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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 14, 2019

COREY AHERN
913 SARATOGA DR.
ALPHARETTA, GA 30022

SUBJECT: CONNECT CONSTRUCTION LLC
Ref. Number: W19000108502

We have received your document for CONNECT CONSTRUCTION LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a cenrificate 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 certificate 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.

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

Yvette Scott
Document Specialist I} Letter Number: 913A00025450
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TO: Registration Section
Division of Corporations

COVER LETTER

SUBIECT: Ccﬂu(;c.'i Cc NS teeo Y on L L.C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above reterenced toreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code

Ccafy 6 Ce mnect Consbevchen HELC . coan

K-mail address: (to be used for future annual repost notification)

For turther intormation concerning this matter, please call:

Corey Agny WEH Y- gH S

Name ot Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS;
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

STREET ADDRESS:
Division oi Corporations
Regisration Section

Clitton Building

2661 Exccutive Center Circle
Tallahassce. FIL 32301

Enclosed is a cheek for the following umount:
Please make check pavable wo: ELORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee

S$130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Filing FFee, Certificate

Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA-
Connécd GOnshaveten LLc

I. .
(Name of Forcign Limiied Liability Company;, must inciede “Limitcd Liability Company.” "L.L.C.." or "LLC.™)

Pepvard AND _Ahsra L LC
(I name umavailable, coter zlternate name adopted for the purpose of transacting business in Florida. The altemate pame must include “Limted Liability Company,” “LL.C.” or “LLC.™)

1. 3 4429749

2 TENNESSEE
(Jurisdiction under the law of which foreign limited liability company s organized) {FEi munber, af applicable)
—
a. N /A
¥ "{Date first transacted business in Florida, 1T priof 1o rCgisranon.)
(See sections 605 0904 & 605.0905, F.S. 1o deterrine penalty liability)
s._ 419 shpaBar 1Al 6. U2 SaAratcaA or
(Street Address of Princapal Otfice) (Matling Address)

tlhnretln , GA Sec 22

mynfreesone, ThH 23136

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

Keri Ahern

Name:
10190 imperial Point Dr W Apt 23 N
05 L

Office Address:
N (%]
sar7a e :
TN ‘D —
& -

Largo .
. Florida ~
(City) [Zipuodg?_-" N
&
e

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this upplication, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Sumifiar with

and accept the obligations of my position as registered agent.

- ’ (Registered agent's signature)
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manage [up to six (6) total]:

Title or Capacity:

Name and Address:
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E(M anager
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D Member

[:]f\ulhorizctl

WMURFREESBcne , TN 7313¢

(] Authorized

Person

Person

Llother

a)ihcr

[Jother

Name and Address:

Name: G}Qﬁy ﬁ'/f,E(ZN

Address: 13 ShAr ﬂ"h 94 DR.

Althneettn, GA 2ce22

[(Jother

[:] Manager

D Member

D Authonzed

OManager Name:
[:]Mcmbcr Address:
JAuthorized

Person

Person

(other

[(Jnher

DO[hcr

] Manager

[ Menmber

 Authorized

Dl‘\!anzlgcr Name:
DMcmhcr Address:
l:],»\ulhorizud

Person
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DO[hCi'
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[ClOther
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—
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o = — A
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Name; 7 > )
L
ST T
Addressgs
:C ' [

(Clother

[mportant Notice: Use an attachiment 1o report more than six {6). The attachment will be imaged for reporting purposes anlv. Noun-
indexed individuals may be added o the index when filing vour Florida Department of State Annoal Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oiticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certiticate is in a foreign language. a translation of the certificate under oath

of the wanslator must be submitted)

[0, This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statues. | am aware that any talse information
submitted in a documient to the Departiment of State constitutes a third degree felony as provided for in s.817.135, F.S.

Signmatdre of an authorized person

N

GMZE}I frhee

Typed ot printed name ot shmes



Division of Business Services
Department of State

State of Tennessee
312 Rosa L.. Parks AVE., 6th FL

Nashville, TN 37243-1102
I're Hargett R

Secretary of State T

COREY AHERN ,-/ January 9, 2020

COREY AHERN !

913 SARATOGA N

ALPHARETTA, GA 30022 g

Request Type: Certificate of Existence/Autharization Issuance Date: 01/09/2020

Request # 0345383 Copies Requested: 1

Document Recelpt

Receipt # . 005185435 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3772847824 $20.00

Regarding: Connect Construction LLC -

Filing Type: Limited Liability Company - Domestic Control # : ?3923«1’7@

Formation/Qualification Date: 04/15/2018 Date Formed: ;Q§IO1@U19 -,

Status: Active Formation Locale’s TENNESSEE * !

Duration Term:  Perpetual Inactive Date: &2 = —_—

Business County: RUTHERFORD COUNTY ,'Z’n‘r ,',__*

%

CERTIFICATE OF EXISTENCE A O

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certifyghat effective as of
the issuance date noted above

Connect Construction LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State

Processed By. Cert Web User Veritication #: 037248230
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