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COVER LETTER

TO: Registration Section
Division of Corporations

APEX CONSTRUCTION MGA LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centiticate of
Existence. and cheek are submitied to register the above referenced foreign timited liability company o transact husiness in Florida.

Please return all correspondence concerning this matier to ithe following:

TOM BRIGHTMAN

Name ol Person

APENX CONSTRUCTION MGA LLC

Firm/Company

2T US4 NORTH BOX 12 SUITE 2100C

Address
BYRON GA 31008
City/State and Zip Code ~)
TABRIGHTMAN@Y AHOO.COM T
E-mail address: (to be used for future annual report noufication} -
For turther information concerning this matter, please call:
TOM BRIGHTMAN 478 9329244 "
ai ( ) B
Name of Contact Person Arci Code Gaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

I:nclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 12500 Filing Fee T S130.00 Filing Fee & O S$135.00 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificate of St Certitied Copy ot Stutus & Certified Copy



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

IN COMPELANCE TUATE SECTION 0306002 FLORID STATUTER THE FOLLOWING (S SUBVTTTED 70 REGISTER A FORIZON LITED LABITTY
COMPANY TOTRAASACT BUSINESN INTHE STATE OF FLORIDA:
APEX CONSTRUCTION MGA LLLC

(Name of Fereign Lrmned Labiliny Company: must include “Limned Luabilny Company.” 7R LOC " or "LLC ™)

l.

At name unisanslable, enter alicrate name adoptes for the parpose of trnsacting busmess i Flonda The aleenate naiene must inelude “Limited Laatadine Compans,” 7L L C7ar “LLC T

, GEURGIA . 464774225
T T urndiction wider the e o wiieh torergn hrnted Tednliny company s orzinized) ' (FRI nunber rapplicabley
27212020
4,
(Thie Tirst trassacted busing~ m Flondi, i pros 1 regisization )
15¢e sechons 605 040 & 003 0905 F S 1o detemae peoalty labeing
2V USHWY JI N 21 US HWY I N
b 6.
(xtreer Address of Principal Ofhees t: g Address)
SUITE 2100 C BOX 12
-
L]
BYRON GA 31008 BYRON GA 31008 -
I R . — ~a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g
Registered Agenss Ine ‘3
Nime: '

7901 b St N Sure 300
Ottice Address:

St Petersburg, 33702
. Florida
10 12 code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo 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 wecept the obligations of my position as registered agent.

Bt N

(Regntered agent’s signature b




8. For initial indexing purposes. list names. title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager

CiMember

Dl Authorized
Person

T Other

Name and Address:

TONM BRIGHTMAN
Name:

203 LATTICE BEND
Address:

BONAIRE GaA 310035

COther

CiManager

CiMember

TiAuthorized
Person

C10ther

Nitme:;

Address:

CiOther

OIManager

CIMember

CJAuthorized
Person

O Onher

Name:

Address:

CiOther

Title or Capacity:

CidManager

= Member

O Authorized
Person

CIOther

Name and Address:

PMT FAMILY HOLDINGS

Name:

2006 KARL DR STE [00
Address:

WARNER ROBINS GA 31088

C1Other

TiManager
TiMember
D Authorized

Person

O Other

Name:

Address:

TOther_2=

CManager

Civiember

T Authorived
PPerson

OOther

e

Name: S

Address:

OOther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Autached is a cantificate ol existence. no more than 90 days old. duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (It the certiticate is in a foreign language, a translation of the certiticate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonida Statutes. | am aware that any false information

subniitted in a document 10 the Depariment of State ¢o

e

slitutes a third degree felony as provided for in s 817,153 F.5.

74

TOM BRIGHTMAN

Signature of an anthonzed persaon

Iyped or punted mme o sigiee



Controt Number @ 13434033

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 Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Apex Construction MGA, LI.C

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is i compliance with the applicable filing and annual registration provisions ot
Tule 14 of the Oiticial Code of Georgia Annotated and has not hled articles of dissolution. certificate of
cancellation or any other similar document with the otfice of the Secretary of State,

This cerificate relates only to the legal existence of the above-named cntitv as of the date issued. [t does
not certify whether or not a notice of intent to dissolve, an apphcation for withdrawal, a statement of
commencement ol winding up or any other similar document has been filed or is pending with the
Secretary of State. —

This certificate is issued pursuant o Title i4 ot the Ofticial Code of Georgia Annotated and'is prima-tacie
evidence that said entity 1s In existence or is authorized to transact business in this state.

Docket Number - 20053581
Date Inc/Auth/Fated; 09/13/2013

Jurizdicson : Cieorgia
frint Dale SO 192020
Form Number © 2]

Bwl Zotiponeptsion

Brad Raffensperger
Secretary of State




