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ANDERSEN | TATE | CARR

ONE SUGARLOAF CENTRE

1900 SATELLITE BOULEVARD, SUITE 4000
DULUTH, GEORGIA 30027

(770) B22-00CO /| FACSIMILE (770) 822-98480

FACSIMILE TRANSMITTAL SHEET

TO: FL DEPT OF STATE - FROM:
{ v
CORPORATIONS DI ALICIA PAESAN], PARALEGAL

ATTN: ZAKIYA
DATE: JULY 2, 2019

FAX NUMBER:§50i-245-6030 TOTAL NO. OF PAGES, INCLUDING
COVER: 4

Please see the attached Certificates of Existence for each of
FRONTLINE CAPITAL PARTNERS, I NC.

FRONTLINE CAPITAL MORTGAGE, LLC

FRONTLINE CONSTRUCTION PARTNERS, LLC

I appreciate anything you can do to expedite the associated

qualifications.

Thank vou so much,
Alicia Paesani

CONFIDENTIALITY NOTE:

Tha Informatian containad In this tacsimile mesaage Is legally privileged and confidontint Information Intended onty 1or the use of
the Individual or entity named above. If tho roader of this messags la not the Intanded mciplent, you are hereby notified that any
disseminption, distribution or copy of this tolocopy Is strictly prohibitod. N you have receivad this telecopy (n error, pleasa
mmedistely notify us by telephone and return the onginal mastage to us ot the address abeve via the Unttod States Pontal Servics.

Thank You.
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COVER LETTER

TO:  Registrution Section
Division of Corporations

FRONTLINE CONSTRUCTION PARTNERS. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Compnny for Authorization 1o Transact Business in Florida.™ Certificatc of
Existence, and check are submitted 1o register the ubuve referenced forvign limited liability company to wrunsact business in Florida,

Pleasc retumn all correspondence conceming this maiter to the following:

Aliciv Pavsani

Name of Person

Andersen, Tate & Carr, I'.C",

Firm Company

1960 Sacllitc Bivd. Suite 4000

Address

Duluth. GA 30097

(‘ily-S-l;uc and Zip Code

dpaged: (romlinecapitalmongage.com and apaesani # atclawiinn.com

" E-mail address: (10 be uned for fature annual report notification)
For further information concerning this maner. please call:

Alicia Pacsani 770 §22-0900
alL {

- - )

Arca Code i)aytimé Telephone Number

Namce of Contact Person

MAILING ADDRESS: STREET ADDRESS:;

Division of Corporations Division of Corporations
Reyistration Section Reyistration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Eaceutive Center Circle

Tallahassce, FL. 32301

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

O sizsooritingFee M 513000 viting rec & [T s155.00 Filing Fec & [ $160.00 Filing Fee. Centificate
Certificate of Status Cenifted Copy of Status & Certified Copy



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

INCOVPLLOCE NTRT ST TION @B 02 ORI STULTEN THE KOV TG S BNITTTED TU) RRGINIER A FORFXGN TIVNEN LHBILITY
COMNPANY TO TRANSH TBUNINENS INTHE STATE CF FLEORIDA

) FRONTLINE CONSTRUCTION PARTMNERS.LILC

(Narre ol Tategn Tanad T oMy Compacy, et iwlode TLienied Fobity Conpary, 11 Cooe 3140 1

til name anavalable, crter atiernxie nune sdupted S the purpvee of Irenastizg Suaness o Flady Ty shernate nae: must mulode =1 ammred 1zl Compazy “ L1 ar "1 L)
GEORGIA
2.

Uwradstion wrder the law v whooh Gecrgn Tuosed hatnlsny commauny s ivpassed] w

VFU mandwr, of applacablc s

JUNE 1. 2019
4.

tllase tirt rayastod busmen m Foada. 1T ne 1o e i ateon )
1NCE sevuons 603 DR & UL PR, F S 1o deterimene peratty Latwkiy )
9 SAMMY MCGHEE BLVD 91 SAMMY MCGHEL BLVD
5. 6.

1Street AdkE oo of Prowtpai Gifaces

(Mang Addrona
SUITE 110 SUITE 110

JASPER. GEORGIA 30143 JIASPER. GEORGIA 30143

a -
2%
ey @R
7. Name and gireet address of Florida registered agenr: (P.O. Box NOT acceptable) Jeg¥ ((_2-“ N
£ =
€ adetn —
—4‘1‘: ! . r
BRIAN ANDRLEWS G
Name: N M
- = Cq
6206 Butlers Crest Drive MCE -
Qffice Address; . ) _ i} i %fs'. .o
k5, (4
Rradenton M0
Florida __
ity (/ap conbey

Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the above stared limited liability company at the place
designated in this applicarion, I hereby accept the dppaintmeit as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, ond 1 am famitiar with
and accept the obligations of my position ax gegjs agent.

2,

{Reptatoned apemn™s wpnanT



8. For initial indexing purposes. list names, titde or capacity and addresses of the priman members managers or persons authorized 1o

manage [up to six (6)

Title or Capacity:

@.\Innngcr Nanwe i
a.\lcmbcr Address: El S.»\.\I.\IY' MCOGHEE BLVD
[NAwhorized b:l'll‘l_‘i_li N R
Person JASPER, GEORGIA 30743
CJother___ o [:]Olhcr______
D.‘-mnugcr Name!
Cnteinber Address: _ R
Tlauthorized
Person _
Ooiher o Cinher
D.\Innugcr MNiame:
[Member Address: __
OJAuthorized — o
Person

total|:

et Address:

. NON BOGGL'S

DOlher_ .

Imponant Natice: Lse an atiachment to report more than sis 16),
indexed individuels may be added 10 the index when filing sour Florida Depariment of Siate

9. Autached is a curtiticate of exisience, no more than 90 davs uld, duly autheniiciied by the otficial having cusindy o

jurisdiction under the Jaw of which it is orgunized. (11 the certificate is in a torcien kanguage. a translation of the certificate under vath

[oties

ol the trunslator must be submitted)

10 Thiy document is ovecuted in accordance with section 6U5.0203 (1) (b}, Florids Sunutes. |am avwure th

submitied in i document 1o the Depanment uf'.\;tutu‘cy\'_l_msliimu.s):l third degree lelony as provided torin s 817,155 1.5,

- -

Titke or Capacity:

[ Menager

G Member

(] Authorized
'erson

Ceonher

U Sdanager

[:] Member

1 Authorized
PPerson

Dt nhes

D Munager
] Member
D Authonized

Person

[ nher )

Name:

Name ancd Adidress:

Address: .

Nume:

Clother_

Address: _

3 )
_ a3
I8 [
B =
i =
e
Name: __ i I
*oo
Address: N =X
o (‘J

€ E
o £

15 w

ClOther _

The aitschment will be imaged for reponting purposes only. Non-

Annual Report form,

-

DON BOGGUS

hhped pa;m'.zj arng af e

. ‘\ ./// //“‘7” -
Lj—i"‘;‘ "-/- }/

Mpnaizn ol un adladwcd porun

w tilse information

[records inthe



Control Number: 18127202

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

Frontline Construction Partners, LLC
a Domestic Limited Liability Company

was formed in the Junsdlcuon stated below or was_authorized 10 transact busmess in Georgm on the
below date. Said entity is in compliance. with the apphcable:ﬂ]mg 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 wuh the ofﬁce of the: Secretary of State.

This certificate relates only 10 the legal existence of the above-named c‘ntny 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 s1m1lar documem has bcen filed or is pending with the
Secretary of State.

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

Docket Number  ; 17428119
Dae Inc/AvthvFiled: 10/23/2018

Jurisdietion : Georgia
Print Date : 07/02/2019
Form Number : 211

Bwst Fotgmapizion

Brad Raffensperger
Secretary of State




