(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phone #)

[JPekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

BTN

600309487506

MR AU iy w4 I T

—a
(=]
—
S
1
¥ [Fn] r_
e ¢!
T Z OO
oy —_
I
57
= o
o

< 7 TAONS

Ry




COVER LETTER

TO: Registration Section
Division of Corporations

TCM Waterproofing. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida.” Certificate of
Existence. and check are submitled to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lort Alicea

Name of Person

TCM Waterproofing, LLC

Firm/Company

PO Box 464703

Address

Lawrenceville, GA 30042

City/State and Zip Code

lori.alicea@tcmwaterproofinglic.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier. please call:

Lori Alicea 770 904-5829
at ( )
Name of Contact Person Ar¢a Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. Fi. 32301

Enclosed is a cheek for the following amount:
@ $125.00 Filing Fee O §130.00 Filing Fee & D $155.00 Filing Fee & - O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0912, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED) LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TCM Waterproofing, LLLC.
(Name af Forcign Limited LiabTity Company, must include "Limnsd Liabilty Company, "L.L.C.." or "LLC. )

{1 name wnavailsble, 2nter aitermate name adopted for the purposc of ensacting busingd in Floida, The allemets mme mus inchide ~Uiuicd Eiabiiity Company.” "L.L.C." ot "LEC.™)

2. Georgia 3. 26-3353152
{Jurisdicnon under the Taw of which foreign limited Tabinty compary § orgmzed) (FEI number, Wf applicable)

4, March 1, 2018

(Date finst vansacied Susiness In Flonda, if prior to registrabion )
(Sec toctions 505.0504 & €05.6905, F.S. to dowermme penaity bakilizy)

5 3630 Bumette Park Dr. 5. PO Box 464705
{Sireet Address of Principal Office) [Malling Acdress)
Suwanee, GA 30024 Lawrenceville, GA 30024

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

Office Address: _&g(p_ﬂé’_&ﬁ.‘jfw.}i___

Aam. , Florida 3‘52/*337
(Cuy) {Zip code)

Hegistered agent’s acceptance:
Having been named as registered agent and o accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I em Sfamiliar with
and accept the obligarions of my position as registered agent

tXegistered ngent s sigralure) 0

g. The name, title or capacity and address of the person(s) who hasshave authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacitv: Name_and Address:

{Use atiachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is ip 2 foreign language, a translation of the certificate under oath
of the ranslator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. f am aware that any false information
submitted in a document to the Deparument of State constitutes a thigd degreg felony asprovided for in 5.817.135, F.S,

) Sigmaue s ef an 3uthorized persor

o Zibe ) L s

Typed or printed naify; of signee




Control Number : 0806884 1

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hercby certify under the scal of my
oftice that

TCM WATERPROOFING, L.L.C.

4 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 Otficial 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 1o 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  : 15387380
Date Inc/Auth/Filed . 09/04/2008

Jurisdiction : Georgia
Print Date 0 02/23/2018
Form Number s 201

[ )

-»

Brian P. Kemp



