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COVER LETTER

N

Division of Corporations

SUBJECT: 5 ,g" & Euf (,z/ esS é, Z/ C.

Name of Limited Liabitity Company

TO: Registration Seclion

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence coucerning this matter to the following:

Sveved K, Ba&/éMKc,/uf

Name of Person

SECG Buitde, s LLC

FirnYCompany
T Tro c,f/aﬂ,”/;ﬂ /\a/ . L /O 4/
Address g

Sacksooville 44, BaNY

CilS'/State and Zip Code

]7742-&/(/”2 a St Eved 7 @’ CF /27 . (7

E-mail address: (lo be used for future annual report notification)

For further information concerning this matter, please call:

Frevens K Paclored . R\ Prr-FYE

Name of Contact Person Area Code Daytime Telephone Number

MAILINGC ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section

Division of Corporations
Registration Section

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301

P
& 0 $160.00 Filing Fee. Centificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTIQN 6060902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIT
CQOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TED TO REGISTER A FOREIGN LIMITED LIABILITY
L. S & & BU/‘L,/Q,/_S’ L C,

{Name of Forcign Limited Liablity Company; must include “Limited Llability Company.” "L.L.C. " or 11.C.7)

{IF name unovadlable. eofrr aliermate name ado

pieed for 1he purpese of transacting Iuskiess n Flrida, The altermate rame mast Inchude " Limited 1labiHty Company,” “1.L.C.” or *LLC."}
2 Georsla

s 59~2778//5
(ui bdictlon under th liw of which Tosvign linvited Linbility comppuny T8 organized}

(FEL nusmber, if epplic &b}

(Late first tramsacted business in Florida, 1T plor (o megistration)

{See sections 605.0004 & 605,
5. SO Bro w&/;{]

0905, F.5. 10 determine pemlty liability)
L /10y 6. Sam& L &
(Stret Address of Princtpal Office) (Malling Addres<) -
Tacfson Vil e , —{-_(, i =
?GQI‘“;)-_}% - ) i"“f
7. Name and street address of Flarida registered agent: (P.Q. Box NOT acceptable) o = O
Name: “reven) K Ef-’c(" < et o T
Toatn e
- ™ faw |
Office Address: P Treogr il L 0y
s ' = >
Xcksen e Florida_ 3235
(Ciry) {41 code)
Registered agent's acceptance:
Having been named as registered agent and to acc
designiated in this application, I hereb Y acc

e,
to comply with the provisions of all statutes

ept service of process for the above stated limited liability company at the place
and accept the obligations of my pasition

pi the appointment as registered agent and agree to act in this capacity. I further agree
relative to the proper and complete performance of my duties, and I am familiar with
as registered agent.

F4

-
(Rﬁ{lm-rcd ogent’s signature)

8. The name, title or capacity and address of the
Title or Capacity:

person(s) who has/have authority to manage is/are:
Name and Address: Title or Capacity: Name and Address:
6:,\-,)\_,(//‘-17/1/‘(“ 5:['{:‘6’/.} i E’a(_‘éi@t{ﬂ/
[ ‘ 3D Browerd 7 oo .
TAgdFon e e . 32314
Qrres / Viilaw 24 Geozifle P Fclng
7 ; HY Dricwens? L aoif <
TR A e . sl z223k]
{Use attachmenis if necessary)

9. Auached is a certificate of existence, no more than 90 days
Jurisdiction under the law of which it is organize

old. duly authenticated by the official having custody of records in the
of the translator must be submitted)

d. (If the certificate is in a foreign language. a translation of the certificate under oath

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State constitutes a t

(1) (b}, Florida Statutes. T am aware that any false information

ird degree felony as provided for in 5.817.155, F.S.

Y Signature of an authorized person

¢//7’,- cog’ ( Fc«ozé@a,t)

Typed o printed name of signee




Control Number : 05147861

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

S & G BUILDERS, 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 exisience of the above-named entity as of the date issued. It does
not certify whether or not a2 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 : 15095207
Date Inc/Auth/Filed; 02/22/2005

Jurisdiction : Georgia
Print Date 1 01/13/2048
Form Number 1211
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[]
Brian P. Kemp
Seceretary of State




