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7 COVER LETTER

TO:  Registration Section
Division of Corporations

The Allied Group. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

Avery Walden

Name of Person

The Allied Group, LLC

Firm/Company

P Box 457

Address

Hahira. Georgia 31632

City/State and Zip Code

avery{@southemaltied.com

E-mail address: (1o be used for fulure annual report notification}

For further information concerning this matter, please call:

Avery Watden AT 460-37i5
at )
Name of Contact Person Arca Code Davume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Scetton Registration Scetion
P.O. Bux 6327 Clifion Building
Tallabassce, FI1. 32314 2661 Execuuve Center Circle
Tailahassee. FL 32301

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O 512500 viting Fee L1 $130.00 Filing Fee & L $155.00 Filing Fee & M $160.00 Filing Fee, Certificate
Centificute of Status Certified Copy of Stutus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINFSS INTHE STATE OF FLORIDA:

1 The Allied Group, LLC.

(~amc of Foreign Limited Liability Company: must include “Limiled Liability Company.”

“L.C. or 'LLC.")
/4&&(51’) C2ovp o (Geoetrt L

(1¢ name unavailable, enter aliernate nanke udopied for the purpose of transacting busincss i Elorids. The alternate name must include “Limited Liabiliey Company.” LIS or " LLCTY
Georgia 46-1579597
2. 3
[Junstctron under The law of which foreign limited habaliy company s organtzed) (¥EIl number. if applicable)
4.
{Diate Tirst wansacied bustiess 0 Elonda. 1§ pros o fegistralion.)
(St sections 603.0904 & 6035.0903, F.S. 10 determine penalty labihity)
204 E Alden Ave
3

P. O . Box 457
Streel Address ul Pancipal Office)

Valdosta. GA 31602

(Mailing Address)

Hahira, GA 31632
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7. Name and street address of Florida registercd sgent: (P.0. Box NOT acceptable) ?:,',.‘/ 0 -{—':'
I =3
T g m
-7 ; = O
Name: | zent L. C('Je?(-'; -~ D Doosm
=
wn
Office Address:

G40 NE Chn Lobn (o

f

CLk'fj Lot
(

Registered agent’s acceptance:

_ 25y v
. Florida ’3 “f
1Cilyy 17 vode)
Huving been named us registered agent and to uccepi ser

designated in this application, 1 hereby accept the appointment us re

vice of process for the above stated limited tiakility company at the place
to comply with the provisions of all statutes relative to the proper and complete perfor
and accept the obligations of my pesit

wistered agent und agree to act in this capacity. 1 further agree
munce of my duties, and I am familiar with
s registered

S

(Registered agent's signature)

rend.




%. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) towal]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
ery Walde Mary Ann Williams
Manager MName: Avery Walden (] Manager Name: "o ¢
204 E Ald 942 Cason Road
CMember Address: e [i] Member Address:
Valdosta, GA 316302 ) Balckshear, GA 315160
@] Authorized dosta. G/ 6 [] Authurized s o
Person Person
{_lOther (ClOsher Jother [(Jother
CManager Name: (] Manager Name:
[IMember Address: {7] Member Address:
(JAuthorized [} Authorized
Person Person
Oother (Jother Cother Clomer_S5
- =y
S =
R 1A
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[ IManager Naine: [} Manager Name: ok - | r::
S S
[ IMember Address: L1 Member Address: < O
P _?:'
[FAuthorized (] Authorized T —
- o m
Person Person
Clother Clother (Other

E]Olhcr

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Deparunent of State Annual Report form.

of the transkator must be submitted)

9 Attached is a certilicate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language, o translation of the ceniticate under oath

10. This document is executed in accordance with sgetion 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statt"constitutes a third degree felony as provided for in s 817155, .S,

Cbdle

Fyped or printed naine of signee




Control Number : 120978t6

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atianta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hercby certity under the seal of
my office that

THE ALLIED GROUP, LLC

& Domestic 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
cancellation or any other similar document with the office of the Sceretary of Statc.

This certificate relates only to the legal existence of the above-named cntity as of the date issued. It docs
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 1s pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facie
evidence that said enuty is in existence or is authorized to transact business in this state.

Docket Number 16763817
Date Inc/auth/Filed: 12/87/2012

Jurisdiction : Georgia
Print Date : 02/26/2019
Forrn Number 220

Lot Rotgpmepsfon

Brad Raffensperger
Secretary of State




