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COVER LETTER

T Registration Section
Divislon of Carparations’

R. W. ALLEN CONSTRUCTION, LLC'
SUBJECT:

Name of Limited Liabillty Company

The enclosed "Application by Foreign Limited Liability Company for Authouization to Trensact Business in Florida," Centificate of
Existanse, and check are-submitied ta register the above referonced fareign limited liability company fo transact business in Florida..

Please return all comespondence concerning this matter to the following:

Desires James

Name of Person

B W, ALLEN CONSTRUCTION, LLC

Fim/Company
1865 West Broad Street, Suite A L
Address
Athens, GA 30606
City/State and Zip Code

djames@rwailen.com

E il address: (io be uscd [or Tature anvial report Aol icatian)

For further informasion concemning this matter, please call:

Desiree James . 706 ) 5465887
at

Nagie of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREETADDRESS:
Divislon of Corporations Division of Cosporations
Registration Section Registration Section
P.0. Bax 6327 Cliftan Buiiding
Teifahassee, F1 32514 2661 Executive Comter Circle

Taliahossee, FL 32301

Enclosed is a check for the fnllowing amount: .
Q812300 Flllng Fee  T13130.00 Fillng Fee & [JE155.00 Filing Fee & 00 §160.00 Filing Fez, Certificute
Cerntificaie of Status Cerlified Copy of Status & Cortified Copy

PLOS? F05018 Wadtes Khuwser Ol
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUNCE WITH SKLTION 65,0002, FLORIDA STATUTEN THE FOLLOWING 55 SUBMETIED 10 REGITER A FOREIGN 1IAITED LiABIIIY
COMPAINY Y TRANSACT BESINESS IN THE STATE OF FLORIDA:
| R.W: ALLEN CONSTRUCTION, LLC

{Neme ot boreign Limed Liabilily-Company: muast inclide “Limied Liabiliy Compuny,” “L.L:C." or "LLCT),

(I nume unavaitable, enler ahunu[z. nume sdopled for the purpase of trensacting business in Florido. The nitemnate name must inciude *Limitad
Linbility Comnnm LG ar tLLC)

 Geonsi » 47-497 55 0%Y

uumdmuon under the [aw ol which foreign fimited liubilizy B (TLT uumbu, i upplicuble)
contpasy Is orgam/cd) .

{Date Tivst transacted business in Flaridn, Jf prior 1o reglstration.)
(Sec segtians 605,090+ & 605.0903, I8, ta détérming penaliy lighility)

5 IRGS West Broad Street, Suite A —
A lh»ns. (:/\ :9‘)03 —r"n‘l
{Stroel Address of Principal Office) S

6 PO Bux 2406 i —
Augusia, GA 30903 §
(V]a:lmg J\ddrcss} o \E

7 Namne and streel address of ﬂorida rcglstcred agent: (P 0. Bax NOT accepmblp) ;

 Name: . C 7T Carporation System . L | .

1200 South Pine Island: Road

- Office ;id_drcss.

_ " Plantation , ' © Florida 33324

(City) - ' ‘ T (Zipeode) o

Registered agent’s acceptance;

Having been named us registered agent and to accept service af process for the above stared fimited fiability company at the place
designated in this applicacion, 1 heveby accept'the appoiniment-as registered agemi and agree o act in this capacity. 'Ifurther agree
o complywitlh the provisions of all statutes relative tothe proper and complete performance of niy duties, aitd { am Jariliar with und

accepl the obllgatious of my position as registered agent.

C T Corposation bv £) , -
By: ﬁ /‘% Jordan Brown, Assistant Secretary

(]lrgv.{f;'r:‘rd agens’s sngm.llurc)

8. The name, titte or capacity-and address of the person(s} whe hayhave authoricy to.manage is/are:
- ‘Seott Clark - Manager PO-Box 2406, Augusw, GA 30903

Connie Melear- Managar PO Box 2406, Augusta, GA 30903

9. Attached is a certificwie of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdicrion under the law of which itis organized.. {il/he.ceruﬁcaie is in o foreign Inngunge a jranslation of the certificnte under onth
..-/-

of the transkator must be submitted) d W
f . - i =

i ,.

\J&lﬁuuc of an autherized person

This document is-executed in accordance with: section 605 0203 (1) (b). Florida Statutes. I am aware that any false Information
submited in-a document to the Department of State constitutes 1h1rr degree felony us provided for-ins.817,155, F.S.

Qar\-i\xt Gty v

"Typd or.printzd name of signee

SO S Walion Klunes Oniline
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Control Number : 15074282

STATE OF GEORGIA
Secretary of State

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

CERTIFICA'TE OF EXISTENCE

(.)fTLL thur

Tltlc 14 ofthc Ofﬁual C,odc of (-corgla Annolatcd and has’ not ﬁlcd ‘articlds’ Qi th_solutlon ccmﬂcatc of
cancellation or any nlher binllldi’ dmumunt wuh Ihc ufﬁw of' Lhc Se(.rctguy of SldlL '

e T i
This certificate rclatcs onl} to. t.hc Iegal cx:\tcncc of thc above namcd cnnty as. of thc datc issucd. It docs
not certify whcthcr or not:a notice of - intent to dissolve: anapplication. for wuhdrawal a statement of
commencement of wmdm;, Up ur anv uthcr sum]ar Lluuumcnt lldb bwn f]u.,d or w pumlmg with the

Secretary of Suale.

This certificate 1s IShUOd purmmnl 0 Tulu 14 of the thual CEode of' L-corgla 1‘\nn0talcd and is prima-facie
evidence that said entity IS m LXJSICHLL or IS authorized to Lr«lnbﬂbt bumncsq in thxs ;tatc

Docket Numbser L 140R0772
Date Ine AatiiPiled LOROVINT S
Jurisdivtion 1 Cirorgin
Privt Date S22 7
Form Number -

L

-

13
Brian . Kemp
Secretary of State




