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L4 : COVER LE'I']'ER " H

TO: Rclgislrati(m Section
Division of Corporations
4 ! . - ,L’
IVARSSON CONSTRUCTION 1ILC
SURIECT:

Name of Limited Liability Company

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

Picase return ail correspondence concerming this matter 10 the following:

ERIC CHRISTIANSEN

Name of Person

IVARSSON CONSTRUCTION LLC

Firm/Company

245 BLULE BELL CIRCLL:

Address

SANTA ROSA BEAC, FLORIDA 32456

City/State and Zip Code
IVARSSONLLC@GMAIL. COM

E-mail address: (10 be used for future annual repont notification)

For farther information concerming this mater, please call:

ERIC CHRISTIANSEN 404 304 9896
at { }

Name of Contact Person Arca Code Davtimg Telcphone Number
Mailing 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 a check for the following amount:
Plcase make check pavable to; FLORIDA DEPARTMENT OF STATE

= §$125.00 Filing Fee U $130.00 Filing Fec & T $155.00 Filing Fee & O $160.00 Filing Fee. Cenificatc
Cenificate of Siatus Centificd Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 8, 2020

ERIC CHRISTIANSEN DL | (orvee { adolresS
R

245 BLUE

SANTA ROSEA BEACH, FL 32456 Aas  Bluebet/ Cor
SUBJECT: IVARSSON CONSTRUCTION LLC Son . Loso Beaes Fr_

Ref. Number: W20000115460

We have received your document for IVARSSON CONSTRUCTION LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 1$ not acceptabie.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 520A00019655

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPELANCE WWITTH SFCTION 6050002, FLORIA STATUTES, THE FOLLOWING IN SURNMETED 1O RITSTIR A JOEIGN LIMITED LIARILTY
CONPANY TOTRANSACT BUSINESS INTTE STATE OF FLORIDA:

l IvarsSon Construction 1L1L.C

(Name of Torcign Timited Tiability Company. must includc ™ Tamiied Liahility Company,™ L.LC. o “T.1.C.)
TvarsSon Construction Serviees 1.1.C

(If name unavailable, enlez alternate name adopted for the purpose of transacting busitess in Fixida The alternate name must include “Limited Liability Company,” L L " or “L.1{.7)
GLEORGEA 27-166:436%
2. 3.
(Jursndiction under the law of which Torcign Iimited Trability company s argamized)

“(FE.I numbe:z, i applicable)

{Dale first sransacted business n Flonda. i prior o regiration )
(See sections 603 0904 & 605 0905, F.5. o determine penalty liabiliy)

5 442 _naethas ( AnR 6 24S  BlLue Bell c.acl
(Street Address of Principal Office)

SN Rasp  Beacl Sane Rosp B ok

Leidn 324xY9 o DA

22459

7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) @ s
al ‘ol
} 1
- . 1 s e e ey !
ERIC CHRISTIANSEN R 4
Namge: - {g ;
42 MARTHAS LLANIE " I l !
Office Address: -t 3 "
w L, ——-
SANTA ROSA BEACH 32459 T “.
. Flonida +
{Cny) 24 A

(Zipcode) -
Registered apeont’s acceptance:

Having been named as registered agent and to 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. { further agre

te 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.

S [

(chlslemd agenl's signature)




8. Forinual indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up lo six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
ERIC CHRISTIANSEN
=Manager Name: CIManmager Name:
42 MARTHAS LANIL
TIMember Address: i_IMember Address:
. SANTA ROSA BEACH .
TAuthorized C1Authorized
FILLORIDA, 32459

Person Person
CIOther OOther ClOnher COther
T)Manager Name: OManager Name:
CIMember Address: OMcmber Address:
T Authorized OAuthorized

Person Person
COther OOther TJOther TOther
OManager Name: OManager Name:
OMember Address: IMember Address:
TJAuhorized ClAuthonzed

Pcrson Person
COher O0ther OOther ClOther

Imponant Netige; Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes onty. Noa-
indexed individuals may be added (o the index when filing your Florida Depariment of Staie Annual Repont form.

Y. Attached is a centificate of existence. no more than %0 davs old, duly authenticated by the official having custody of records in the
junisdiction under the law of which it is organized. {If the cenificaie is in a foreign language. a translation of the ceetificate under oatl
of the translator must be submitted)

0. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submiticd in a2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

_(_%d %MZZ:—————-

Segaature of an authorized person

ERIC CHRISTIASEN

Tvped or printed name of signee



Control Number : 10({()23%3

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

IVARSSON CONSTRUCTION,LLC
a Domestic Limited Liability Company

was formed n the Jumdlcllon stated below or was authonzed to transact business in Gcorf.:m on the
below date. Said entity 15 1n compliance with the applicable filing and annual registration provistons of
Title 14 of the Official Code of Georgia Annotated and has not Illcd articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entily as of the date issucd. It docs
not ceritfy whether or not a notice of intent to dissolve, an application for withdrawal, a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Sccretary of State.

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

Docket Number ¢ YO9639189
Date Inc/Auth/Filed: 01/1172010

Jurisdiction . Creorgia
Print Date 101572020
FForm Number 211
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Brad Raffensperger
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