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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORTZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLANGE WiTH SECTION 6050902, FT.ORIDA STATUTES, THE FOLLOWING £S5 SUBMITTED T REGISTER A FORLIGN LIMITED [IARRITY
COMPANY TO TRANSHC T BUNINESS INTHE STATEOF FLORIDA
Fall Line Construction LLC

L.
(Name o § eregn Luniled Diability Campaay; miust melude - Limited Liability Company,” "L.1.C7 wrLLCT

§ 17 nams unavailable, entet eliermute marme achitend fue the pumone of tromsacting business in lundy. T he shertale name must inchude “Limited Libilily Company,” (0.0 ar “LLEH

(reorgiy 23-2966430

]
(W)

TTorrdion wides the Taw nf whic b terehrn [mited Lalnlily cainpany it ofgamized) {1 = number, if applicabls)

4,
(Trale il trmacted Trasites i Floride, 1f prier to registaetion.)
|Xee eeriong GU 0704 & G05.0004, T8, ko dererning prenaliy diahility)
25 West Main Stect 25 Wesr Main Street
s .
(Sireet Al ol Frmcipal Otfice) 1 Matliny Address)
Buticr, GA 31046 i Butler, GA 31006

7. Name and stregt addvess of Florida registered agent: (P.O. Box NOT seeeptable)

APT Processing - Livensiug, loc,
Name:

1419 Galt Qcean Drive, Suite A
OfMhce Address: ———

Fort Lauderdule 313308
. , Florida R
(Uny) 70 cinde)

Registered agent’s acceptance;
Having been nuinsed as registered agent and fo accept service of process for the abave stated limited liability conipany ar the pluce
desipnated in this application, I hereby uceept the appointment as registered ugent and agree to act in this capadity. 1 furiher ugree
to comply with the provisions of all stamtes relative to the proper und complete performance of my dutics, und ] am familiar with
and accept the ohligations af my position as regitervd agent

Kl B Bbem e

“(Repisiddd apems sipuiture)
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8. For initial indcxing purpeses, list numes, tle or capucity and addresses of the pripury members/anagers or persons suthorized 1
manage [up 1o six {6) ol . '

Title or Capavity:

Name and Address: Title ar Cupacity:

Ryar Pounds

=Manager Name: OiManager ' Mame:
CIntember Address: 25 West Main Sj.fcul OMemher Address: o
T Auihorized Lutler, GA 31006 - D Autherized

JPerson Person —
OOther_ OOtker - Oother . Oother, .
OMeapager Name: (I Manager MNane:
CiMember Address. Catember Address:
DAuthorized O Authorized

Person — o Pt-:rwn —
Other O Other [J1¢nher Ciother_ . R

V-

OManuyer Name: DManeger Name: i .
COMember Address: {iMember Address:
C Authorized O Authorized

Person ; Person 11
"TiOther Oother L2Other O0Other, .

Impyrians Notice: Usc an atrachment to report more than'six (6). The atschment will be imaged for repofting purposcs only, Non-
indexcd individunls mity be added to'the incdex when filing your Florida Deparment uf State Annux! Repun form.

. Auached s cortificate ol existence, no more than 90 days ald, duly suthenticated by the official baving custody of records in-the

jutisdiction under the taw of which it is ergenized. (1€ the certificaie isinu fureign language, & lranstation of the cantificate under.outh
of the transtator must be submitted)

10, This document i« axecuied in accordunce with seution 605.0203 (1) (b), Flosda Statutes. 1 am aware that any false information
submirted in a document 1o the Department of State constitutes 4 third dogree fclony as provided for in 8.817.155.F.5,

/ Ay Zn

Siprature of v antiorirod okl

Ryen Pounds

Typad u prinued name of sigee
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STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

..- Dt r-~ .....

|, Brud Raffensperger. the ‘%euctuw uf amo ofthc St'itc of Gemgla do hereby certify under the seal of
my office thal =

was formed in the 1umdrcunu <t1led belou OF Wity authonive _'t_ran';act fbusmc‘s;,m Georgia on the

helow date. Said enfily -is in compliande: “with _the’ “upplicuble’fijmg;and andual rcga:.tmnun provisions of
Title 14 of the Offigial CO(]\. #t Georgin Almot.\tcd ‘anil-hey potfiled. articles of, d{bE-UlllllUn cerlificare of
caneellation or any other mmlar (!ocumcnt w nh the’ ofﬂce of th Sctrblar) ot lee s

.

)

This certiticate reldlua uniy lo l.hc lcgal,etmencc nf'the Abo\t: n\mzcd'uullv'ﬁs‘m‘r the 1

not certify whether" ‘niinot o nuum of intent to u‘i\nl\e dn apphwuon -for \nthdmwdl a statement of

commenceinent of wmdmg up or any oihcr smulﬁr:?documenl h“"l bx,cn filed or tﬂ penumg with he
Secrelary of State. *.'“ ‘*,‘ S I

ate issucd. It docs

Docket Number  : 20896136
Datc inc/Aavth/Filed: D102/2019
Jurisdictivn i Georpin
Print Date : 0540372021
Form Number 22t

Brad Raffensperger
Secretary of State
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