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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ,gﬂt} mlﬂ g’ESDH ! andsy %'fﬂg"ﬁpn\n_&B}LL@/
Name of Limited Liability Compan

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 1o transact business in Florida

Please return all correspondence concerning this matter to the following

| eon Devd

Name of Person

Leon Devp v Spn La,ho/Saw/m Sﬂ[}MJiW

Firm/Company

343 HeanShme. B,

-y
Address ; E%
= 27
Voudosta, GP 3 He0S = 25
City/State and Zip Code o - rm
o TEHG
[22w0 LeanlG (a0 60 han0o oM z 25
E-mail address: (to be used for future@ngual report notification) __'_ ;J pie
- ey
For further information concerning this matter, please call & ;;‘
Leon Devp . 229, %2 (2101
i Name of Contact Person Area Code

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following

ount:
[ $125.00 Filing Fee

$130.00 Filing Fee &
Certificate of Status

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building
2661 Executive Center Circle
@ Tallahassee, FL 32301

%00 Filing Fee & [ $160.00 Filing Fee, Certificate
ertified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605. 0902. FIORH)A STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY

(If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.”}

2 (ad _ 3. uS”%X& qgg‘

(Jurtsdiction under the Taw of which foreign limited liability

(FEI number, if applicable)
company is organized)
4,
{Date first transacted business n Florida, if prior to registration.) ‘
(See sections 605.0904 & 605.0905, F.S. to determine pcnalty liability)
5.

3643 Heacth Stove DC
. Voud S+, 6v 35 %

> o
(Mailing Address) l'f E;? i
o W
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fr‘}. ,_,3‘2;’
"Q :ﬂl':i"\
Name: Ls 14N DEU ¥ = s
& ® 35
Office Address: 20 /VOM (’A/ A YA = )
pod
/-8 Florida 830/

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my ;‘ms%‘ reg%m.
/

(Reglstarcﬁﬂ;?t s signature)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Duney,

SloLt: Heaﬂ/h Sﬁne/ Dr

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translauon of the certificate under oath

of the translator must be subr% W
[

Signature of an authorized person

This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of Stap; constitutes a third degree felony as provided for in s.817.155, F.S.

o LEVD

Typed or printed name of signee




Control Number ; 11095355

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF REINSTATEMENT

R
" ‘}m"m-" -8 ‘\"‘Ni‘“‘
I, Brian P. Kemp, the Secretary of*State afd the Corp&?é‘hom-aﬁlm]ssnoner of the State of Georgia,
hereby certify under the seal of my office that‘ ‘f‘ " oy
s 7 N0
LEON,;DEVO & SON LAN])SCAPING SPR\JNKLER LLC. N ‘“f,‘:_,%
) “‘ i e -t on r—.-.‘f-\'
;o8 Domestlc lelted Llablhty Company, ,\"t \\\ ié:_ =
i) i ',' .»),",. c:‘ & ‘,\ :‘ ‘, \ T
g ;" s ;" . ‘"”""*h T ':r ;/-FA} C;'J t,?'::;}:;i:"
e £y,
was formed on 12/28/2011 and later” \admlmstratwclyé dlssolved on, 12/31/2015 Sald 1cntlty has fileB anm{“%‘:"*
application for remstatement and has. pard‘a]l feesl, and penaltles due 10 the. Secretary .of State. Att@ed r‘ o
hereto is a true and*co‘rrect copy of sald‘apphcatlon F e NN

—:—,p-.
. ; uﬁ[ ' f_\:? 4 "'": ‘F;}‘
WHEREFORE, saxd entltyd)»ls hereby‘?’remstated as of §07/07/2016- h

aying+met the requirements for >
reinstatement under TltIe 14 of thie Officnal Code of Georgla Annotated The remstatement shall relate back

to and take effect as of thc date of the admlmstrat:ve dlssolutlon (a'lfd the entlty may resume its business as
if the administrative dissolution had, never occurred:

w’\\_ L ::‘;_:—'_:“*:“:..:.;:‘.::diwff_ﬂ_, // ¥
Mot LS
‘s\r":\:'u. }J P"‘}, L—"»? fo ) /,f':r/;'

\(-;_{;‘\& : PR
L\:TM‘T*WITNESS my.hand and official seal in the City of Atlanta

and the State of Georgia on 07/07/2016

O~

Brian P. Kemp
Seeretary of State




OFFICE OF SECRgTARY QFSTATE
Corporations Division
313 West Tower
2 Martin Lutg'er King, Jr. Drive
Aflanta, Georgia 30334-1530 Ie .t - .
(404) 656-2817 ML -7 6 g g

Office of the vt .
Secretary of State . .
JULY 07, 2016|

LEON DEVOQ

3643 HEARTHSTONE DRIVE
VALDOSTA, GA. 31605

Application for Reinstatement of a Georgia Limited Liability Company

Pursuant to the provisions of Title 14 of the Official Code of Georgia Annotated, the undersigned Georgia limited

liability company hereby applies to the Secretary of State for a certificate of reinstatement and for that purpose Tlen
submits the following: on En
[~ "Iv'"' :;r;;i
LEON DEVO & SON LANDSCAPING-SPRINKLER, LLC = o=l
g Rt
{ (A Sy nn
was administratively dissolved by the Office of Secretary of State on [DADISSOLUTIONDATE] for failure toco i ’_’éf: ‘
comply with the requirements of Title 14 of the Official Code of Georgia Annotated. Grounds for the dissolution a_-ra::zg
either did not exist or have been eliminated. All taxes owed by the limited liability company have been paid. THe =
above-identified name satisfies the requirements of Title 14 of the Official Code of Georgia Annotated. LY
- g
——— L e
Please complete and retumn this form with a check or money order made payable to the Secretary of State foethe S
reinstatement fee of $250.00. This application must be signed in accordance with 0.C.G.A. 14-11-603(b)(4). 2
LLC NAME 'ADDRESS CITY STATE ZIP CODE
LEON DEVO & SON 3643 HEARTHSTONE DRIVE VALDOSTA GA 31605
LANDSCAPING- -
SPRINKLER, LLC
AGENT: [ERNEST J. 202D W GORDON STREET LOWNDES GA 31601
USHER JR :
IF ABOVE INFORMATION HAS CHANGED, TYPE OR PRINT CORRECTIONS BELOW:
LLC ADDRESS: Ciiy STATE 2IP CODE
AGENT: LEON DEVO 3643 HEARTHSTONE DRIVE VALDOSTA 31605
GA
1 CERTIFY THAT 1 AM AUTHORIZER TO SIGN THIS FORM AND THAT THE INFORMATION IS TRUE AND CORRECT. coumT'EY gb
REGIS
AUTHORIZED SIGYATURE; E: JULY 7, 2016 OFFICE:
T:TLE:.:;J?;;};%-' V.4 572 iy se?
L EMALL: Z¢v ¥ Z/Mfﬁ-'fn om

AMOUNT DUE: $250.00
CONTROL #: (11095355




N . B =T mtog: g
| Leon Devo am making this notarized statement, to certify that  was the
manager or Leon Devoe and Sons Landscaping and Sprinkler, LLC. -At the time:it
was administratively dissolved. | have knowledge of and do hear by assert'to ther.' -
application of reinstatement.

7/7/2016
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