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Alliance Surveying LLC
Attn: David Anderson
6095 Atlanta Hwy

Flowery Branch, GA. 30542
02/11/2020

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

To Whom it may Concern:
Alliance Surveying LLC, is seeking registration as a foreign limited liability company to transact business

in Florida. If there are any issues or concerns with our application please let me know. My contact info
is: davida@aepatl.com or 334.360.4197

Sin

David Anderson

Manager



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

INCOMPLEANCE WITTSHCTION G5 0002, FLORIDA STANTUTEN THE FOLLEWING IS SUBNITTD T REEISTIR A FORER SN LMD LEBILAY

COMPANY TOTRANSAC T BUNINENY INTHE STATE O FLORIDN:

| Alliance Surveying LLC

CNamwe of Foraga Limited Liabiliy Company, must inclede ~Limnted Labilny Company.” 1L C T or “1LLC )

{15 name uavalable, enter alieriate name adogpted for the purpose of triansacting business i Flunda The aliernate nane st include “Lumted Lability Company,” =L L C" o LU 7Y

B4-3591553

(FET number i applicable)

s

Gerogia
il

Uusrdiction under the T o which Toeeign Tinnted Tabilits company 1~ organized)

N/A

4.
(Thae first ramsacred Dusiress in Floreds, if poor to cogtration )
(Sew aewtions B3 U043 & oS 05, S wedetenmine pernalty labshiy )

65095 Atlanta Highway 6095 Atlanta Highway
o,
! (h[ahing Adkdress)

2.
15ireer Address ol Princapal O e}

Suite 100

Suite 100

Flowery Branch, GA. 30542

Flowery Branch, GA. 3054

NS

7. Nume and strect address of Florida registered agent: (.0, Bon NOT aceeptabley

" ~>
=" r_'-’
. ) ™
David Anderson 3 =
. e I - -
Name: 5. ,:?.'.‘ [N
< —
261 Abby Dr. — P
Oifice Address: A = $
&t
. - [
Wewahitchka 32463 : oo
. Florida oy N
(Cny) {Zip code) .
- o]

Registered agent’s acceptance:

Huaving been named as regisiered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

tion as regisgered agent.
A

2

{Kegnstered 3gcn[‘ﬁigmlurc) v

ard accept the obligations of my




8. Forinitial indesing purposes, st names. title or capacity und addresses of the primary members/managers or persons authorized to
manuge [up o sia (6) tal |

Title or Capacitv: Name and Address: Title or_ Capacity: Name and Address:
OManuger Nume: David L. Anderson M anager Nume: fames D. Jacobi
=\ lermber Address: 6095 Atlanta Hwy. Suite 100 &\ lember Address: 299 S. Main Street. Suite A
O Authori zed Flowery Branch, GA. 30542 O Authorized Alpharetta, GA. 30009
Person Person
Ooher DOOiher DOOher TOther
OManager Name: Dntunager Namg:
OMember Address: CIMember Address:
U Authorized OAuthorized
Person Person
Cionher O Other Onher Qother
Cinanager Namg: O Manager Name:
M tember Address: O\ tember Address:
O Authorized T Authorized
Person Person
OOther Olinher Tltther Onher

Imporant Notice; Use an attachment o report more than six (6), The attechment will be imaged for reporting purposes only. Non-
indexed individuals muy be added to the index when tiling your Florida Diepartinent of State Anneal Report form,

9. Auached is a certiticate of existence. no more than 90 davs old. duly authenticated by the of¥icial having custody of records in the
Jjurisdiction under the law of which it is organized. (117 the cenificate is in a toreign lunguage. a translation of the certiticate under oath
of the translator must be sebmitted)

10, This document 15 exeeuted in accorn
submitted in @ document 1o the e

anee with section 603.0203 (1) (hi Florida Statutes. T am aware that any lse intormation
uf State ¢

James 1. Jacobi

Pyped of printed nume of sipnee



Control Number; 19137434

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

I. Brad Raffensperger. the Sccretary of State and the Corporation Commissioner of the State of
Georgia, hereby certify under the seal of my office that

Alliance Surveving, LLC
a Domestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 10/17/2019 by the tiling of articles of
arganization in the Otfice of the Secretary of State and by the paying of fees as provided by Title 14 ot the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the Swte of Georgia on 10/21/2019.

Bast Forfprapinfon

Brad Raffensperger
Secretary of State




ARTICLES OF ORGANIZATION *Eilectronically Filed*
Secretary of State
Filing Date: 1071722019 4001 PM

BUSINESS INFORMATION

CONTROL NUMBER 19137454

BUSINESS NAME Alliance Surveving. LLC

BUSINESS TYPE Duomestie Limtled Liability Company

EFFECTIVE DATE 1172019

IPRINCIPAL OFFICE ADDRESS co » i - R

ADDRESS 299 Suuth Main Street. Alpharetta, GA. 30009, USA

|[REGISTERED AGENT

NAME ADDRESS COUNTY
James 1), Jacobi 299 South Main Sircet. Alpharetia. GA, 30009, USA Fulton
ORGANIZER(S)

NAME TITLE ADDRESS

Richard S. Abram ORGANIZER 1200 Ashwood Parkway, Suite 560, Adanta, GA, 30338, USA

IOP’I‘lONAL PROVISIONS

N/A

IAUTHORIZER INFORMATION

AUTHORIZER SIGNATURE Richard S, Abram
AUTHORIZER TITLE Organizer



STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

Annual Registration *“Electronicaily Filed*
Secretary of State
Filing Date: 0171472020 14:21:09

BUSINESS INFORMATION

BUSINESS NAME o Alhiance Surveying. LLC
CONTROL NUMBER D19137454

BUSINESS TYPE : Domesiic Limited Liability Company

ANNUAL REGISTRATION PERLIOD 2020

BUSINESS INFORMATION CURRENTLY ON FILE

PRINCIPAL OFFICE ADDRESS ;299 South Main Street. Alpharena, GAL 30009, USA
REGISTERED AGENT NAME : James 1), Jacobi

REGISTERED OFFICE ADDRESS : 2099 South Main Sureet. Alpharetta, GAL 30009, USA
REGISTERED QFFICE COUNTY : Fulton

IE’DATES TO ABOVE BUSINESS INFORMATION

PRINCIPAL OFFICE ADDRESS 1 299 South Main Street, Ste AL Alpharetia, GA, 30009, USA
REGISTERED AGENT NAME s Jumes 1. Jacobi

REGISTERED OFFICE ADDRESS ¢ 299 South Main Street, Alpharetta, GA.L 30000, USA
REGISTERED OFFICE COUNTY . Fulion
[iUTHORIZER INFORMATION

AUTHORIZER SIGNATURE : Tim Stubbs

AUTHORIZER TITLE : Authorized Person



