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COVER LETTER

TO: Registration Section
Division of Corporations

SPG Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Autherization to Transact Business in Florida," Certificate of
Existence, and check are submitted to regisier the above referenced forcign limited liability company to transact business in Florida.

Please return all correspandence conceming this matter to the following:

Rnan Holcombe

Name of Person

SPG Construction LLC

Firm/Company

15 Cody Fowler Road

Address

Commerce GA 30530

City/State and Zip Code

bholcombe@spg.net

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

For further information concerning this matter, please call:

Brian Holcombe 770 483-2193
al{ )

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

Tatlahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2500Filing Fee [ $130.00 Fiting Fee &  [J $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Sutus & Cerntified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZA'TION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN TIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| SPG Construction LLC

TRame of Foreign Limited Liabihty Company, must include ~Limited Laability Company, - L.L.C.." or "LLCT)

(If name uravailable, enter mlernale same sdopled for the purpose of ransacting business in Florida, The sliemsie name mast include “Limited Lisbility Company,™ “L.L.C," ar "LLC.")

Geqrgia 81-1852895
2 3.
(Junsdiction ynder the liw af which foreign Timited liabtlty company 14 organizcd) {FEI number, 1f applicabie}
3-21-19
4,
{Date first transacted basiness m Flonda, U paor to regisization, )
{5 1ections 503.0904 & 605.0005, F.S, 1o determine penalty abilny)
15 Cody Fowler Road
5.

15 Cody Fowler Road

{Strect Address of Principal Office)

(Muling Address)

Commerce GA 30530 Commerce, GA 30530

7. Name and street address of Florida registered agent: (P.O.

P | .
Box NOT acceptable) = -

Corporation Service Company s e

Name: n o
1201 Hays Street §

Office Address: - »
Tallahassee 32301 )
, Florida o
(Cityy {7Zip code)

Registered agent’s neeeptance:

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 appointmiens as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporatign Service Gompan i ‘ a Laskowski, Assistant VP
By: ;ﬁyfmﬁz 4 Vﬁx J//'ngcf/@ Dan '

(Registered ngent's signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up ta six (6) total]:

Title or Capacity: Nanie and Address: Title or Capacity: Nante and Address:
Michael Todd Ballard Rrian Jacoh Halcomb
@Munagcr Name: Michacl To - ] Manager Name: ran amhe
2206 Lem Edwards Road 4710 Feirways Lane
[OMember Address: ] Member Address: ‘

Caolbert, GA 30628 Jefferson, GA 30545

[ JAuthorized ] Authorized
Person Person
Oother Clother CJOther Oother
[MManager Name: [ 1 Manager Name:
OMember Address: i ! Member Address:
[JAuthorized [ Authorized
Person Person
[Other, CJoher CJOther Cdomer
[:]Managcr Name: D Manager Name: > :
[ JMember Address: (1 Member Address: f:‘;
[JAutharized [ Authorized ] d'w‘
Person Person I._q
Clother {JOther (Joer [CJower ~

irportant Notice: Uise an attachment to report more than six {6). The attachment will be imaged for repoiling purposcs only. Non-
indexed individuals may be added to the index when {iling your Florida Department of State Annual Report form.

9. Anached is a cenificate of existence, no more than 90 days old, duty authenticated by the official having cusiody 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 translaior must be submited)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any {alse informalion
submitied in a document to the Department of State constitues a third degree felony as pravided for ins.817.153, F.5.

Borin FYolrombe

Signatsre of an authorized person

Brian Jacob Holcombe

Typed or printed name of signee



Control Number: 15115516

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

|. Brad Raffensperger. the Sccretary of Staie of the State of Georgia. do hereby certify under the seal of
my office that

SPG Construction LI.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is tn 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, centificate of
cancellation or any other similar document with the office of the Secretarv of State.

This certificate relates only to the legal existence of the above-named entity as of the daie issued. It does
not certify whether or not a notice of intent 1o 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
Secretary of State.

This certificate is issuved pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;0 16916355
Date Inc/Auth/Filed: 12082013

Jurisdiction o Georgia
Print Date : 032112019
Form Number ;211

Bt Zatmaprsfo

Brad Raffensperger
Secretary of State




