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»
COVER LETTER

TO: Registration Section
Division of Corporations

RISE General Comtractors, L1LC
SUBIJECT:

Namve of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Flonida" Certilicate of
Existence. and check are submitted to register the above referenced Toreign limited lability company to iransact busiaess in Florida,

Please return all correspondence concerning this matter to the following:

Adriana Tatum

Name of Person

Coleman Talley LLIP

Firm/Company

£N9 South Ashley Street

Address

Valdosta, Georgia 31601

City/State and Zip Code

adrianactatum@eolemantalley.com

E-mail address: {10 be used for future anneal report notification)

For further information concerning this matter. please call:

Adnana Tatum 229 671-8227
ar( )
Name of Contact Person Arca Cude Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2415 N, Monroe Street. Suite 810
Tallahassce., FIL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee O S120.00 Filing Fee & 1T S153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certileate of Status Certified Copy of Status & Cenilied Copy



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

IN COMPLIANCE WITH SECTION &)3.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTER A FORFIGN  LINITED HIABHITY

COMPANY TOTRANSACT BUSINESY INTHIE STATE OF FLORIDA:

RISE General Contraciors. LLC
’ \~ame of Foreign Limeted Eability Compay: must inctude “Limited Lability Company.™ 7L L. or "LLCT

(1 name enavailable, enter alicrnate name adopted for the prepose of ranssching business (n Florida, The aliemate mame maest inchude “Limited Liability Conpany.™ "1 E C7 or “LLETY

tFEDwmber if applicaklen

Georgia
2 3
Junsdicton under the [ow of wWhich Joresgn imited Nability company 15 organtzad)

4.
\Date it tansacled business m Florida. i prior o registration |
tSee sectiom A5 904 & A0S P05 F.8. to determine penalty liabidity)

6.
(Murling Address)

129 North Pattersen Street

>

(Strect Address of Principal Oflieed

Vaidosta. Georgia 3601
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7. Nume and strect address of Florida registered agent: (P.O. Box NOT acceptable) T S 7
R .
S — —
orpuration Service Cempany L -
Nam; T i Tl
i o
m ‘:’l:_‘ '—-ﬁ}
1201 Havs Strect e Y N
Oftice Address: ity
Tallahassee 323N
. Florida
Y] 1Zip cude)

Registered agent’s acceptance:
designared in this application. I hereby accept the appoimtment as registered agenr and agree to act in this capacity. I further agree

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with

and accept the obligations of my position as registered agent.

Ded Arevee

{Repstered agent’s signalure)




8. For initial indexing purpuses. list names. tille or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) toal]:

Title or Capacity:

= Manager
CiMember
OAuthorized

Person

COther

O Manager

OMember

U Authorized
Person

OOther

O Manager
O Member
OAuthorized

Person

OOther

R. Gregory Hunter

Namg;

Name and Address:

Title or Capacity:

Address:

129 North Patterson Street

Valdosta, Georgia 31601

OOther
Name:
Address:
OOther
WName:
Address:
O Other

CiManager

OMember

T Authorized
Person

OOther

OManager

COMember

O Authorized
Person

OOther

CiManager

OMember

O Authorized
Peison

Cltnher

Name and Address:

Name:
Addruess:
COther
Name:
Address:
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Name: wrl
= —
Address:
COther

Important Notice: Use an attachment 0 report more than six (6). The auachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report torm,

9. Attached 15 a centificate of existence, no more than 90 days old, duly awhenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a furcign language. a translation of the centificate under vath

of the transiztor must be submitted)

10. This documeni is exceuted in accordance with section 605.0203 (1) (b). Florida Stanes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135, 1.8,

AN A

[« S‘f\_ig}ﬂur of an authorized perwon

R. Gregory Hunter. Manager of RISE General Contractors. LLC

Typed or privied name of <rgnce



Conwol Number : 20085305

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 oftice that

RISE General Contractors, LLC

4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to (ransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration 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.

This certificate relates only 10 the legal existence of the above-named entity as of the date issucd. It does
not certify 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 of State.

This certificate is issucd pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;19186770
Date Inc/Auth/Filed : 06/03/2020

Jurisdiction : Georgia
Print Date : 06092020
Form Number 2]

Lwst Fotitoaptsfon

Brad Raffensperger
Secretary of State




