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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2016

WILLIAM GARNER
727 ROCKMART RD
BUCHANAN, GA 30113

SUBJECT: D&B ERECTORS, LLC
Ref. Number: W16000059924

We have received your document for D&B ERECTORS, LLC and your check(s)}
totaling $135.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Pursuant to $.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 916A00018409

www.sunbiz.org

Divicion of Cornarationeg - PO ROX 82327 -Tallahaazea Florida 323214
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APPLICAVION RY FORTIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIAMCY WITH SICTION 605.0002, FLORIDA STATUIES, THE FYILOWING 1S SUBMITTED TU) REGINTER A FORFIGN LAMITED LABILITY
{ Dtﬂ’-fm"/f)ﬂu NSAC T BUSINESS INTHE STATE OF FLORINA:
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Registered agent’s neceplancs:
Having heen named as registered agent and 1o accept service of process for the above stated fmited Uuabllity company at the place
designated tn this application, | hereby accept the appeinmment as regisiered ugent and agree 10 act in this capacity. T further ugree
to complywith the provisiens af ol statutes relative to the proper and caomplete performance of my dutles, and F am fumiliar wich and
Jecept the ohligations of my posigon gs regfiter Femt.
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8. The name, title or capreity and oddress of' the porsonts) who hasshave authority to manafe isfare:
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9. Attached ix a certifieaie of existence, uo more thu 90 days old, duly authenticated by the officin! having custody of records in the
jurisdiction under the law of which it 1a vrganieed. (I the cerdficato is in & loteigh langange, a translation of the certiticae wiider onth
of the transiator must be submitted)
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Signature of an authorized person

Thig document iy executod in accordunce with cection 605.0203 {1) {b), Florida $tatutes. T am nware that any flse mformarion
submitted in 4 document to the Leperiment of State coustitutes 4 thivd degree felony as provided for in s 817,155, F.5.
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Contro! Number : 09048613

STATE OF GEORGIA
Secretary of State
Carporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15340
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CERTIFICATE OF EXISTENCE
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b, Brian P Kemp, the Scerctary of State of the State of Georgia, do hereby certify under (82 2%al @ my
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office thal

&

S

I i
D & B ERECTORS, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to wansact business in Georgia on the
betow date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgta Annotated and has not filed artictes of dissolution, certificae of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legat existence of the above-named entity as of the date issued. Tt does
not certify whether or noe a notice of intent 1o dissolve, an application for withdrawai, o statement of

commencement of winding up or any other stmilar document has been filed or is pending with the
Secretary of State,

This certificate 1s issued pursnant Lo Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is autborized to transact business in his state.

Pocher Number D13409512
Trates Ine/Auh Filed) LOTHOU004
Jurisdiction - Georgin
Print Date R FIRIIITY
Form Number <21
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Brian P. Kemp
Seeratary ol Stale
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COVER LETTER
T Registration Section
Division of Corporations

smmer: OF 0 ECECToe S UL

Nams of Limited Liability Company
The enclased "Application by Vorcign Limited Liabitity Company for Authorization 1o Trensact Business in Florida,” Cernificale of
Exastence, and check sre submitted 1o register the above referenced foreign Lmited linbility compuny to transact business in Florida.
Plaase return all corrsspondence concerning this matter 1 the following
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For further ieforimation concerning this matter, please call: -
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WNume of Contagt Porson

Area Code Daytigwe Telephone Number
MATLING ADDRESS: STRELT ADDRESS:
Division of Comporations Divigion of Cotporations
Registration Sectron Registiation Section
P.O. Bax 6327 Clifion Building
Tallnhassee, FL 32314 26471 Uxecutive Cenrer Circle
Tallahassee, FL 32301

Enclonred is & check for the following mmonns:
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