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COVER LETTER
TO: Registration Section "
Division of Corporations

; Father and Son. siding. sottitand more, L1C
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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Shannon Stahlin

Name of Person

Direct Incorporation
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Firm/Company L5 v
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315 W Huron Ste 24 g‘::“: c.ln r—'
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Address '-n'.:: ) [ : l
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L PR C:}
Ann Arbar, MI 8104 %-)—_/i )
=1 =
City/State ardd Zip Code >

documents@directincorp.com

E-mail address: (1o be used for fuwure annual repert natification)

For {urther information concerning this matter. please call:

Shannon Stahlin

877 258 [-6196
at )

Name of Contact Person Area Code

Daytime Telephone Nwumber
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Regisiration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee. FLL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $123.00 Filing Fee | $130.00 Filing Fee &

O sisso0vilingFee & [ $160.00 Filing Fee. Centificate
Centificate of Status

Certified Copy of Staws & Cerntified Copy



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

IN CENPANCE VW SECTION 605,002 FLORIDA STATUTIS THE FOLLOWING IS SUBMITITD 10 REGISTER A FORVIGN TIMITID LBILITY
CONPANY TV TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

Father and Son. siding., sotfit and mare, L1LC

(Name of Forcign Lumited Liabilty Company: must mclude “Limited Lishibiy Company.” L LC."or "LLCT

{1 narme unas aslable. enter aliemate name adopsed for the purpose

of transacung bisiness in Flarida The alternage sasie iwist nclude “Linuted Linbiley Company,” “LL.C.7ar “LLCT
Gieorgia
2. 3.
TTnrrsdiction tnder the law ol which threign Tusied hability comnpany 15 organired) (FET mumber, 1F appliable )
T
4.
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{See scelrons 605,

wem

e
([Jale hrst tramsacted business n Flonda, 11'pnor w regmstranan,

)
0904 & 605,005, F S 10 detennine penalty Jiabilio )
142 Pioneer Ridge Road
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? IS treet Address of Prinepal Otfice} 6 (3 [miing Addressy : :,-, U
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Folkston, (A 31337 Folkston, GA 31337 gg -
—

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Universal Registered Agents., [ne
Name:

i 317 California Street
Office Address:
Tullahassee 32304
. Florida
(City) (Zap cmle)
Registered agent’s acceptance:

Huaving been numed as registered agent and to accept service of process Jor the above stated limited lability company at the pluce
desipnuted in this upplication. I frereby accept the appointinent as registered agent and agree to act In this capacity. |1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligutions of my position as registered agent.

2

(Registered agent’s signature )




%, For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) total]:

Title or Capacity:

(Intanager
[E?v!cmber
TAuthorized

Person

D(')thcr

CIManager

Isember

(CJAuthorized
Person

[JOther

[(IManager

[Iniember

JAuthorized
Person

Cosher

wame and Address:

Title or Capacity:

(had Bennett

Name and Address:

Steven Bennett
MName: ] Manager Name: ¢ -
142 Pioncer Ridge Roud 142 Pioneer Ridge Road
Address: N [i| Member Address: N
Folkston. (A 31337 X Folkston, GA 31537
" (] Autherized
PPersen s —~
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[ JOther Cother (9{]1er — s
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Name: [ Manager Name: - M
put -3 C:}
Address: [l Member Address: AT )
25—
(J Authorized 2m -
=
Person
(Jother [ClOther [CJoher
Name: (] Manager Name:
Address: [Z] Member Address:
] Authorized
Person
Clother Cdother Clother

Important Notice: Use an attachment to report more than six (6). The attachinent will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report torm.

9. Aunached is a certificate of existence, ne 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 a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 5.

===

Shannon Stahlin

Signature of an authorized pesson

Typed or pnnicd nanx ol signee



Control Number: 19131658
STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.

Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE
= E:"
I. Brad Ralfensperger. the Secretary of Siate of the State of Georgia, do hereby ccrlif}?ufidcr 118 seal of
my office that ‘;r = il
M
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SIS
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Father and Son, siding, soffit and more, LL.C -
a4 Domestic Limited Liability Company

cnd G- N

-

e
Eald
was formed in the jurisdiction stated below or was authurized to transact business in Georgia

——
below date. Said entity is in compliance with the applicable filing and annual registration™provisions of

—
oh the
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellagon or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the ahove-named entity as of the date issued. It does
not certily whether or not a notice of intent to dissolve, an application tor 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 certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number

¢ 18139068
Date Ine/Auth/Filed: $0/07/2019
Jusisdiction : Georgia
Print Date c 12872019
Formy Number D21

Brad Raffensperger
Secretary of State



