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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: STATE W=D E OQ'\EWLUOT'! o) i LLC

Name of Limited Liability Company

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 to transact business in Flonda..

Please return all correspondence concerning this matter to the following:

Q_,ovu;}/ OL < vers

Name of Person

HTKTEWSD S (\,Q nSsTrweroN, L eC

FimvCompuny
VPO ox 5239
Address

Meacond GA =Rizz20

” City/State and Zip Code

S H&awf&@nslr( @ o o). Copn

E-mail address: (to be used for future annual repert notification)

For further information concerning this matter, please call:

Qou_e.u\ Olxvarc

at( L‘—l‘?)) 808 ‘{4372

Nam@f Conlact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations — Division of Corporations
Registration Section g7 T e ~<2 & NN Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassec, FL 32301

Enclosed is a k for the following amount:
125.00 Filing Fee 0O $130.00Filing Fee &
25 Certificate of Status
e T—

-U,oouﬁ/

0O $155.00 Filing Fee & 3 $160.00 Filing Fee, Centificate
Certified Copy of Status & Certifted Copy




Oct 06 16 09:43a Amisun 89417786988 P.4

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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A FOREXGN  [IVMITED LIABILITY
COMPANYTOTRANSACT BUSINESS IN THE STATEOF 4

L <TATEWTDS. JSTRweD o), (L C

(Name of Forergn Limite L:abnlny Company; must include “Limited Lnablhtytompamy *PLL.C" or “LLC.™)

TTATEWEDS. NETWCNen) ok FloesDa Ll

(1f name unavailable, enter altermate name adopled for the purpose of transacting business in Florida. The altemate name must include “Limited
Liability Company,” “L.1..C,” or “LLC.")

: (G ecae A 5 _QZ2-0562874
) (Junsdlcbon under the law of which foreign limited linbiity (FEI number, if applicable)
company is orgamzed),
4, 2’ / 2o

(Darte first transacted business in Florida, if prior 1o registration.)
(See sections 605.090 605.0905, F.S. 10 detennine pensity liability)

5, 305'1 Blacm eu D
Macant  GA 31206

(Street Address of Pnncipal OHice)

6 PO Rox £238
Macen] &A 3izzo s
7 {(Mailing Address) = '

7. Name and mgg_LLdgirﬁ}LE?rida registered agent: (P.O. Box NOT scceptable) -

Name: | Cbg.gf :S\Q'\Q ! Skfgw‘f@ -

Office Address: __ 200G 857 ST ,"\f-,
\"}D\-‘N\ ?S.% ENHC L\ F—'L , Florida @ -.5 ! Z , 7 g :
{City) {Zip code) -

Registered agent’s acceptance:
Having been nared as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, LHER ment as registered ugent and agree lo act in this capacity. [ further agree

(Registered -_'~ Y3 signature)

8. The name, litle or capacity and address of the person(s) whe has/have suthority to manage is/are: 35
Coterm Olz=verr Me@ (]2 M \aun CT fadeon, GR 3121
3o ﬁ};\/ Olxvert M2 269 EdagumaTos Da MDA 57220

Vo Olavin Mad e Ed(aud.h—r_x‘l?(\. Mecod, GA 31229

9. Attached isa ceruﬁcaw of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
junisdiction under the law of which: it is orgapized. (If the certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitted) -

/N g

Siﬁalurc of an authorized person

This document is executed in accordance with section §03.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a docurnent to the Depa @,c)Stale constitutes a third degree felony as provided for in 5.817.155, F. 8.

nesq Olzvevrt

Typ@r printed name of signec




Control Number : 0145679

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that

STATEWIDE CONSTRUCTION, LLC

a Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify 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
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.
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Dute Inc/Auth/Filed LV 12/200
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Brian P. Kemp
Secretary of State




