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COVER LETTER

TO: Registration Seclion
Division of Corporations

1.8.C. Contractors. LIL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company 1o transact business in Florida,

Plcasc return all correspondence concerning this maiter to the tollowing:

Connie Walton

Name of Person

3.B.C. Contracins, LILC —

Firm/Company

PO Box 818

Address

Manchesier, Ga. 31816

City/State and Zip Code

connic@@jbeeonlle.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

Connie Walton 706 8462048
at )

Name of Contact Person Area Code Dayviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 310

Tallahassee, FIL 32303

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2021

CONNIE WALTON
P.O. BOX 818
MANCHESTER, GA 31816

SUBJECT: J.B.C. CONTRACTORS, LLC
Ref. Number: W21000094181

We have received your document for J.B.C. CONTRACTORS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction{s) requested in our previous letter.

/A certificate of existence or a certificate 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 is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist lI Letter Number: 221A00014902
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[N COMPLIANCE FITH SELTION 6050002, FLORIDA STATUTES, THE FOLLOWING f5 SUBMITTED TO REGISIER A FOREIGN LIMITED LARLITY
COMPANY 10 TRANSAC T BUSINESS INTHE STATE CF FLORIDA:

1.B.C. Contractors, LLC.
' TRne of Foreign Limitcd Linbilily Coxnpany;, must imciude - Limited Liabilily Company,” "LLC, o TLLCS)

}

(Uf name unavailsble, enter aliernase naime dopicd b the prpose of tranmacting butiness in Flonda, "The ahemare same st include *Lixxted Linbility Company,” “1.1.C," o "1 1LY
Grorgia B3-1037454
2 EN
Uiriadicrion vmier the law o which Torergn Tumited iy compmny # organired) {FENmnnber, 1T 2pphczble}
4,
- &Dna Emal {raneacicd business in Florids, i prior ta fogixiration. )
Sen sections 603 (904 & 605,0905, F 5. to deterimne peaaliy babiliry)
17943 Hwy 85 West P O Box 818
5. 6.
{Stroet ABder of Principal Ofheey TRinTig Addresa)
Shiloh, Ga. 31826 Manchester Ga, 31816
7. Name and street uddress of Florida registered agent: (P.0. Box NQT acceptable)
[a%]
———

Name: _ (URS Aj‘ taty, LLC e
Office Address: SL{S{? é‘lk{ _5/70/'( Df;'"( o
Jails Agdsec Florids 9L 312

(City) (Zip cods)}

=271

80:2 K 92 W

Registered agent’s nceeptance:

Having been named us registered agent and to acc
designated in this application, I hereby uccept the appolntment as registered agent and agree fo ac
fo comply with the provisions of all statutes relative (o the proper and complate performunce of my duties, grd I am fanitiiar with

and accept the obligations of my position s registered ugent,

URS /f}/c.mfjl L Dy: %Z/
w7 v/

(Registered agzni’e ngl

ept service of process for the above stated lhnited liability company at the place
t in this copacity. [ further agree




8. For initial indexing purposes. list names, title or capacity und addresses of the primary members/managers or persons authorized

manage [up to six (6) wotal):

Title or Capracity:

Namie and Address:

oshua B. Carter

Title o Capacity:

Name and Address:

Coleman Scou Fowler

O M banager Name: CiManager Name:
PO Box B8 (3 Box 313

EMember Address: CiMember Address:

. Manchester, Ga. 31816 . Manchester, Ga. 31E8E6
OAuthorized CJ Authorized

PPerson Persan
Oother__ Citnber - ither _ . Ciivher_ _
Michael Chad Bishop

Datanagen Nume: : ' O Manager Name:
_ PO Box §18
=2 Member Address; Chtember Address:

Manchester. Ga. 31816

O Authorized O Auhorized
Person Person
ClOther Clonher Clonher JOher
JManager Name: OManager Name:
OMember Address: CIdMember Address:
O Authorized ClAuthorized
Person I'erson
ClCther OOther Ciher OOther

Imporiam Notice: Use an attachment 1o repon more than six (6). The attachiment will be maged for reporting purposes ealy. Non-
indexed individuals mav be added to the index when filing your Florida Depaniment of State Annual Repart form.

y. Attached is a centificate of existenze. nu more than 90 davs old. duly authenticated by the official having custody of recards in the
jurisdiction ander the taw of which it is erganized. (1 the certificate is in a foreign language, a translation of the certificate under cath

of the wanslator must be submited)

(0. This document is exccuted in accerdance with section 603.0203 (1) (b), Florida Statuies, 1 am aware thatany Blse information
submitied in a document 10 the Department of Sine consfutes o third degree felony as provided for ins. 817,155, F.&

\Jlgrm;urc ar an avthanzed person

Joshua B. Carter

Tvped o prnicd name of signce



Control Number : 0623603

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 seal of
my office that

J.B.C. CONTRACTORS, LLC

a4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business m Georgia on the
below date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed artcles of dissolution, certificate of
cancetlation 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 entity as of the date issued. It docs
not certify whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or 1s pending with the
Seeretary of State.

This certificaie is issucd pursuant o Title 14 of the Otficial Code of Georgia Annotated and i3 prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Docket Number 1 21694902
Date Inc/Auth/Filed: 03/16/2006

Jumsdiction : Georgia
Print Date S Q7212021
Form Number c2h

Bowst Pagrnaprrio

Brad Raffensperger




