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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL, 32301

Phone: 850-558-1500

ACCOUNT NO.

120000000195
REFERENCE 196638 8300928
AUTHORIZATION :
COST LIMIT $\125.00
ORDER DATE : February 28, 2020 - ~
ORDER TIME 3:11 PM e éa
st (w=) -
ORDER NO. : 196638-005 T N
CUSTOMER NO : 8300928 el = U
_____________________________________________________ R
-
FOREIGN FILINGS :

NAME :

CUSTOM ENCLOSURE SOLUTIONS,
LLC

XXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCOPY

XX PLATIN STAMPED (COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Kadesha Rcberson

EXTH# 62980

EXAMINER :




" TO:  Registration Section

COVER LETTER
Division of Corporations

CUSTOM ENCLOSURE SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

Please return atl correspondence concerning this matter 1o the following:

SAM MANSUR

The enclosed "Application by Foreign Limited Liabitity Company for Authorization 1o 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.

Name of Person

CUSTOM ENCLOSURE SOLUTIONS, LLC

V —
o B
e 2
<
cf 3
Firm/Company ol w
P ™~
(28 o0
2160 KINGSTON CT SE STE ) “f;- -
Address P =
N
[anhd
MARIETTA GA 30067 : g ‘:J
City/State and Zip Code -
SMANSUR@JAMCO-INC.COM
E-mail address: {to be used for future annual report notification}
For further information concerning this matter, please call:
SAM MANSUR 770 953-8485
a( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations

I'he Centre of Tallahassee
T'allahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
{0 $125.00 Filing Fee [0 $130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fece, Certificate
Certified Copy

of Status & Cenified Copy




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

IN COMPLIANCE WHTH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITFER A FORFIGN  LIMITFED LUBILTY
COMPANY TOTRANSACT BLSINEXS INTHE STATE OF FLORIDA:
N CUSTOM ENCLOSURE SOLUTIONS, LLC

(Namme of Foreign Limited Liabiiy Company: must tnchade "Liminted LiabiTiy Tompany,” "LL.C.." or "LLCT)

{1 name wiavailable, enter aliernate name adopted for the purposc ol transacting business i Florida The alternate name must inclisde “Lizsted Linbility Campany.” "L.L.C." or "LLC."™)
GEORGIA 27-4804150Q
(umsdicrion under the Iaw oT which foreign Timited liabilizy company 15 organtzed} (FEV number, 1T applicable)
DECEMBER 1, 2019
4.
(Datc Tirst ransacted business m Flonda, 3 prior To registration } — 3
{Sec sections 605 D904 & 605.0905, F 5. to detennine peralry liability) :‘»_'_ E;'?,
i ==
T C -
80 DENT DRIVE NE 2160 KINGSTON CT SE, STEA-- F:'_‘ 'y
. 6. — _
(Sireet Address of Pnncipal Ghice) (Mailing Address) . .
o ™~ -
(¥ (o]
CARTERSVILLE, GA 30121 MARIETTA, GA 30067 :r:i— .
A
T - —
s \
- 't.:-
2J - ~—
jewiy —J

L)
\

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

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(Cuy} (Zip code)
Registered agent’s acceptance:

Having been named as registered agen! and to accept service of process for the above stated limited fability company af the place
designared 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasition as registered agent.

2 Y/ Ah_‘]{”}”}’ Croft
S

- VIce Presiden,




. For initial indexing purposes. fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to 5ix (6) total]:

Title or Capacity:

= \anager
CIMember
DOAuthorized

Person

OOther

OManager
8 Member
CJAuthorized

Person

O Other

(DManager
Odfember
O Authorized

Person

OOther

Name and Address:

. BARRY TARACZKOZY
Name:

80 DENT DRIVE NE
Address:

CARTERSVILLE, GA 30121

COther

WILLIAM B JOHNSON
Name:

T
Address: 2160 KINGSTON CT SE

SUITE |

MARIETTA, GA 30067

OOkher

Name:

Address:

C1Other

Title or Capacity:

CiManager
= Member
[JAuthorized

Person

£ 0ther

O Manager
CIMember
= Authorized

Person

O Other

CManager
OMember
O Authorized

Person

COther

Name and Address:

GEORGE JOHNSON JR
Name:

2160 KINGSTON CT SE
Address;

SUITE |

MARIETTA, GA 30067

CIOther
o —
e B

s

e -1 ’
AM MANSUR™ '
SAM MANSU K

Name:
Eo o -
2160 KINGSTON CT SE
Address: - o
re- "_'-g .ot
SUITE | . = -

=y
MARIETTA, GAT30067 &

],}‘
T Cther
Name:
Address:
OOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no 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 certficate under gath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155, F .8,

Y i

SAM MANSUR

Signzture of an authoriredd persan

Typed or printed name of signee



Control Number : 11002862

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 office that

1]

- . =t =2
Custom Enclosure Solutions, LLC x ‘.:;;
i Domestic Limited Liability Company L |
For G
e B2
. . T . T N oo .
was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual r€8istratidn 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. §3

-

=

o, —d

- CRFTrS - - .T/‘ .
This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certfy 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 filed or is pending with the
Secretary ot State.

This certificate 1s issued pursuant o Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity 18 in existence or is authorized to transact business in this state.

Docket Number ;0 18681494
Date Inc/Awmhb/Ftled; 017137201011

Jurisdiction : Georgia
Print Date c 272872020
Form Number 2201

Brad Raffensperger
Secretary of State




