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FLORIDA DEPARTMENT OF STATE
Division of Corporations
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June 19, 2019

[

FRANK PODESTA
555 SUN VALLEY DRIVE
ROSWELL, GA 30076

SUBJECT: CANOPY CONSTRUCTION, LLC
Ref. Number; W19000057692

We have received your document for CANOPY CONSTRUCTION, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the foliowing 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 cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. 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.

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

Brooke N Kinsey
Regulatory Specialist |l Letter Number: 519A00012250

www .sunbiz.org
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COVER LETTER
TO: Registration Section

Division of Corporations

Canopy Construction, LEC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the tollowing:

Frank (. Podesta

Name of Person

FGP Law. 11.C

Fim/Company

335 Sun Valiey Drive, Suite N-3

Address

Roswell, Georgia 30076

Citv/State and Zip Code
fpodesta@igplaw .com

E-mail address: (1o be used for future annual report notification) =
=
For further information concerning this matter, please call: . ('r(‘:_'_ Y
. _ - () -
Frunk (3. Podesta 56 313-2642 - O =
at ( ) ]
Name of Centact Persen Arca Code Dayxtime Telephone NumbcE—E T
- ‘e
= L ‘el
MAILING ADDRESS: STREET ADDRESS: 77 _\)
Division of Corporations Division of Corporations =)

Registration Section
P.O. Box 6327
Tallahassee. FL 323144

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassec, FL. 32301
Enclosed is a check tor the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee  [J $130.00 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Centificat
Certificate of Status Certified Copy of Status & Certified Copy



COVER LETTER
TO: Registration Scction
Division of Corporations

Cunopy Construction, 1L1LC
SUBJECT:

Nume of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie of
Existence. and check are submitied to register the above referenced foreign limited liability company to trunsact business in Florida.

Please return all correspondence concerning this matier o the tollowing:

Frank G, Podesia

Name of Person

FGP Law 1L1LC

Finn/Company

555 Sun Valley Drive. Suite N-3

Address

Roswell, Georgia MX)76

Citv/State and Zip Code

fpodestu@feplaw com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

=
- >
: PR
Frank (. PPodesta 516 313-2642 = o
at { } ~o "
Niame of Contact Person Area Code Daytime Telephone Number O 7
. = T
MAILING ADDRESS: STREET ADDRESS: 1 = .u-’g
Division of Corporations Division of Corporations '_-_ - = Moz
Registration Section Registration Section - ™~
P.0). Box 6327 Clifion Buiiding o -
Tallahassee, F1. 32514

2661 Executive Center Circle
Tallahassec, FLL 32301
tnclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B 510500 Fiting Fee [ $130.00 Filing Fee &

[ $155.00 Filing Fee &
Certificate ol Status

O S$160.00 Filing Fee. Centificate
Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECTON 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIEKGN TIMITED LIABILT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Canopy Construction. L1LC

Tame of Foreign Limnied bty Compans: mask include “Lamsed Liabihty Company,”™ "L.L.C7or "LECT)

(1t e unasailable, ender altemate same adopicd fut 1he purpose of ransacting business n Flurida The abiermale name ot include “Limted Liabhty Company,” "L C or "LEC ™)

Creorgia 83-3489477
2 3.
(Tunsdicnion inder tie law af which Torergn fmied halwhn conpany 15 organized)

(FET manber, 1t apphcable)

4.
(Date first ransacted busaness e Flonda, 1l prior to registrition )
{Sec scohions 15 0904 & 605 0905 F.S o determine penalty habalsey )
335 Sun Valley Drive 3353 Sun Valley Drive
3. [
{Sweet Address of Poncipal Ofhec) (xmbing Address}
Suite N-3 Suite N-3
Roswell, Guorgin 30076 Raswell, Georgia 3076
=
o
7. Name and street address of Florida registered agent: {P.0O. Box NOT aceeplabic) =  em
! - T2
~o =
. o
Registered Agents. Inc. -
Name: oo = Ty
i =
e = :':3
7901 4h Street N, Suite 300 T . )
Office Address: I
(Ve
St. Petershury 33702
. Florida
(G ) (Zap coedey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated {imited liability company af the place
designated in this application, F hereby accept the uppointment as registered agent and agree to act in this capaciny. 1 further agr
to 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 position as registered ugent.

Bt N

(Registered agent’s signatire)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized

manage [up to six (6} total];

Title or Capacity:

@) Manager
[WMember
[ JAuthorized

Person

[JOther

Name and Address:

. Paul M. Howard
Name:

Title or Capacity:

O Manager

555 Sun Valley Drive
Addruss:

(W] Member

Suite N-3

[] Authorized

Roswell, Georgin 30076

Person

Jother

(Jother

Name and Address:

Mathew T Wizell
Name:

535 Sun Valley Drive
Address: 3

Suite N-3

Roswell. Georgia 30076

[ JOther

[ IManager

[ IMember

[ Authorized
Person

[_]Other

N Frank (i, Podesta
Name:

[:] Manager

335 Sun Vallev Dve
Address: -

(] Member

Suite N-3

! Authorized

Roswell, Georgia 30076

Person

[_Jother

[ JOther

[[IManager

[IMember

[JAuthorized
Person

[1Other

Name:

(] Manager

Address:

(] Member

] Authorized

Person

ClOther

[(Other

Namc:
Address:
[JOther
Name:
L i
- =
Address: -2 i
= o9y
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Important Notice: Use an attachmens 10 report more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 a foreign language. a translation of the centificate under oatl
of the translator must be submiited)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree fetony as provided for in s 817,155, F.5,

P

— >

gl Frmsrrr T PerRon

Frank G. Podesta

Typed o1 prnted name of <signee



Control Number : 18052635

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 ol T

I, Brad Raffensperger. the Secretary. of State of the Statc oﬁGcorOIa do hereby certify under the scal of
my office that L .

L d ~Canopy Construction, LLC ..~
. e
Llsoa Domﬁllcl imited Liability. Compam PN
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was formed in the JurI’SdICtIOH Stated’ below or was amhorm.d to’ lransact busmess'\m Georgia on the
betow date. Said entity 1s in “compliance " with the applicable ‘filing; and ansiual regisration provisions of
Title 14 of the Ofﬁcnal Code of Georgia Annotated and has not fllcd articles of dlssoluuon certificate of
cancellation or any olhu sumlar docuiment with the Sffice of the Qecrelarv of State. | l
n

1w

5 oF !
This certificate rclates onlj,r o the Icg"d existence of the abovn named emnv as- of the dale issued. It does
not certify whether' or\nol a notice of intent to dissolve, an appl:cauon for mthdrawa] a statement of
commencement of wmdm0 up or any “other similar document has' been_ filed or m pending with the
Sccretary of State, \\\ ! :
This certificate is issued pursuanl to Title 14 of the Official Code of Georgia / Annomltd and is prima-facie
evidence that said entity is in eXistence or is authorized o transact l)uslncss in 'this state.
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Docket Number 1 17433493
Date InefAuthiBiled: (4728/20018

Junsdiction : Grorga
Print Date C 0772002019
Form Number s 211

Lot Zotpmaprion

Brad Raffensperger
Secretary of State




