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COYER LETTER

TO: Registration Section
Division of Corporations

CGO Contraceting Solutions, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificaie 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:

Mike MaKinster

Name of Person

CGO Contracting Solutions, LLC

Firm/Company

20 Pointe North Drive Suite 101

Address

Cartersville. GA 530120

Citv/State and Zip Code

mike@cgocontractingsolutions.com

EE-mail address: (to be used for future annual report notification)

For further information concerning this matier. please call:

Mike MaKinster 678 429-3498
at )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & {3 5155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

1. €GO Contracting Solutions, LLC
(Name of Fareign Limited Liability Company; must include -Limited Liability Company, L.LGC. of “LLL.T)

(T oxmo unsvailsble, enter atrermess name sdopeed for the purposs of rensacting tetiness in Floride. The aiternate neme must inchude “Limited Lishitity Company,™ “L.L.C,”" oc “LLC.")

2. Georgia 3. 81-5427561
(Fariadictnn nder the Liw of which fonogn Taratod Tabiy compeny (3 orgamad) (FEI nzmiber, if appheable)
-4, 3518
L] trst m 1
T s s P W e Vo

) 5. 20 Pointe North Drive 6. 20 Pointe North Drive

. (Sereet Xddrena of Pricipal Office) (Mailng Address)
e Suite 101 Suite 101

" Cirtersville, GA 30120

Cartersville, GA 30120

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o s
. : .‘_;: '?'.‘- oo
Name: URS Agents, LLC AT
i s T
Office Address: 3458 Lakeshore Drive st SR r~
, . l’r - r:.!
R Tallahassee , Florida 32312 T ™y
! ( (City) {Zip code) ;'_ =
Registered ageat’s ncceptance: 3

Havingbem named as registered agent and to accept service of process for the abovenatedlimlfedﬂabﬂiqmmpany arf_hcpiace
daﬂgnntedlnthisqp!imdon,Ihmbyccuptthcappoinﬂnmasregiwaedtzgauandagmroadh:thhmpad& 1 fumher agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

: Amy Purdy, Assistant Secretary
z’ ES O {Registered sgem’s tigmanwe)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
- Iitle or Capacity: Name and Address; Title or Capacity: Name and Address:
L Owner Scott Greer CFO Mike MaKinster
* 906 Terrace Drive 1456 Woodm
b Rome GA 30161

Atlanta, GA 30318

(Use attachments if necessary)

. -
:9.-Attached is a certificate ofexmenoe,nomorcﬂun%days old, duly auﬂrenucatadbyth:ofﬁcml havmgcustodyofrwordsmtlm '

. jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
s of the transiator must be submitted)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any false information
. submitted in ‘a docurnent to the Department of State consti a third dcg?t felony as provided for in 5.817.155, F.S.
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Control Number : 17018181

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 y

o CGO Contractmg Solutions, LLC

2 Domestic Limited L. iabilitv. Company

was formed in the Ju’l;llsdlctlon stated below or was authorized to (ransact bu%mess in Ccorgla on the
below date. Said entity” is in ‘compliance with the applicable filing and annual rcuslrauon provisions of
Title 14 of the Ochnal Code of Georgia-Annotated and has not filed articles of djsqoluuon certificate of
cancellation or any other.samllar documént with the office of the Secretary of State,

This certificate rclales only 10 the legal’existence of the above-named.cntity as of the/ dalc issued. 1t does
not certify whnther\or\not a notice of intent to dissolve. an appl:cataon for wuhdrawal a statement of
commencement of \SmdmL up or any other similar document has been filed of is pending with the
Sceretary of State. ‘ -
This centificate 15 issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evideace that said entity is 1n\3xlstcncc or is authorized to ransact business in this state.
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Docket Number @ 13409143
Date Inc/Auth/Filed: 02/10/2017

Jurisdiction . Georgia
Print Date : 02/28/2018
Form Number c 2
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Brian P. Kemp
Secretary of State




