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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 24, 2018

AJ LYNDON
3030 RODDY HWY
COCHRAN, GA 31014

SUBJECT: AJ LYNDON CRSAFTSMAN, LLC
Ref. Number: W18000087897

We have received your document for AJ LYNDON CRSAFTSMAN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

You must insert the title or capacity of person(s) authorized to manage this
limited liability 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).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Octavia L Simmons
Regulatory Specialist Il Letter Number: 718A00021882

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 3, 2018

AJLYNDON
3030 RODDY HWY
COCHRAN, GA 31014

SUBJECT: AJ LYNDON CRSAFTSMAN, LLC
Ref. Number: W18000087897

We have received your document for AJ LYNDON CRSAFTSMAN, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this cerificate is not acceptable.

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

Octavia L Simmons
Regulatory Specialist I Letter Number: 318A00020573

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Al Lyndon Craftsman, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate ol
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Al Lyndon

Name of Person

Firm/Company

3030 Roddy Highway

Address

Cuchran, GA 31014

City/State and Zip Code

ingainga7@earthlink net

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

For further information concerning this matter, please call:

AJ Lynden 478 298-2536
at ( )

Namg of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registralion Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee [ $130.00 Filing Fee & [ 8155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT ] SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
i AJ Lyndon Craftsman. LLC

{Name of Foreign Limited Liability Company: must mchide “Limited Liability Company

" ULLC. or "LLC)
{1f nare unavoilzble, enter ahtemate name adopted for the pumpose of transacting business in Florda, The: alternate name must molude = Limited Linbilty Company,™ “L g or “LLC™TY
7 Georgia 3,
{Junsdiction under the law of which forcagn Tinied Tiability company is vrganized) TFET monber, 17 nppheabie) —
4 N/A .r’r) .
{Date first tranoacied business n Flonda, if prof 1o regustration. ) T '
{Sec rectivns h05.0904 & 605.0903, E.S. to determine pemalty liabilay) + j‘
-
{Street Address of Pnncipal Office} {Mailing Address) [y
Cochran, GA 31014 o T2
Pt R
=3 -
== -
3 ]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) —
W o
Name: A- j L | NDON -
T T =
Office Address: 502) \ 5 A\JE . LO | (9 ‘ ~
KEY WEST Florida_ 22090 =
{City) {Zap code) o
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and ugree to act in this capacity. I further agree

te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my paﬂttmm
0:3&:3&1 agent’s signuture)
8. The name, title or capacity and address of the person(s) who has/have authonity 1w manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address;
see attached

[WANR R
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(Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officisl 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 translator must be submitied)

10. This document 1s executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submiited in 4 document 1o the mnl ofjt:j‘:mau tes & third dcgree felony as provided for in s.817.155, F.&.

|gn:mm: ofm authorized pervon

Andrew Jackson Lyndon, 1V

Typed or prinsed name of signe



Control Number : 14028032

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 hereby centify under the seal of my
office that

AJ Lyndon Craftsman, L1.C
i Demestic 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 Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
canceltation 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 cntity 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
Seceretary 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.

Dacket Number @ 16229974
Date [nc/Auth/Filed: (3/20/2044

Jurisdiction : Georgia
Print Date 1 09/19/2018
Form Number 2
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L]
Brian P. Kemp
Secretary of State




