(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pekur [Jwar [] mALL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

I

100342437401

02/23

WL Oy

A--01E3i-—-m

3:338Sviry 17y
PR E

H
o

€ Hd €2 YN ozz

a3+

»
-

[0

s¥] 2500

/



: ‘g .‘{. R ;,“ L .y }b
BRANNEN, SEARCY & Sy, LLI
ATTORNEYS AT Law
' P. 0. BOX 8002
SAvaNNAlL GrorGLy 31412-8002
PRy BEyssEs I BUL RS
WILLIAM SN SLAKUY (1932201
DD R SsiTh
Tkt B Mok
Swni HOY st
Slean B G winl
Tort KoGlRHER (GA &S0
(AN ARF IRNSLSY
VORI IT I CGRET e R

NMareh 20, 2020

Via Federal Express

Registration Section

Division ol Corporations

The Centre of Tallahassee
2415 N Monroe St Suiie 810
Tulluhassee FLL 32305

Re:

To Whom It May Concernn

v Qi

Southeast Commercial Exteriors. LLC. a Georgia Limited Liability Compuny

VI Cou et

P RanA 3 s S o Nk Db
idanat O Conls

Tersbonng vl 2y 23
Faramg 2 230

STREET ADDRL2~
IYLEANT 3SR

SALANNAIL LA FTI0E-TRE

ASHLEL L WAL .
AVAUGH T G RRANNENLAW TN

— ~3
1~ f—"_,
g'l" = —
. o 14
oy b '
;: e ——
m_’m. () 4
wr 2 '
M- \—T'i
M -0
PR x
2L o

i —

Enclosed please tind she following documents for regisiration ol a forcign limited
lability company o ransact business in Florida:

l. Cover Letier:

2. Application exeeuted by both the Registered Agent and Manuging Member:
Certificate ol Existence from the State of Georgie dated 5/1H20: und
g,

Clieek in the amount ol $123.00 1o ¢over the Filing fee and Designation off
Registered Agent tee.

I would greatly appreciate vour progessing this application and do not hesiiate o calb or
el me with questions or concerms.

Thank vou m advance.

Very tuly vours,

ASHLEE FLVAUGHT
FFour the Fim
ATIVen
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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: S)U«Hfleag‘)’ C(J\MWVI %ld/’ gx‘(‘{’@ﬂ 6{5 (L

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 timited liabitity company to transact business in Florida

Picase return all correspondence concerning this matter to the following:

ASbvle@ L \/Mq!/\f Esom

Name of Person Fr:‘c"(/ C;
b R
= —
/RI/WW\«, gCO-/C-q ""Sﬂm/lﬁ, U)jc,»» N
= 4 Flrm/CO rﬂ-a
PRS- ]
D2 Easr B4 8#. o2 O
Address & o
§ ak
putuingn, (Ga 314 D
Cltny(nte and Zip Code

E mnll addreds?(to be used for furure annual report notification)

For further information concerning this matter, please call:

Acideo \/au,c; s (A0, 234 -8815

Name of Cor@jl Person Area Code Davtime Telephone Number
Malling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is & check for the following amount:

Plegse make check payable to: FLORIDA DEPARTMENT OF STATE
y’:ﬁlzsoo Filing Fee

0 $130.00 Fiting Fee & [0 315500 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREXGN LIMITED LIARILITY
COMPANY TOTRANSACT BURINESS INTHE STATE OF FLORIDA:

1 . \ \\;m,measr ngw\f/&;df‘ Z;/(‘{'t’/"d‘fj L C

(Name of Forergn Ciated Linbufity Company; must intlede " Linnted Tability Company,” "L.L.C., " or "LLC."Y /7

(Il mame unavailable, enier alicrnate mame adopted for the purposc of Imosacuny busicess in Floridn The alternate mamw iug) intlede “Limited Liab{liars:'ompang‘l..l.(' “or"LLC.")
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(ﬁte ferst trapsacted business un Floridn, if prror o regusiraon.} o
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7. Name and gtreet address of Florida registered agent: (P.O. Bux NQT aceeptable)

Name: %QISf’efeol /é]ﬂm Ihe'
Office Address: 7 C? O [ (—{-'n\ ‘S—-f— /\/ S‘U“- +_'C ?C) O

S"l’ f@fff&bu(jl . Florida _ ;37

(City) {Zip code)
Registered agent's acceptance:
Having been numed as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with
and accept the obligations of my position as registered agent.

Bee N

(Registered agent's signature)




8. For mitial indexing purposes, list names, title or capacity and

. addresses of the primary mernbers/managers or persons authorized to
manage [up to six (6) total}:

Title or Caparity:

%ager

Nume and Address:

Title or Capacity:

Name and Address:

OManager Name:
mcmbcr Address: ] 335 L“"fm A—V'C : OMember Address:
OAuthorized 5 D"'l‘e’ }06 OAuthorized
—y 2
(N pon ¥y =
Person SPW ﬁ(/l / Gq 3{"’{'08 Person =3
=4 £ —
o E I
OOther OOther OOther = 0Othes J—
wn ~o
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=
OManager Name: OManager Name: - = 1
o= @
CiMember Address: COMember Address: ,%"" L=
=
O Authorized O Authorized
Person Person
OOther C1Other OOther, OOther
OManager Name: OManager Name;
COMember Address: EIMember Address:
ClAuthorized OAuthorized
Person Person
OOther OOther OOther OOther
lmportant Notice: Use an attachment 10 report more than six {6

indexed individuals may be added to the index when filing vo

). The attachment will be imaged for reporting purposes only. Nen-
ur Florida Department of State-Annisl Report form.

9. Attached is a certificate of existence, no more thon 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 cectificate is in 2 forei

of the translator must be submitted)

gn language, a translation of the ceitificate under oath

t0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
felony as provided forins.817°155, F.S.

submitted in a document to the Department of State constitytes a third deer

Signature of an authorized penon

C}\r\ G QUfui 5>

Typed o printesl :\.1|»4 ' signec




Control Number : 20009418

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

l. Brad Raffensperger, the Secrctary,ofStdte otfﬁthe State of Georgm do hereby ccrtlfy 'Ender the seal of
my office that =] —c

7 Q) , = E T
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SOUTHEASTrCOMMERCIAL‘EXTERIORS ress o
/f\' dDomest:c Limned Liabmty:Company) mE § R
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wus formed in the JUI‘ISdlCthﬂ Stated: below -Or- Was- authonzed lo transact busmes:1 m%eorgia on the
below date. Said enmy 15 in complmnce;wnlh the dpghcab/le @?@and anfiual rggl{tr}lmn provisions of
Title 14 of the Ofﬁc:al Code of Georgia Annotated dﬂd has not, ﬁled amcles of_dissotltion, certificate of
cancellation or any ol]her.smuldr documen‘l*w:lh the Stfict! of thé. Secretar)r of Stllft'éd_t

e T 7
This certificate re]ales only to the legal ‘existence of the above named enmygas ‘of lherdate issued. It does
not certify whether* orynot a notice of intent to dl:,solve dn dppl]Cdtl()n for withdrawal, a statement of

RN )
commencement of wmdmo up or anv ~other sumlar“document has' been filed OFFiS pending with the
Secretary of State. £_|-l @“

This certificate is issued purSl{anl to-Title. 14 of the Official ( Codcgot Georgia Angotaled and is prima-facie
evidence that said entity is in_existence or is nuthomcd o trafisiet business in“this state.
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Docket Number : 18757829
Date Inc/AuvthvFiled: 01/21/2020

Jurisdiction : Georgia
Print Date : 03/11/2020
Form Number D211

Bwst Zapomepeior

Brad Raffensperger
Secretary of State




