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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \_p“‘Ofm /(7@\)'{‘@-/_ /O/]lj'jl'f\t/l c,-{p:sz\ /_ZC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted 1o register the above referenced foreign fimited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

fordon  Llarlt Smith

Name of Person

&%r m /leef /630 Cr_\g ': CQ"\_S'L""\OJ 10 A

Firm/Company

L3S (Frand BLhd Sl Yol

Address

_M("'ra rnar Z)Dru.c k FL 32580

City/State and Zip Cede

Aaf ( Q-FJoﬁ N qmai f . €D 1

L-mail address: {10 be wsed for funure-dnnual report notification)

For further information concerning this matter, please call:

& Clalc Spidh 775,722 043 7

Name of Contact Person Arca Code Davtime Telephonc Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol Corporations
Registration Section Registration Section
1.0, Hox 6327 Clifior Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1, 32301

Enclosed is a check for the following amount:
3 $125.00 Filing Fee 0 $130.00 Filing Fee & J $155.00 Filing Fee & U@.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISIER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. O J:Qf’ ﬁbmu k’f‘u\ ) “\ L—LC
(Name of Foreign Limited Liabibny Compan) must incfude “Limited Liability Company.” "L.L. C.7or"LLC™) ]_
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{If name unav: nhb!c enter altlernate name adopted far the purpose ol tr: mh’tt'mg busunss in Florida. The alternate name must include “Limited

Liability Comp: “LALC o "LLCT)
2. eorg (o 3.
Uunsduuon under the knd of which fereign imited hability (FEI number, if applicable)
campany is organized) .
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4.
(Date Tirst transacted business in Flonda, if prior to registration,)
(See sections 605.0904 & 605.0905, F.5. 1o determine penalty liablity)
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(Mailing Address)

7. Name and street address of Florida registered agent: (1.0. Box NOT acceptable)
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Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further ugree
to complywith the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and

accept the obligmiions of my pawu registered agent, /“/0\
CE L L,

(Registered agent’s s:gnuture)

“Fhe name. title or capacity and address of thg person(s) who hasfhave authority to manage isfare:
P/*QJL dont / Oeone

C(LL/’IC \[r’\'\e*/“\
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& Attached is 2 certificate of existence. no mare than 9¢ davs old, duly authenticated by the official having custody of records in the
foreign fanguage. a translation of the certificate under oath

jurisdliction under the law of which it is organized. (1 the certificate is in a
oi the transkator must be submitted) ,.:r ’ W M

Signature of an authorized person

I'his document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
(wndul for ins.817.155,F.8.

submitted in a document to the Depappent of State constitutes @ third degree R.IOW
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Typed or printed name of signee




STATE OF GEORGIA
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CERTIFICATE OF REINSTATEMENT B

I, Brian P. Kemp. the Secretary of State and the Corporation Commissioner of the State of Georgia
hereby certifv under the seal of my office that

STORM MASTE

R CONSTRUCTION., LL.C
was formed on 08/13/2012

a Domestic Limited Liability Company

and later admimsiratively dissolved on 08/24/2017. Said entity has filed an
apphication for reinstatement and has paid all fees and penalties due to the Secretary of State. *\u’lched
hereto s a true and correct copy of said application.

WHEREFORE., said entty 15 hereby reinstated as of 04/03/2018, having met the requirements for

2 ‘1 ,'. J 2] 1 * »
reinstatement under Title 14 of the Official Code of Georgia Annotated. The reinstatement shall relate back
to and take effect as of the date of the administrative dissolution and the entity may resume its business as
if the administrative dissolution had never occurred

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 04/18/2018

Brian P. Kemp
Seeretary of Stale



