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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCQOUNT NO. : I20000000185
REFERENCE : 865327 8027640
AUTHORIZATION

COST LIMIT

ORDER DATE : July 30, 2019
ORDER TIME : 1:50 BM
ORDER NO. : 865327-070
CUSTOMER NO: 8097640

FORETIGN FILINGS

NAME : CONDUIT AND FOUNDATIONS, LLC

AXXX QUALIFICATICON (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH# 62969

EXAMINER:




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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIITED LIABILITY

COMPANY TOTRANSHCT BLSINESS INTHE STATEOF FLORIDM:

Conduit and Foundalions, LLC
' {Name of Forcign Limned Liabrlity Cempany, must include "Limued Linbility Company,” L LG . of “LLC.)

(ITname unavalsble, erecr whiomate name adopsied for the purpose of oansactng business in Florids, The alcrrase nzme must includc *Larsicd Labdiry Company,” "L 1. C." o "1.LC ™
[FEL nunber_ 1f apphcabie )

Georgia
2. 3.
tunsdiction ender the aw of which formgn Tunwted Totxley company o orgamzed)
ot
4. _ Lo
|Date it erorssacied tasenedt i Fiorda 1l prior |2 egiosoon ] r~— -~ —
15¢e sextions 603 0904 & 505 0905, F S 1o detcrmine penalty lisbitiny) }‘_l . \L‘i
2275 Loganvitle Hwy Grayson, GA 30017 2275 Loganvills Hwy Grayson, GA 3001f= T
(n- - -
{Street Address of Prancrpal Office) (Mumlmy Addreast ST Pinied
M
o o2 N
[T —
Di. WL
SHE
7. Namnc and sirect gddress of Flarida registered agent: (P.O. Box NOT acceplable)
Corporation Sarvice Company
Nome:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{Cimy) (Zip code)

Regisiered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated timited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agres

fo camply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
Roxanne Turner

and accept the obligations of my position us registered agent.
ogpan . .
/&m (D.L.UU.L,& Asst. Vice President

Corpérati
By: 1
Ay {Regpsicred agrns's signancre)




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

manage fup 1o six (6) 1oal]:
Nome and Address: Title or Capacity: ddress:
d Manager Name:

Title or Capacity:
DMa.nagcr Name: Charles A Murren 11
2275 Lagenvilk Hwy G QA 30017
[W)Mtember Address: g Ty e ] Member Address:
CJAuthorized [J Authorized
Person Persan
Clother CJoner, CJother [CJOther
S
~—r _cE;
OJManager Name; ] Manager Name; e, &
== [ —_
COMember Addruss: [ Member Address: > - = it
(" e
[P [ ——
Davthorized [ Authorized M- = -
S 5 .
Petson Person 0 o ﬁ"‘
CJouwer Ciother Oother ég:lthcr . M
=R
DM:magcr Name: D Manager Name:
CIMember Address: £ Member Address:
Cauthorized £ Authorized
Person Person
DOlher I:IOthcr

Clother Cother
lmportant Notige; Use an attachrment to report maore than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Drepartment of State Annuad Repon form.

9. Aunched is a centificate of exisienee, no mere than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificale is in 8 foreign language, o translation of the certificate under oath

. I am aware thot any false information

uf the translator must be submitted)
section 605,0203 (1) (b), Florida Statutes
: 817155, F.5.

10, This document is exccuted in accordance wi
submitled in a document to the Department ;

Charles A Murren 111
Typed o priated rame of ngnee




Control Number : 18083376

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 Secretary of State of the State of Georgia, do hereby certify under the seal of

my office that

4

Conduit and Foundations, LL.C

a Domestic Limited Liability Company T I

————
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was formed in the Junc;dlctnon stated below or was authorized 10 transact busmcqs-un Georgia on the
below date. Said entity is in compliance with the applicable filing and annual- rcglqlﬁuon»provmom of
Title 14 of the Officiai Code of Georgia Annotated and has not filed articles ofe Rdissofation, “cértificate of
cancellation or any other similar document with the office of the Secretary of Sté(} N

8

This certificate relates only to the legal existence of the above-named entity as of the date issucd. It does
not certify whether or not a notice of intent to dissolve, an application tfor withdrawal, a statement of
commencement of winding up or any other similar document has been ftiled or is pending with the

Secretary of Statce.

This certificate is issued pursuant to Title 14 of the Official Code ot Georgia Annotated and is prima-facic
cvidence that said entity 15 1n existence or is authorized to transact business in this state.

Docket Number ;17468733
Date Inc/Auth/Filed: 06/28/2018
Junisdiction : Georgia
Print Date ; 07/30/2019

Form Number 20

Bt Fafyponeptsion

Brad Raffensperger
Secretary of State




