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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 7, 2018

CARL JACKSON
826 TURKEY TROT DR
THOMASVILLE, GA 31792

SUBJECT: DESIGNED INSTALLATIONS, LLC
Ref. Number: W18000066078

We have received your document for DESIGNED INSTALLATIONS, LLC and

your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
fimited hability company above the name(s} and address(es) listed. Such titles

may include: Manager (MGR), Authorized Member (AMBR), Authorized Person
(AP), or Authorized Representative (AR).

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

QOctavia L Simmons
Regulatory Specialist |l Letter Number: 018A00016219
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 19, 2018

CARL JACKSON
826 TURKEY TROT DR
THOMASVILLE, GA 31792

SUBJECT: DESIGNED INSTALLATIONS, LLC
Ref. Number: W18000066078

We have received your document for DESIGNED INSTALLATIONS, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
tiled and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability company.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Qctavia L Simmons

Regulatory Specialist 111 Letter Number: 818A00014836
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COVER LETTER

T Rogistration Section
Division of Corporations

SUBJECT: %ﬁﬂ Vlﬂd /_,CV\ﬁjtlj (quy ol S

Name of Limited Liability Company

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

I’lease return adl correspondence concerning this matter to the following:

Cond Jackson

Name of Person

rDeéfﬁ}Ml (,T/,ng%}/oﬂé, o S

Firm/Company

F26 T{/\{CP—&I{ o D

Address

’Tf)\amaﬁu:(//e, Cﬂ’r 2179 2

City/State and Zip Code

C)Tf—\cjpﬁmf\\q'ﬁlx (@2 Qma ’ RN

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

00'\// (_]/’}Cbap)'\ at( ZZ"]-J ) 6702' 9'7’03

Name of Contact Person Area Code aytime Telephone Number
MAILAING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
i".O. Box 6327 Clitton Building
Tallahassee, F1L 32314 2661 Executive Center Circle

Tallahassee. FI, 32301

Enclosed is a check for the following amount: E/
0O $125.00 Filing Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Cenified Copy



. L
APPLICATION BY FOREIGK LIMITED LIAE'I"'I,I'F\‘COMI’{NY FCR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

' 4

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT RUSINESS INTHE STATE OF FLORIDA:

L Designed -*”7J|-”41[)“r\‘> LLC

(Name of Foreign Limited Liabality Company; must include *17) rmled Liabihity Company,” "I.L.C..7 ar "LLC.™)

¢If name unavailable, enter alternace name adopied for the purpose of transacting business i Florda The aliemate same must include ~Limited Labibny Company ™ "L 1 Cor LLE™)

- GA 5 82 -Y437537|

TTunsdictuion under the liw of which forcign linnted Tiabihiy company s organized) (FET numbicr, (Tapplicable:

1 ';7‘/7/’/??

tDute fist bansacicd business in Flonda, i prior 1 regisuaton )
{8¢cc sectivns hOS UBSD & 605,095, F.8, 1o deternune penalty kabulity )

R ) ',l / - ~ -
3. pRAY ‘—W}‘Rl £ ) — 6. 5/?7%{/ ®
l\mcx Addn.“ of Princtpal (1¥ice) ! Taialing Addicss) — -‘\.‘ oy
’/ e - -
Thomasalle. (M {/25 7 é_'/ AR N
’ A kN
- -~ o\
it .‘,' {jﬁ b
RN o O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) "-:.' A {:{3
e T
T

Name: L_SJ'PU-# UJIYM@/ . ;-'% 'g)
Office Address: —-—MC ﬁf; lan jz e 7
7;//461@,;5& . Florida @ 323,2

ICiry) (Zip code}

Registered agent’s acceptance:

Having been named ay registered agent and (o accept service of process for the above stated limited lability company at the pluce
designated in thiv application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of ail statutes refative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my pmm:m%% iered a;:z’;x_/

{Registcred agent's signarture)

§. The name, title or capacity and address of the person(s) who has/have authority to manage is/arc:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

N (o) dackisim
%ﬂ%—ﬂ-@’(/—D
ﬂmﬁﬁ(ﬂ/{ﬂ GF 51792 B

{Use attachments if aecessary)

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

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any fatse information
submitted in a document to the Departmep of State constituies a third degree felony as provided for in s.817.135. 1.5,

[nd Sz

f/ i Signatwre ol an suthonzed person

-

S A ;
{ ,\r/ \{ucfksah

! Typed ar printed nanke of sigree

3



Control Number @ [RO11566

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of my
office that

Designed Installations, L1.C
d Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said eatity 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 existence of the above-named entity as of the date issued. 1t does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been tiled or is pending with the
Secretary of State.

This certiticate is issued pursuant o 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 @ 13998964
Date Inc/Auth/Filed: 01/22/2018
lurisdiction : Georgia
Print Date C 07/057201 8
Form Number c 211

.

-

3
Brian . Kemp

Seerelary ol Skte




