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COVER LETTER

w
-8

TO: Registration Section
5 Division of Corporations

DreamVest Construction, LLC
SUBJECT: e
Name of Limited Liability Company :

The encloscd "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 busihess in Florida.,

Please return alt correspondence concerning this matter to the following:

David Gordon

Name of Person

DreamVest Construction, LLC

Firm/Company

5665 Atlanta Hwy, Ste. 103-109

Address

Alpharetta/GA 30004

City/State and Zip Code

dgordon@dvcbuilt.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matier, please call:

David Gordon 770 651-1030
at ( )

Name of Contact Person Area Code Daytime Telephone Numte:
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount: )
01$125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & 160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREICGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CeOMPLANCE T[T SECHON &3.0X12. FLORIDA STATUTES THEE FOLLOWING 8 SUBMITTED 10 REGISTER A FOREIGN LIANTED LIABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATEOF FLORIDAL:

DreamVest Cun.\mlutiun} LLC \
(Nume of Foreign {imnited Tiabifity Company; mustinelude “Limited Lishitiy Company,” "LLC. o "LICT)

{8 oanee unavailable, enter aliernate mune adopted for the porpose ol transacting bussiness in Florida, The ateenate mmane must mehde ¢ imited

Lialstlity Compuny,” "L.L.C." »n “LLC"}

5 Georgia ’ y, 47-4784055 o

(Jun:du.lmn under the law of which Toreign Timuted hability (FET rumber, iCapplicohle)
compiny is ergunized)
No business has been (runsacted in FL.

1Date Tirst transacted business m Florida, if prior o regisiation,}
{See scetions 605.0004 & 6050903, F.S, w deternine penalty Hability)

I3 366:: Atfanta Hwy, Gie, 103-100

4.

Alpharetta, GA 30004

{Street Address of Principal Office)

p 3665 Atunta lwy,, Ste. H3-109

Alpharetta, GA 30004

{Mailing Addeess)
7. Name and stieet address of Florida repistergd agent (P.0O. Box NOT acceptable)
Namwe: \:;‘/CQ” et J/- Ostre €5
Office Address: | | 700 51’ 5¢ 6&:’/ ne ?)\\/dﬁ, Ste 720

Miom, Flovids_ 2318

{City) (Zip cote}

Registered agent’s necentanee:

Huving been numed as regivtered agent aind (v aeeept service of process for the above siwed timited Nabiligy con
designated in this application, § hereby accept the appointntens as registered agend and agree (o act in this capagfe! 1 fin
o complywith the provisions of alf stututes relative 10 the proper amil complete performance of my dudies, and I am funiliar with ﬂm!

neeept the ab!ir,rrm(ms of my pasition as regisiered uy

d} E }(Rubu ed '@}:nt's Signante)
&, The name, title or capacity and address of the persan(s} who hasfhave anthority to manage is/are:

David Gordan, General Manager

et

=3t *a
mﬂu_)wrt 5”’"“‘
FAgree

5665 Atlanta |hwy,, Sic, 103309

Alphareus, GA 30004

9. Attached {5 o certificate of existence, no more than 90 days ol duly sthenticnted by the official baving custody of yocrothe

Jurtsdiciion under the faw ol which it is organized, ((Fthe certificate is in o foreign e, o transtiion of the certificate under oath
ol the ranstator must be smbmitted}

: A
Zignnu@y«éﬂﬁﬁwl person

This docoment is executed in necordance with section 603.0203 (1) (b), Florda Statutes. [ am awane it any false information
submitied in & dovument o the Department o State constitutes a third degree felony as provided for in s.8P7. 135 F. b

T e d € Baninen)

Typed ar printed name of signee




Control Number : 15073236

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

[T

I, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under tlléf‘::ﬁ'éﬁl ogny
office that :

DREAMVEST 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 daie. 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. certiticate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issved. 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 Siate.

This centificate 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.

Nocket Number
Cate Inc’Auth/Filed
Junisdiction

Print Date

Form Number AP

B0~

Brizn P, Kemp
Secretz: : of State




