plaza Dr Ste A Tallahassee FL, 32301
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COYLER LETTER
TO:  Registralion Section

Division of Corporations

super: COA Facilities Services, LLC

Nasme of Limited Liability Company
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The enclosed "Application by Foreign Limited Liability Company for Authorization lo ‘['ransact Business in Florida," Certificate 598

2
e
xistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flerida..

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team
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Capito! Services, Inc, ;J)'J,:u > b
Fim/Company e ‘4
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me R e
800 Brazos, Suite 400 Pu, T
/
Address %j-:" w
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Austin, TX 78701

City/State and Zip Code

—.Susanne.smith@hu .cgm}‘;.amg' s.com
. BE-mail address: (1o be used for future apnual report notification)

For further information concerning this matter, plense call:

IMPORTANT: The
. email address
entered here will be

utilized for future
ANNUAL: REPORT -
" NOTIFICATIONSI!
—Geneva Harxison w800 , 345-4647
Nae of Person Area Code & Daytime Telephonz Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301

Enclosed is a check for the following amount:
EI$125.00 Filing Fee $130.00 Filing I'ee & D$155.00 Filing Fee & EFHSU.OO Filing Fes, Centificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLUNCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10O REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. CGA Facilities Services, LL.C
{Namc of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attuch a copy of the written
consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

» 2L n ‘.l! . . ) .q.
Company,” “L.L.C,” “LLC.”) f}i.f T S
- H - -\ 3
2 South Carolina 3 L
{Jurisdiction under the law of which foreign linited liability (FEI number, if applicable) . - @
on unda PED
company is organized) Yar  pa \
e ] ’ﬂ‘\
4 1203172012 5. Perpetual Rl o T
(Daie of Organization) (Duration: Year limited liability company will ¢ r.ﬂ?'\ :EE : @
exist or “perpelual) g
iy S
O3, ™
6. ?9—%-\\1 <
{Date first transacted business in Florida, if prior to registration.) o :
(See sections 608.501 & 608.502 F S. to determine penalty liability) 4
+ 1619 Sumter Street, Columbia, South Carolina 28201 y

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here W

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

Hunt Companies, Inc. - 4401 N. Mesa St, El Paso, Texas 79902

10. Altachad is an original certificate of existenoe, no miore than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopy is notaceeptable. Ifthe certificate is in & foreign language,
translation of the certificate under oath of the translalor must be submitied.)

1§, Nature of business or purposes Lo be conducted or promoted in Florida: 2Ny lawful business

purpose within the state of Florida

QAL Xt

Sigr(uw)c of a mémbbr or an authorized representative of a member.

(m accordance with section 608.408(3), F.S., the execution of this document constitutes an sMirmation under the
penallies of perjury thal the (acts siated herein nre true. | am aware that any falsc information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8)

Susanne Smith, Asst, Gecretary

Typed or printed nanie of signee !




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THI?
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. '

I. The name of the Limited Liability Company is:

CGA Facllities Services, LL.C

If unavsilable, the alicrnate tn he used in the state of Florida is:

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

Capitol Corporate Services, Inc.
{(Namc})

155 Office Plaza Dr Ste A

Elorida Street Address (1.0, Box NOQT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process jor the above stated limited
liahility company at the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree to act in this capacity. 1 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 Statules.

Krista Ali, Assislant Secretary on behalf
’ of Capitol Corporate Services, Inc.

” {Signature)}

§100.0¢  Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

i, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CGA FACILITIES SERVICES, LLC, A Limited Liabitity Company duly grganized
under the laws of the State of South Carolina on November 21st, 1994, with a
duration that is at will, has as of this date filed all reports due this office, paid all
fees, taxes and penalties owed to lhe Secrelary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant fo section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof,

Given under my Hand and the Great
Seal of the State of South Carolina this
19 day of February, 2013,
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