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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2019

HOWARD BRUCE SMITH
125 FITCHBURG DR
WOODSTOCK, GA 30189

SUBJECT: HOSPITALITY BUILDING SERVICES, LLC
Ref. Number: W19000045654

We have received your document for HOSPITALITY BUILDING SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The document is illegible and not acceptable for imaging.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist Il Letter Number: 219A00010178

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE

Division of Corporations
May 16, 2019
HOWARD BRUCE SMITH
125 FITCHBURG DR
WOODSTOCK, GA 30189

SUBJECT: HOSPITALITY BUILDING SERVICES, LLC
Ref. Number: W13000045654

We have received your document for HOSPITALITY BUILDING SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document is illegible and not acceptable for imaging.

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) 245-6052.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 613A00009942

www.sunbiz.ore



FLORIDA DEPAR’I‘E\/IENT OF STATE
Division of Corporations

May 9, 2019

HOWARD BRUCE SMITH
125 FITCHBURG DR
WOODSTOCK, GA 30189

SUBJECT: HOSPITALITY BUILDING SERVICES, LLC
Ref, Number: W18000045654

We have received your document for HOSPITALITY BUILDING SERVICES, LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 certificate which is in a language other than the
English ianguage. A photocopy of this certificate is not acceptable.

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

It you have any guestions concerning the filing of your document, please call
(B50) 245-6052.

Brooke N Kinsey
Regulatory Specialist il Letter Number: 419A00009398

www.sunbiz.org
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COVER LETYER

TO:  Registration Section
Divisvion of Corporations

|
HOSTTALITY BUILDING SERVICES.LLC
SUBJECT: : -

Name of Limited Liabitity Company

The enclosed "Ap;ﬁcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and chetk ore subnnitted to register the above roferenced foreign limited liabwlity company 1o transact business in Florida,

i , . .
Please renin all cqrrespondence concerning this matter to the following:

}{OWARD BRUCE SMITH
L Name of Persan
: OSPITALITY BUILDING SERVICES LLC
l Firm/Company
-125 FITCHBURG DR

Address

- WOODSTOCK, GA 30189

City/State and Zip Code

BRUCE@HOSPITALITYBUILD.COM =
| :
i ‘E-mail address: (to be used for future anmal report notification) :
For further infulﬂalion concerning this matter, please call: o
. ' )
HOWARD BRUCE SMITH G678 908-6334 -
: aL( ) "
' Name of Contact Persoo Ares Code Dawtime Telephone Number E,\)*
M 1 AD i STREET ADDRESS;
Division of Corporations. ' Division of Corporationy
Registrption Scction Registration Section
P.O. Box 6327

Clifion Buiiding

2661 Exccutive Center Circle
Tallaliassee, FL 32301

Tallahdssee, FL 32314

Enclosed is a cheek for the following afmount:
Please imake check payable to: FLORIDA BEPARTMENT OF STATE

Osipsooriingrec [T 513000 Fiting Fee& [ 515500 Fiting Fec &~ MR 5160.00 Filing Fee, Centificate
Certificate of Statuy Centified Copy of Status & Centified Copy




D LIABILITY COMPANY FOR AUTHORLIZATION TO TRANSACT BUSINESS

APPL]CAT[OW BY FOREIGN LIMITE
. IN FLORIDA
!

IV OOMPLANCE WW&%W&? FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGRTER 4 FOREXGN LINGTED LIWRRATY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
HOSPITALITY BUILDING SERVICES LLC

] .
{Nosee Jf Foreign Limitced Liabslny Conmpany: mw fctude -Limited Liabilny Company, L .L.Co.o o6 -LLL, )
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: ; S uthorized to
8. For initial inerxing purposes, list naimes, title or capacity and addresses of the primary members/managers of persous 2

monage {up o six I(6) iotel]:

jtke or Capacit ! Name and Address: Title nr Capacity: Name and Addgess:
B Manager l Name: Howard Bruce Smith (] Manages Name:
DiMember | Address; 120 1 nehbrg D [ Member Address:
[ Authorized Woadstock, GA 0189 [ Authorized
Person Person
Jother | Clothes, [Jother [Jother,

B} Manager Name: Brandon Bradford (] Manager Name:
{_iMember Address: 430 Eastboume Way 1 Member Address:
CJAuthorized A a GA 30005 [} Awhorized

Person Person

Jother, [ [Closher Oower_____ Uother

[]
!
1
! Kara Rae Bradford

[WiManzger Neme: [] Manager Name: t‘f f
DMembcr i Address; 430 Eastbourne Wiy [:] Menther Address: f:—.:
Authorized ‘ Alpharetta, GA 30005 [ Authorized ~ S
Person ! Person _?
i = n
[lother, I [(Jother (Cother Clother .,_-; :

WU&: an alachment to report more that six (6). The attachment will be imoged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Antached is a certificate 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. (If the certificate is in 2 foreign language, a translation of the certificate under oath
of the translator mnst be submitted) -

10. This decument is executed in accordance with section 605.0203 (1) (b), Florida Starutes I am aware that any {alse information
submitted in 2 document to the Departent of State constitutes a third degree felony as provided for in 5.817.155,F.8.

Shpunure of an suthorzed pevon

Howard Bruce Smith

’ Typed or primted rama! of bighice



Conual Number : 19051908

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that i ' .'

;i C ‘Hospitali_tj‘ B_i_lildin_g Services LLC

: IR a Domestic Linﬁted'Liabiliteru:rnpahy

was formed i the jurisdict_g‘on;sfatcd below or was-authorized 10 transact business in Georgia on the
below date. Sjid entity’ is in ‘compliance with. the applicable filing and annual registration provisions of
Title 14 of thel Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation mi any other sirnilar document with the office of the Secretary of State.

, . o .
This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
not certify w’j[ether 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
Secretary of State, ' ‘ :

This certificatq is issued pursuant to Title 14 of the Official Code.of Georgia Annotated and is prima-facie
evidence that spid entity is in existence or is authorized to wransact business in this state.

Docket Number . 17197231
Date [nc/Auib/Filed: 03/18/2019
Jurisdiction . Georgia
Print Date : 05/15/2016
Form Number :21)

Basl Foasipsnsppnfe.

Brad Raffensperger
Secretary of State




