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(CORPORATE NAME AND DOCUMENT #)
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4.
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APPLICATION BY FOREIGN LIMITED LIABILETY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SFCTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTTED TO REGISTER A FORESGN  LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORID:
| TA Install Services, LI.C

{Name of Foreign Limited Liability Company; must include - Limited Liabifity Company,” "L.L C. T or "LLC."}

{If name sravailable, cater alternate rame adapted for ihe purpose of ransacting busiess in Florida. The aliznutte rame snust include “Limitod Liability Comnpany,”™ “L LCor"LLC™)
CGeorgia
2,

81-31520936

3.
enzdietion wwler ik R of which Toreign [imited Lisbility comptmy 13 organived)

(FE1 namber, if applicablc)

[Date Terst Gramacted business in Flords, if pror te segisimation )
{See ections 503.0904 & 605.0905, F 5, 10 determine penalty Lability)
2423 Westgate Drive

[S‘tru‘.l Additss ol Poneipal Offize)

2423 Westpate Drive

-t )

' Valing Addreasy i

&

Albany, GA 31707 Albany, GA 31707 14
hy .

=

~1

L
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7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) 'J_

Registered Agent Solutions, Inc.
Name:

155 Office Piaza Dr., Suite A
Office Address:

Tallahassee

32301
ows. ., Florida
(City) 5

{Zip conie}
Repistered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the above stated limited liability compaity at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agres

to comply with the provisians of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligarions of my position as registered agent.

MO%;{ CM Mackenzie Hart, Assl. Secretary
&

(Registered 2gent’s signature)




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

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Graham Thompson COManager Name:
CiMember Address: 2423 Westgate Drive OMember Address:
O Authorized Aloany, GA 31707 ] Authorized
Person Person
[OOther JOther {OOther OOther__
_ ~—
(;;:.%
& Manager Narme: fohn Hogue [CIManager Name: El
—
(Idvtember Address; 1220 Kennestone Circle COMember Address: :
O Authorized Suite 128 Tl Authorized ::b:
percan Marietta, GA 30066 peron SR
{Other. ClOther [10ther E]Ot-imr
OManager Name: (OManager Name:
[OMember Address: [COMember Address:
T Authorized JJ Authorized
Person Person
CHOther CiOther EOther OOuher

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

9. Attached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath
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 falsc information
submitted in a document to the Lepartment of State constitutes a third degree felony us provided for ins.817.155,F.S.

Cradoem TV

Signaturs of ik suthoyrcd piraon

Graham Thoempson

Typed or printed name of sigmee



Control Number : 13474051

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Secretury of State of the State of Georgia, do hereby certify under the scal of
my office that

TA Install Services, L1.C
a Domestic Limited Liability Company

=
=2
was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration pravisions 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 Sceretary of State. .

This certificate relates only to the legal existence of the above-named entity as of the date issued. 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 ‘pcnding"‘{vilh the

Secretary of State.

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

Docket Number - 19551790
Date Inc/Auth/Filed: 1271772013

Jurisdiction : Georgia
Print Dale : 08/24/2020
Form Number c 211

Bwst Patigonapisfo

Brad Raffensperger
Secretary of State




