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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSAC’I'.BUSINESS

IN FLORIDA H18000326069 3

IN COMPLIANCE WITH SECTION 605.0002, FLORITV STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
QOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

) CAPITAL RESTORATION, LLC
{Name ot Foreign Limited Ligbility Commpany, mumst include -Limated Liability Company,” L.L.C." or "LLC."}

{If narne unavailable, enter altemate name sdopted for the purpose of transacting business in Florida. The alternate namo must include “Limited
Lishility Company,” “L.L.C," or “LL.C.™}

, GEORGIA

M{Ju:risd;cﬁon under the [aw of which foreign limited iability (FEI number, if applicsble)
company is organized)

4 N/A

{(Date Tirst transacied business in Flonda, if prior to regisiretion. }
(Sce sections 605.0904 & 605.0905, F_S. w determine penalty fiability)

s, B9 PICKENS INDUSTRIAL DRIVE, SUTTE 7

MARIETTA, GEORGIA 30062

TSt Address of Principal Offiee) z
5. 819 PICKENS INDUSTRIAL DRIVE, SUITE 7 2 =
) =5 2 T
- » — R
MARIETTA, GEORGIA 30062 A
(Maifing Address) : Z ; m
7. Name and streel address of Florida registered agent: (P.O, Box NQT scceptable) - L’,j o T3
D — -
Name: HUBCO REGISTERED AGENT SERVICES, INC, 3% -
ol = N
Office Address: |55 OFFICE PLAZA DRIVE, IST FLOOR =
TALLAHASSEE Florida 32301
City) (Zip code)

Registered agent’s scceptance:

Having been named as registered agent and to accept service of process for the above stated lmited liability company wt the place
designated In this application, I hereby occept the appolntment as registered agent and agree fo act In this capecily. { further agree
t0 complywith the provisions of all statutes relative ta the proper and complet} performance of my duties, and [ am Jamiliar with and

accept the abligations of my positlon E rcg!nzrsz age
(

8. The nume, title or capacity and address of the person(s) who has/have authority to manage is/are:
STEPHEN CASEY CLARK-3]19 PICKENS INDUSTRIAL DRIVE, SUITE 7, MARIETTA, GEORGIA 30062 (MANAGER)

7 § e o
istered 2gent’s SIENATUIT) ARUCE N, HUBBARD-President Hubxs Regiatorsd Agend Semioss, Inc.

9. Attached is a certificate of existence, no mare 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 in a foreign language, a translation of the centificate under oath
of the transtator must be submitied)

Signature of an autharized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.8,

STEPHEN CASEY CLARK
Typed or printed name of signee

H18000326069 3
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Controf Number : 09049891

STATE OF GEORGIA

Do

Secretary of State i 3

Corporations Division F =
313 West Tower _‘:5‘,2 f 3
2 Martin Luther Kiag, Jr. Dr. N
Atlaata, Georgia 30334-1530 e a1

L =E
CERTIFICATE OF EXISTENCE S

1, Robyn A. Crittenden, the Sccrctan;vf Slate ‘_Q’fS’?}l Stafé‘of C@o ia, do hereby certify under the seal

of my office that "y -w,; -
/j " g i\ E’r J%: ? \:{\\
L7 £ K

/_z ,?,“/ ‘%AFPITAL qu‘f‘ﬁmrloﬁ "LE.C;« \( D

Ly £
i rY a. Dornutic t]m!led LiabitltyGémpany- Q\
"JJ‘.V"-'}\’.‘? et y(J’,py

fi'”, ',_" , s""..'“ N i \\”
was formed in the junédlé;l ;tated beléw -Of - Was® authom,gd tQ_ lransact ,b'?xsi qS’? in Georgia on the
below date. Said cnu is in"compliancéwith, the’ apphcablc ﬁ(né and angugh regis tion provisions of

Title 14 of the Offici } Code of Georgla -Am;otateq a.nd a§ not filed article$ o liss; Sijtion, certificate of
cancellation or any imu;tmul:-u- docu;né,nt‘ with'IHfe 6 ce ftﬁe&écr‘atary\of State i

s

This certiticate rclat nfp to, the qual cxxstcncc of’ 1he aﬁo?e l’mi’m:di gnmy as%‘f'ﬂqe te issued. It does
pot certify whethcr\tg;n not a nouce of intent to dlS&L‘VC an’ apphcanon(for thhdrawal a statement of

commencement of c\mg up or any" other similar; docxﬁpﬁ’nt has‘ bcerr filed 0}_‘ is pending with the
Secretary of State. { ; bt a s

.. u"

e mr———
e o e s e+ v #1n 8 £am AL

This certificate is issued pu\;-\guam to Tltleu,M of the Ofﬁcnal Code of Georg1a %.noftatcd and is prima-facie
evidence that said entity is m\;kpistence oris authonzcd 1] transact business j it

stale
S ,.
\ Feos, Mq -mr /‘f" !
\?:“\_ . @ ’C/)’/
“.“w"-'.‘;‘..:::-., S _—""""
et

Docket Number  : 16280730
Date Inc/Auth/Filed: 07/15/2009

Jurisdiction : Georgia
Print Date - 11/09/2018
Form Number - 211

Q. baostande

Robyn A. Crittenden
Secretary of State




