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COVER LETTER
Registration Section : T
Division of Corporations

SUBJECT: N&oc%g“, (‘QnS‘\tPu.@_‘Lofﬁ_ e

Name of Limited'Liability Company

TO:

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 Florida

Please return all correspondence concerning this matter to the following

Mace, Yoddack '

Name of Person
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Firm/Company
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Address
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For further information concerning this matter, please cail T o iy b
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Name of Contact Person Area Code Daytime Telephonc Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee, FLL 32301

Enclosed is a check for the following amount

O $125.00 Filing Fee [ $130.00 Filing Fee &

O $1355.00 Filing Fee & D@OO Filing Fee, Certificate
Certificate of Status Centified Copy of Stats & Certified Copy




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

IN COMPLIANCE WIT1 SLCTION 605,092, FLORIDA STATUTES, THE FOLLOW ING 1S SUBMITIED 10 REGISTER A FORLIGN LIMAIED LIABIITY

CONPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID .

Mecaanm Omahcm%cs L
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Nanke of Toreign Tamited Tiubility Company, @ust ancTude “Cimired Tiabiliy Company. ™ T T Clor 110 ™

{18 name unayaskable. enter aliernaie mame adopied lor the purpose of tratsacting business i Flonda, The aliemate aame mus include <Limined

1. _A6-11\9 406

{TEI number. o applicanlc)

Liability Company.” 1 L.C" or*LLEC ™)
2. f

(Juriséiction unde
compans 1 organized )

07/07/2009

4 :
(Date Tiest transacted business i Flonda, il prior o regisiranon, )
(See sections 605.0904 & 6050905, 1.5 10 determine penalty liabilin )

< 1108 Hope Road
Atlanta, GA 30350
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 55:, = e
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Office Address. L ABBB_ [N o [\ ‘\\' Sy i)
Loxahadchee Florida 334 F0"
Zip code) -
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Registered ugent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment o registered agent and agree o uct in this capacity. 1 further agree
1o complywith the provisions of all satutes relative to the proper and complete performance of my duties, and I am familiar with and

Wered agent,
éL%@)’/ ) Leora Nealey on behalf of InCorp Services, Inc.

{Repistered dﬁ" signature)

accept the obligations o,

8. The name. title or capacity and address of the personis) who has/have authority to manage 1s/are’

D - P todent

e XY

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

Siznuih of anetfior A person
This documen is executed in accordance with secliong@ o203 (| (b), Flogtia Stafuies, | am aware thal any false information
s provided for in s.817.155. F.S.

submitted in 2 document to the Department of Stale conslitules & third degree felon

o Macdan. I

Typed or prinigy) name’l signee

of the translator musi be submined)




o Control Number : 0453439

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

MORGAN CONSTRUCTORS, 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.

Docket Number 13945504
Date Inc/Auth/Filed : 09/08/2004
Jurisdiction : Georgia
Print Date (012772017
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Brian P. Kemp
Secretary of State




