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COVFR LETTER

TO: Registration Scction
Divisian of Corporations

TopShelf Builder Specialties, LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liability Company for Authorizasion to Transact Business in Flonda,” Cenificate of
Fxistence, and cheek are submitted to register the above referenced foreign limnted Hability company 1o transact business in Flocida,

Please retern all correspondence concerning this matter w the following:

Kenneth Bacon

wame of Person

TopShelf Builder Specialties, LLC

FirnyCompany

P.O. Box 809

Address

Brooklet, GA 30415

Ciy/State and Zip Code

kKbacon@tsbspeciaities.com

E-manl address: {to be used tor fiure annual report notification
}

Fuor further information concerning this muaiter. please cali:

Kenneth Bacon 912 B57-5577
at ) ——
MName of Contact Person Area Code Davtime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
PO, Box 6327 Clitton Building
Tatlahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a cheek for the following amount:
8 $125.00 Filing Fee O $120.00 Filing Fee & 3 $135.00 Filing Fee & O $160.00 Filing Fee, Certiticate
Centificate ol Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITT! SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING (5 SUBAMITTED 70 REGISTER A FOREIGN {INMTED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. TopShelf Builder Specialties, LLC

{Name of Foreign Lamited Liablity Company: must include “Eannied Liabdiny Company.” 71,10

ST or LG
5 Georgia

(1f rame unavailable, enter alternaie name adoped for the purpose of transactng bussness 1n Florida. The aliemate name must include “Limited Liability Company,” L1 ¢ ar "L1L¢CT)

Jurtsdicton wader the law of which foreign imated Lability compeny is organized)

3 82-1500783
4 09/01/2018

1FEIl number, i applicable)

{Date lirst transacted business in Flarda, i privr 1o registration }

(See sections D50 & 6050905, F 5w determine penalty Habiling
5. 6305 Court Place, Statesboro GA 30461

(Street Address of Pancipal Office)

& PO Box 809, Brooklet, GA 30415

{Manling Aslelness)
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7. Name and street address of Florida registered agent: (P.O. Box NOT accepuable) FAEIEE N M
S et
Name: Kevin Bush - :“ = )
bt R
Office Address: 3609 Century Blvd (ﬂ = -
C_"_;‘ i o
Lakeland Florida 33811 - @
(v
Registered agent’s acceptance:

(Zip code)
Having been named as regisiered agent und to accept service of process for the above stated limited linhility company ar the pluce
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { Jurther agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my dutics, and 1 am familizr with
and accept the ubligations of my position as registered agent.

e K Lerl

IRegislered agent’s signature)

8. The name, tithe or capacity and address of the person(s) who has/have authortty o manage isfare:
Thle or Capacity:

Name and Address: Title or Capacity: SName and Address:
Principle Kenneth Bacon Manager James Bacon
- 6305 Court Place 100 Erisbane Ct
Statesboro. GA 30461

Favetleville. GA 30215

(Use attachnents if necessary)

4. Attached is a certificate of existence, no more than Y0 days old. duly authenticated by the official having custody of reconds in the
jurisdiction under the iaw of which it is organized. (If the certtficate is in a foreign language. a ranslation of the certiticate under oath
of the iranslator mus: be submitted)

10, This doenment is exccuted in accordance with seetion 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
subnutied in a document 1o the Departinent of St

ate constitutes a third degree felony as provided for ins.817.153.F S,

Sigaature ol an awhorized peron

/éﬂﬁe)é %

Typed or printed rame of signee



. Control Number © 1704 1964

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 Seccretary of Slarc of the Smc of" Georya do hcnby certify under the seal of my
office that R N '

',J" TopShelf Butlder Specmltles, L. LC
S ,-‘/ 4 a. Dnmemcl lmrted L. lahllm Cnmpan\

was formed in the Jurmdlchon stated below or was authorized to transact business in Georgia on the
below date. Said cnuly 1s in“compliance with the appludblc filing and annual registration provisions of
Title 14 of the Ofﬁcxal Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any oIer similar document with the office of the Sceretary of Statc.
! '

This certificale rclalﬂ only o the Ic.gal 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 wnhdrawal a statement of
commencement of wmd:ng up or any other similar documem has been filed of is pending with the
Secretary of State. \\"

5
\\

This certificate is 1ssued purswml o Title 14 of the Official Codn of Georgia Annolatcd and is prima-facie
evidence that said entity is in BXISILHCL oris authormud 1o transact busingss in lhts state,

~ ;

Docket Number ;16041053
Date Inc/Auth/Filed: 04/10/2017

Junisdiction 1 Georgia
Prini Daic : 0712512018
Formy Number D21
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Brian P. Kemp
Secretary of S1ate




