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

ACCOUNT NO. - I20000000195
REFERENCE : 865327 8097640
AUTHORIZATION
COST LIMIT : 5 ®25.00
ORDER DATE : July 30, 2019
ORDER TIME 1:45 PM
ORDER NO. : 865327-015
CUSTOMER NO: 8097640

FOREIGN FILINGS

NAME: C.A. MURREN STRUCTURAL
FOUNDATIONS, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




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

IN COMPLLIWCE WITH SECTION 603 002, FLORIDA STATUTES THE FOLLOWING 8 SUBNSTTED TO REGISTER A FOREIGN LIMITED LLIBILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORID A:

) C.A. Mummen Structurat Foundations, LLC

{Neme of Foreign Limited Labihty Company, must include “Limited Lsabiluy Company,” "LLC "o "LLC )

{ 1M narne wets ulshle. enter aliormote neme adopeed for the parpese of mansacting buninest in Flands The alternate rome maw mchude *Lamited Lishihry Company,” L LC," or “LLC )
Georgia
5

Lunsézioe gnder the law of which forergn brwezd Inbiiy compeny 13 prgancred) . (FEI rumbes, if applzcabie;
+ firyt tremacied mamets 4 repiR
:g.::m 603 0902 & 605 ?‘05. Fs lla‘;culc::m pcrn::th]nbd'n))
2275 Loganville Hwy Grayson, GA 30017 2275 Loganville Hwy Graysan, GA 30017
3, 6.
> (Sueer Address of 'nngmal Office) (Mashag Address)
==
7. Name and street pddress of Floridu registered agent: (P.0. Box NOT acceptable) I8 e
- =
r—_‘ » TAREL
Corporation Service Company - W e
Name: )
H Eax
TR S N
1201 Hays Street e E ey
Oifice Address: .- = L
==t e
Tallahassee 32301 Tt o
, Florida '

(Ciny) (Zip code}

Registered ogent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated lirited liabifiyy company ot the place
designated in this application, I hereby accept the appointment as registered agens and agree fo act in this capacity. | further agree

ta comply with the provisions of afl statutes relative to the praper and complete perfermance of my duttes, and [ am familiar with
and accept the abligations of my position as registered agent. Roxanne Tumer

Asst. Vice President

{Registered mgent’ s srpromare)



8. For inilial indexing purposcs, lisl names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage fup 1o six (6) total|:

Title or Capacity: Name and Address: Title ar Capacity: Name and Address:
OManacer Name: Charles A Murren IH1 {3 Manager Name:
[EMember Address: Lol 1wy Gropsan. OA 30017 [ Member Address:
(Jauthorized [ Authorized
Person Person
Olother Olother Cother CJother
{OManager Name: (1 Manager Name:
Oatember Address: {J Member Address:
[(OAuthorized ] Authorized
Person Person
Oother OJorher Oother Oothes
=
[CIManager Name: {) Manager Name: .:j E —
CMember Address: 3 Member Address: I__ E c_§
i v
DlAsthorized {J Authorized - — _ _
Person Person ‘1 — % tl;
DO{hcr [:]Olh:r DOlhcr D‘ﬁlﬁcr -.-_- d
! o

[mportant Notice; Uise an attachment (o report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atached is a cenificale of existence. no more than 90 days old, duly authenticated by the ofTicial baving custody ol records in the
Jurisdiction under the law of which it is organized. (I the certilicate {s in n foreign language, a translation of the certificate under oath
ol the translator must be submitted)

10. 'F his document is exeguied in acco
submilted in o document 1o the Dege n third degree felony us provided for ins.817.155, F.S.

Charles A Murren {11

Typed of printed rame of wgnee



Control Number : 18083342

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 Sccretary of State of the State of Georgia, do hereby certify under the seal of
my oftice that

C.A. Murren Structural Foundations, LL.C
a Domestic Limited Liability Company

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

This certificate relates only to the legal existence of the above-named entity 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 similar document has been tiled or is pending with the

Secretary of State.

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

Docket Number . 17468730
Date Inc/Awmh/Filed: 0672872018

Jurisdiction : Georgia
Print Date : 07/30/2019
Form Number 211
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Bwsk Fartponaprsfon

Brad Raffensperger
Secretary of State



