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

IN COMPLINCE WITH SECTION 6050902 FLORIDA STATUTES THE FOULOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

. Brandon Construction Services, LLC

(ame of Toreign Limied Liabinny Cempany; must include “Limiied Liabslity Company,™ "L L. or "LLC.T)

(T name uravaileble, coter alicenate nam adopled for the parpuse of tansacting bisiness in Horida, The aliermate name must include ~Limited Liability Compam ™ “L1L.C." v “LLC ™)

,Georgia . 84-2133577

{Jurndiction under the 1aw of which fargugn limned liabihty company s organizedy

LFEI sursber. 1f applicable)

1 Dane firt transacied business i Flonda, if prior 10 regtrabion )
15e¢ wections 605 O & ofS 0005, F.8. to dererrune peraley fabiliny )

. 7901 4th St N . 860 Johnson Ferry Rd

{Street Address ot Poneipal Oftice)

(Mabng Addresa)

STE 300 Suite 140-123
St. Petersburg FL 33702 Atlanta Georgia 30342

7. Name and street address of Florida registered agent: {P.0. Box NOQT acceplable) . :;:.
oo T
- Registered Agents Inc. S
Name: L ‘,1.“
Oftiee Address: 7901 4th St N STE 300 “_4 :i_ (::'
St. Petersburg o, 33702 o
(Cuz) T meske ’

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the uppointment ay registered agent und agree to act in this capacity. 1 further agree

tor comply with the provisions of all statutey relutive to the praper and complete performance of my duties, and 1 um fumiliar with
and accept the obligations of my position as registered ugent.

Bt Heme

(Regintered agent’s signature)




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

Title or Capacity; Name and Address: Title or Capacity: Name and Address:
Managcr Name: DOUGLAS HOOKER D Manager Name:
CMember Address: Thmen reyRa Rk, Swe 0 -8 [ Member Address:
CHAuthorized Atlanta GA 30342 ] Authorized i ‘:":;‘ -\
SN "
Person Person f,/_(-..m .{5‘ ":;:-
= : .y

DL)lher CJOther L__]()thcr :
[IManager Name: (] Manager Name: ’ T
CiMember Address: ] Member Address: B
(JAuthorized (] Authorized

Person Persan
[ Jonher (Jother Clother (JOther
Manager Name: "] Manager Namie:
CIMember Address: (] Member Address:
CJAuthorized [ Authorized

I'erson Person
[Joiher [ JoOther Conher [(Jother

Lprortant dvetice: Use an attachment to repori mare than six (6). The attachment will be imaged for reporting pumposes only, Non-
indexed individuals may be added 1o the index when [iling your Flerida Department of State Annuai Report form.

9. Atached is a centificate of existence, nu more than 90 days old, duly authenticated by the afficial having custedy of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted )

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State conslitutes a third degree felony as provided for ins.817.135.F.S.

,‘—2,2[_«_4_,\] Ewk_,

Sigrature of ap 2uthrized person

Riley Park

['yped or prined mame of digoge



Cantrol Number @ 9081326

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE B

1. Brad Raftensperger. the Secretary of State of the State of Georgia, do hereby certily under the seal of
my office that

Brandon Construction Services, L1.C
a4 Domestie Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity s in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only (o the legal existence of the above-named entity as of the date issucd. It docs

not certify whether or not a notice of intent 10 dissolve. an application for withdrawal, a statcment of

commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

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

Docket Number 0 217743351
Date [Ine/Aach/Filed: 06/12/2019

Jurisdiction Georgia
Print Dxale 08/12/2021
Fornm Number 21

L

Brad Raffensperger
Secretary of State




