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COVER LETTER

TO: Registration Section
Division of Corporations

UBJECT: p%’(\(mf\ 'I?\J"r(‘\f\m\m (\D(\\“\’?r\ﬁ)\f\(ﬂ | L

N rﬁdoﬂ imited 1. iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

*)Kma \r\r\ofrrva £

Name of Person

C‘&npam

EX\ootn " lec \(\\f\o\%xm\ Conlmeiors, LAC .

DD wWialnlee D Syite 6

Addrl.bb

G tson, (48 20004

Cuv/Slau. and Zip Code

P\mm’v\m@ WVWTAW. Yoo\

E-mai] address: (to be used for tuture Wnnual report notification)

~—

For further information concerning this matter, please call: :
_-—-—'/
UL G o B0 Sk o WP S e e O\}
Name of Contact Person Area Code Daytime Telephone Number L
Mailing Address: Street Address: .
Registration Section Registration Scction RS
Division of Corporations Division of Corporations :
.0, Box 6327 The Centre of Tallahassee -
Tallahassce. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee (] $130.00 Filing Fee & $155.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLANCE WITH SECHON 650002, FLORIDA STATUTES, THE FILLOWING 1S SUBMITTED TO REGISTFR A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

(Name of Foreign Linted Liabibty Compa

eYC Lug

{1 name unasvinlable, enter alternate name adopted for the purpuse of transacting business in Florida The alternate name must include “Limited Liability Company,” “L.L.C." o1 "LLECTS

2 (Aexion. 3. %/\ "JIBSS‘O%Y

T Tersdienon Ender the Taw b which foresgn lated Tishiluty comparry 1s organized) tFEI number, 1 applicable)

(Date finst transacted business 1 Flonidy, tfpror 1o rewsimiion }
{See sections 605 0904 & 6050905 F.5. to determine penalty |mb||l|\)

s D0 LWinle 10 6 D10 L) \(\Y\\Q\ Oy

(‘ﬂrc:t Address of Principal Office)” (Mahing Address)

SR Y Do Y

7. Nuame and stireet address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ?}IQ\]Q, %}\*\(\ - p . o~

Office Address: (_%\6 ‘\DR,%UR’\D\V %l\/d : ﬁf:‘\(, 600\ ﬂ
M_EL’\Q\,Q/?) . Flonda w

{Cy} {ip code)

-L.f\.a

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

%éi

(Regisiercd ugent’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 10 six (6) total]:

Title or Capacity:

Cinanager
ﬁMcmber
O Authorized
Person

OOther

Name and Address:

Name: /Q‘\(’Q)jf) m 'HJV'\‘

Add rcss:&\ﬂ@ﬁ[&ﬂ?&_@—s

O CNO0Gu ,(j,ﬁ
Nocot

ClOther

CIManager
CIMember
\.d:\uthorizcd

Person

C1Other

; I

Address: %OK T'P'\”L\.Q_, \—'{1!-—{,

:Q;_mel%,ﬂlﬁ
20040

[JOther

COIManager

OMember

O Authorized
Person

OOther

Name:

Address:

OOther

Title or Capacity:

Tl hanager

\-ﬁ Member

O Authorized

Person

OOther

Name and Address:

Fa
Namc:i !(L{i(} |§]!!EE2
Address: [SZ 1!; l JE{ ) LM

1 2
b .
[

20040

O Manager
CMember
O Authorized

I'erson

OOther

OManager

O nztember

O Authorized
Person

OOther

OOther
Name:
Address:

OOther
Namue:
Address:

OOther

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

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

jurisdiction under the law of which it is organized. (1t the certificate is ina

of the translator must be submitted)

foreign language. a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S,

e

Signature of an authorized persan

pTM( A\/\AFA/’/( 4D

I'\'pcd or printed name of signec




Control Number : 20183287

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the seal of
myv office that

Atlanta Technology Contractors, L1.C
4 Domestic Limited Liability Company

was formed 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 anticles of dissolution. certificate of
canceliation or any other similar document with the office of the Secretary of State.

This centificate relates only (o the legal existence of the above-named entity as of the date issued. It does
not certifv whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is pnma-facie

evidence that said entity is in existence or is authorized 10 transact business in this state.

0

Docket Number 1 1966:H65
Date Inc/Auwth/Filed: 09/15/2020

Jurisdiction » Georgia
Print Daic C 1912020
Form Number 201

Bowsl Fpmapisfo

Brad Raffensperger
Secretary of State




