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COVER LETTER
TO: Registration Section
Division of Corporations

Viston General Contracters of GAL LLC
SUBIECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Viability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign Himited liability company 1o transact business in Florida.

Please return all correspondence coneertting this matter to the following:

Robert Timm

Name of Person

Vaision Greneral Contractors of GaAL LLC

Firm/Company

RO Travelers Bivd sutwe 1-2

Address

Summerville, SC 29485

Civv/State and Zip Code

bobi@)visconge com

E-mail address: (1o be used for future annual report noacation)

For Turther information concerning this matter, please calk:

Ruben Timm 770 769-4074 extension 174
ary )

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N Monroce Streel. Suite 810

Tallahassee. 'L 32303
Enclosed is a cheek for the following amount:
Please make check pavable 10! FLORIDA DEPARTMENT OF STATE
= S|25.00 Filing Fee 3 S$130.00 Filing Fee & T S1535.00 Filing Fee & [ S160.00 Filing Fee. Cenificate
Certificaie of Status Centified Copy of Status & Certitied Copy



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

IN COMPLLANCE W SECTRON GO 0X2, FLORIDA SEXHTES THE FOLLOIUING IS SUBNEITED TO REXHSTIR A FORFKCGN LN LLBIATY
COVPANY TOT RANSHSCTTBENINESN INTHE N OF BRI

| Vision General Contractors of GAL LLC

(Nume of Foreign Tinnted Liabihs Company, must melude "Toimsted Tabiluy Company ™ L L.C 7 or LIC T

{1t name unasablible, enter alternale name adopted for the porpese alemsacting busingss i § lamda The slternate same st melude “Limited Eabilis Company” "L C7a "LLE T

CGieorgia 47-2102613
1 3
Uuindicton under the law ol which foreign limgted habalin company s orgamzeds (LT number, 1 apprhcalble)
w/a
3.
1Date first ansacted busmess i Flonda af poor o regitranon )
(hee sectmas BOS OU0L X s05 0008 7S o detenmine peaalts abiliy)
93 Old Dinie HWY Suite B 10 Travelers Blvd suie -2
3. 6.
i5reet Addiess of Prncipal Ollices s Lathng Addressy
Adairsville, GA 30103 Summerville, SC 29483

7. Name and streel address of Florida registered agent: (PO Box NOT aceeptable)

Robert Tavlor T e
d ae . - [ ]
Name: U . ~r
A |
. 1.
[ 36 Crepe Myrtle Ln S N —
Office Address: o i
CoL
- PR
- ]
Port Orange 32128 Ty B P
. Florida L t
Wiy i/1p cadey ‘_‘ L] t_,‘.- e
P b
. . = )
Registered ngent’s acceptance: » an

Having been named as registered agenr and to aecepr service of process for the above stated limited lability company af the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. |1 further agree
tor comply with the provisions of alf scatutes refative to the proper and complete performance of my dutios, and am familiar with
and acceept the obligations of my positio ]




§. For initial indexing purposes, list names. title or capacity

manage [up 1o sis (61 total]:

CIhlanager
m M\ ember
O aAuthorized

Person

CIOther

O tanager

= \fember

ClAuthorized
Person

DOther

CiManager

CiMember

CAuthorized
Person

COther

Title or Capacity:

Name and Address:

Terry L, Timm

Title or Capacity:

Name: O\ tanager
190 W Oak Grove Rd .
Address: = \cmber
Adairsville, GaA 30103 .
O Authorized
Person
CiOther 3Onher
Michael AL Durand
Name: O Manager
235 Foster Road
Address; T\ tember
Heiskell, TN 377354 .
JaAuthorized
Person
Ci0ther TOther
Name: I lanager
Address: U N iember
Tl Authorized
Person
TOther ClOther

and addresses of the primary members/managers or persons authorized o

Name and Address:

) Robert D Tunm
wame:

16t Nethertield Dr.
Address:

Summerville, SO 209086

DOther
Name:
Address:

TOther
Name:
Address:

JOOther

Important Notice: Use an attachment to report more than sis (63, The aunachment will be imaged for reporting purposes only, Non-
indexed individuats may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached 5 a centificate of existence. no more than Y0 davs old. duly authenticated by the official having custody of recards in the
Jurisdiction under the daw of which it is organized. (If'the centificate is in a foreign language, a translation of the cenificate under vath
of the translator must be submittedy

[0 This document is executed in accordance with section 605.0203 1 1) (hy. Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituees a third degree telony as provided for in s.817. 135, F.5.

-0

Sigminture of an authotsed person

e

L | wWmana

T, rr\ri

Fyped ot prnted e of ugnee



Control Number : 14093724

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 Scerctary of State of the State of Georgia, do hereby certify under the seal of
my office that

Vision General Contractors of GA, L1.C
& Domestic Limited Liahility Company

was tormed in the jurisdiction stated below or was authorized o transact 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. certiticate of
cancellation or anv other similar document with the office of the Seeretary of Staie.

This certificate relates only to the legal existence of the above-named entity as of the date 1ssued. It dous
not certify whether or not a notice of intent to dissoive, an application for withdrawal. a statement of
commencement of winding up or any other similar docwment has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity 1s 1 existence or is authorized 10 transact business in this state.

Ducket Number ;0 19310939
Date Inc/Amth/Filed: (09/22/20414

Jurisdiction : Georgia
Prm Dawe s OR/13/2020
Foarm Number C 20

Borwr? Rafgomagptnfo-

Brad Raflensperger

Secretary of State




