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COVER LETTER
TO: Registration Section

Division of Corporations

)

Alpharctia Construction Company, L1.C.
SUBIJECT:

Nante of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced foreign limited habihity company to transact business in Florida,

Please return all correspondence concerning this matter 10 the following:

[.cah Parsons

Name of Person

Alpharctia Construction Compuny. LLC

Firm/Company

6728 Jamesiown Drive

Address

Alphuretta, Georgia 30005

Citv/State and Zip Code
Leah@@davisgroupga.com

E-mail address: (1o be used for future annuzl report notification)
For further information concerning this matter, please call:

l.cah Parsons

770 680-2721 2

at ¢ ] )

Name ot Contact Person Arca Code Daytime Telephone Number -7

Muailing Address: Street Address: -

Registration Section Registration Scetion 7
Division of Corporations Division of Corperations = .
P.O. Box 6327 The Centre of Tallahassee ) — -

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810 "

Tallahassec. FL 32303 -
Enclosed s a cheek for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 S125.00 Filing Fee 03 S130.00 Filing Fee & T3 $135.00 Filing Fee & S160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy

of Stutus & Certinied Copy



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

IN COMPLEANCE WITH SECTION 850402, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTIE 10 REGISTER A FORFIGN  TIMTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Alpharetia Construction Company. LLC

tNne of Forergn D enied Liabehly Compsants Cmestmelde “Lonsted Laabsins Compans 7T Lo Tar " Le ™)
tH e umay nlable, ootes adicrsane waoe alopted o il e pupoas of ramiscang basmessm dkeeds The sPemate name mus echade "D mntedd Ewbbiy Cvmpany" 11 C7 o070
Cicarain A62358 374
H - :
2. _ . L Al
chunsdcinn grder e L ob s larenm D habo iy sompais s cranded tHEamrher, o agplaable:
'
4. I
ke B atsgeted business s londa, 15 ot 1 ol ndon
(S0 serhmges B U A ABS TR0 8 S detenonng aonadty Labibiy )
6728 Jmestown Dirive
>

H7 28 Jamestown Drive
P . fr.
ixtreet Auldiess o) Pongpat Othged
Alphitretta, Georgia 30403

tutarhng Ndies ot

Adplinetta, Georgia 20005

Name:

Beighley, Myvick, Udell & Lynne, PLAL

R
1253 W Adlanue Blvd. #3104
Ofice Address:

)
Pompane Beach

[
RRIITAY
N

. Florida
Registered agent’s aceeptance:

(4p s
Having heen named as regictered agent and 1o accept service of process for the above stated timited Lability company at the place

to comply with the provisions of all sautes relative to the proper and complete performance of wy duties, and Iam fumiliar with
amid waccept the obligations of my position as registered agent.

Vaoa SOV A 0P

designated in this application, § hereby aceept the appointment as registered ugemt and agree to act in this capacity, T further agree

(e ginterdil adent s spunuyty




8. Forinitial indexing purposes. list names. titke or capacity and addresses of the primary members/managers or persons authonzed 1o
manage [up o six (6) totat]:

Title or Capacity:

Name and Address:

Title or Capacity:

: Name and Address:
_ Chnistopher W. Davis —
= M\ anager Namu: L IManager Nume:
- 6728 Jamestown Drive —
CiMember Address: CIMember Address:
. . Alpharctta, Georgia 30003 — _
CiAuthorized D Authorized
Person Person
TIOther 1Other TJOther doOther
Brent W, Davis
OManager Name; U Manager Name;
_ 6728 famewtown Drive
= A ember Address: CMember Address:
. Alplaretta, Georgia 30003 _ .
C Autharized O Autharized
Person PPerson
COther, C Other L Cher Cltiher
CiManager Name: CiManager Namwe:
TMember Address: TIMember Address: 2 .
A whorized O Authorized ——
rog)
Person IPerson =
i — A
CiOther, O Other 3 Other, OOther__ -~

[mportant 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 vour Florida Department of State Annual Report form,

9. Altached is a certificale of existence. no maore than 90 davs old, duly authenticated by the otficial having custody ot records in the
Jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the translator must be submitted)

r constitutes

[, This document is executed in accordunce with section 605.0203 (1) (b), Florida Statutes. T am aware thut any fulse information
submitted 1 a document to the Department ot Stat

a third degree felony as provided for in 8. 817.133,F.5,

Sagnature of an authotized peson

Christopher W Duvis

I'yped or printed nume of signee



Contesd Numbe; ;0 137073

STATE OF GEORGIA

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

B

Atlanta, Georgia J0334-1530

CERTIFICATE OF FXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgra. do hereby cettify under the seal ol
my oftice that

Alpharetta Construction Company, LLC
a Domestic Limited Liability Compan

was lormed o the jurisdiction stated below or was authorized o trunsact business i Georgia on the
helow date. Said enuty is i compliance with the applicable filing and wnual repistration provisions of
Title 14 ol the Oflicial Code of Georgia Annotated and has not filed articles of dissolution. ceriiticute of
canceliation or any other simitar document with the office of the Secretany of State.

This cenificate relates only 10 the legal exastence of the above-named enuiy as of the date issued. It does
not certily whether or not g notice of intent to dissolve, an applicanon  for withdrawal, a statememt of

commencement of winding up or anv other sunilar document has been filed or is pending wih the
Secretary ol Siate.

This certilicate 1s issued pursuant to Title 14 of the Otticial Code of Georgia Annotated and is prima-facie
evidence that said entity 1s 1 existence or 15 authorized 1o ransact business i this state.

~Y
[pan |
~3
=
Iockel Numher [ RBA308.
[ate e Al bed 08232003
Tunsdietion Gieergny
W L]
Print | Jate DAL 2020
Form Number 21T

- -

e
)

72wn? W‘?‘“

Brad Raflensperger

Secretary of State



