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COVER LETTER

TO: Registration Section
Division of Corporations

SCOTBILT HOMES OF NORTH GEORGIA, LEC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitted (o register the abuve referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier 1o the following:

Samue] P, Scotl

Name of Person

ScotBilt Homes of North Georgia, LLC

Firm/Company

P.O. Box 1189

Address

Wavcross, GA 31502

CitysState and Zip Code

triples@atcbroadband.com: traci herrin@scotbill.com

E-mail address: (1o be used for Tuture annual repan noufication) -
For funther information coneerning ihis matter, please call: -t
‘T'raci Herrin 912 490-7268 EXT 1008 o
at { ) L
Name of Contact Person Area Code Dayume Telephone Number o
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed 15 a check for the tollowing amount:

Plecase make cheek payable 10: FLORIDA BEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fec & ™ Si55.00 Filing Fec & O $160.00 Filing Fee, Cenificate
Centificate of Status Certified Copy of Status & Centtficd Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605012, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED 10 REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE SEATE OF FLORIDA:

|. ScotBilt Homes of North Georgia, LLC
(~ame of Foreign Lmnled Labihily Company; must include “Timited Liabality Compans " "LALGC. " or TELCT)

{If mame upavaukable, cnwer aitcrnan nane sdopicd Tor the purpose of ranueting Povisess in Flonda The altomate name must include ~Hamited Lisbalny Company.” “L 1L C7 o SLLC T

, Georgia L 014698423

TTarisdiction umer 1he faw o whih Torezgn imited abilily company & trgaitzed) o (T 1.1 mnmber, 12 appixatie )

March, 2018: old document No. F18000001381; entity conversion from In¢. to LLC in home state (GA})

{Tate first Imnsacted busimess w Fonds, (2 pre o regeeration )
18 evhom IS (N & K0T 0003, F 8 10 determine penaliy hability)

. 2888 Fuliord Road o P.O. Box 1188
l_:‘?-m:cl Address of Principal Oftiecd ‘ Maibing Adidress)
Waycross, GA 31503 Waycross, GA 31502 =

7. Name and gtreet address of Florida registered agent: (PO, Box NOT accepiable)

Drew Scott
Nome:

4300 South Fletcher Avenue
Offce Address:

Amelia Island Florida 32034

it (Zap conded

Registered agent’s aiccepiancy:;

Huving been named as registered agent and to accept service nf process fur the aubove suted limited liability compuny at the place
designuted in this application, I hereby accept rhe appeiniment as registered agen! und agree (o aci in this capacity. 1 further agree
to comply with the provisions of all statutes reldtive to the proper und camplete performance of my duties. and { am familiar with
and accepr the ebligations of my position as reglatc;cﬁgmr.

/
/,4_.,(. 7 ha

chgl med apent’s vgnatuie)




8. For imrial indcxing purposes, lic names, title or capacity and addressex of the prinary members managess or persons euthonzed o
manage [up to six (6) letal):

Titte or Capacitv: Nugpe ang Addvess: I or Cupacity; Name and Address:

{1 M anager Name: Scothil Homes, £LC CiMacage: Name; 0! P. Scon
& Meraber Address: 2888 Futford Rend {3 Member Address: 2833 Fulford Road
D Authosired Waycross, GA 31503 & Authorized Waycross, GA 31503
Peron Person —
T0the - 0ther D Other, “nher
COManager Name: LManager Name:
IE3Member Address CiMember Address:
CiAutkocized O Authorized
Persor Person
Ui0ther T Oty Ty ClOker
{3Manage: Namc: OManager Namne: f
CIMember Address: CMcmber Address:
SAuthorized [ Authorized )
Ferson Penoo —_—
T0ther UOthe: DOther ZOther _

Lovsorar: Notree: Use an arschment 1o report more thag six (6). The atzchnent will be iraiged for reporting purposes ualy. Noa-
mdeacd mdividuals mav be zdded 1o ke idex when €ling your Fiorda Depanment of State Annusl Report form

9. Attached {s 2 cortificate of oxistence, no more than 90 days old, duly authenticated by the official having custody of records & the
jurisdiction under the baw of which it i organizzd. (I the certificate is in a foreiprn language, = ranslation of the cortficutr under oath
of the ranslator must be athminsd)

Sl.zbm:iltcd:'nadocumcnnolhtﬂepamtctz f Staie constitutes 3 third deybee foi s presdded for inx £17.15%, F.S.

('," J %
L\ Lpapets 1~
\._'77 L ad

Sranov'ol as usbecoed peewog

10 This dutumert is executed in ae with scction 605.0203 (”f%‘mm Statutes. { am awnre that any falss wiomutior

SAMYEL P Scorr
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Control Number : 16109624

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

ScotBilt Homes of North Georgia, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authonized to transact business in Georgia on the
below date. Said catity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles ot dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. it does
not certity whether or not a netice 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 pending wiath the
Secretary of State. -

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

P

Docket Number - 20256934
Nate Ine/auth/Fited: HHIR2016

Jurisdiction : Georgia
Print Dale 028572021
Form Numbei c 21

Lot Ratipinapzsor

Brad Raffensperger
Secretary of State




