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APPLICATHON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE VTTH SECTION 8050012 FLORIA STATUTFS, THE FOLLOWING Iy SUBMIT TED T} REGISTER A PORLIGN TRATTED LABIL!

CUMAPANY TO TRANSACT BUSINESY INTILE STATE GF FTORIDA:
Mark Palmer Construetion, LLC

I .
T&ame of Torergn Limnted Tiability Compatty: must include “Limted Taabiily Company,” "LL.C,. 7 or 100 )

T rame uravalable, enver abernat nanw adopiod 121 Le purpose 1 Irtnsoviing businzsn Flarida, The sltemuiz minne it inclade “Limited Liatelity Commpany,™ “1.0.C" o 'LLC.TS

(13-0423420

Gicorpla
2. 3.
TIE fbolion UndLr he Inw of armch Joretga nted isbidiny reampany w ntrsaeld] TPl tumber, 1f ¢ pplicable}
4.
1Dete A3 irarsucied basiness o Fsda 10 preer io reguiienion )
(Seg ye1on. AISAFDS & GUS.LH0T, £.a. 10 dererming ponally Tkl

1576 Sunlord Road 1576 Sanford Road
6.

(g ACdress)

¢ Street Aodress of Principal Qffice)y

Wicholson, GA 305635 Nicholsen, GA 30565

™9
—
o (¥
. LT
7. Name and stregt address of Florida registered agent: (110, Box NOT sceeptable) B ;" —
~
™M
AP} Pruccssing - Licensing, [nc. =
Name: —
o=
[#8)

3418 Galt Ocean Dreve, Suite A

Ofice Adelress:

Fort Leuderdale 33308
L. . Florida

(Cryd 1700 e

Registered apent’s acceptance:

Huviirg been named as registered agens and to aceept service of process for the above stuted limited liahility compuny wt the place
designated in this upplication, 1 hereby wccepi the appointmient as registered agent and agree te act in this capacine. I further agree:
to comply with the provisions of wll statutes relative to the proper and complete performance of my duties, and 1 am familiny with

and wecept the obligations of sty position as registered ugent.

V(\ 3%@;.‘0(},&

“Ih;i\.kn.h Ecm's signaTues)
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8. For inigal indexing purposes, list names, title or capacily and addresses of the primary members/menagers or persons authorized :

manage |up to six (6) total}:

Titte or Capacity: Nume und Address: Title or Capagity: Name apd Addvess;
= Manager Nmme: fohn ;_V{:"Palmcr OMapager Neme:
OMemper -\ddress:I 376 Suaton] Roud e EMenther Address: o
[2Authorized Nicholsam. GA 32363 Ciauthorized
Person terson
OOnher ) ClOiher - CHOther T Other
(JManager Name: [ indanager Name: B
Mvember Address: L Onember Address:
ClAuhonized {":Authenzed
Perion Person
Tiother oter_____ ... O0ther O Other
DManager Nuime: TiManager Name:
T Mizmber Address; . OOMember Address;
i Avthuaized o R Cianthorized e
Pervon e e e e e e et e Persen e .
Ci0mmer Oother Otnher C10Other

= a————

Typoriant Nolige. Use an atizchinent o report more than six (6). The attachnent will be imuged for reporiing purposes anly Non-
indexed individuais 196y be added to the index when filing your Florida Department of State Anauel Repuort form,

. Atached is 2 cettificate of caistence, no moe than 00 days old, duly authonticaled by the official having custody of racords in the

jurisdiction under the lew of which it is organized. (If the centificais is in n forcign lunguage, a ransletivn of the certificate ander onll

of the transiator must be subnitted)

10, This docueiment is excoited in aceardance with section 605.0203 (3} (b), Florida Statutes. T sware (hal uny fulse information
anbmived in ¢ document to the Department of Siate constitutes a thuy :icgy:{clcny as pravided for in s.817.155, F.S.

i / /
lor""

e T

Kignaure oFan o aed preon

Johin M. Palimer

e e R s et L T

‘I.;e:im privtad peme ol s gee
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Control Number : 0221060

STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King, .Ir. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

- e
I, Brad Raffensperger, the SLLru Hry Uf S[dlt’ uf lhe bl:il&, UfGt:(Ji’th t.o hereby cerhily under the scal of
my office that F s
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was formed in the _pun:,du,non Stated _below, O Wiss. aniharized - te” tmnsdcl bu~.11 f:sb in Georg g,h on the
below date. Said entitv is in comphauce with . the ‘\pphcable ﬁlmb_and anrugl rcblbtmuuu provisions ol
Title 14 of the Officia) Code of Georgia- Annomtcd and. has, not_filed articles of dissolution, certificate of

cancellation or any mhcr wmlar dncumcnt wnh fh. :)tﬂc(. of 1hc ‘:Lcrciary of ‘ata[c '

This certificate relates nniy m the. legal em«lcnce of the a[mve nan 1ed emuv ac'ai lh‘c’ date issued. It does
not certify whether finot 2 nm:cc nf intent 10 d;smi\c an. apphc'anon -for m[hdmual 8 statement of
commencement of wmdmg up nr ;m'y mhen f.l'nﬂm"‘docunwnt }'IEI.’i heen filed nr 1‘3 pendmg with the

Secretary of State. :_’-__-, o O IN

U ———— s e s me o

This certiticate is issued pursuant—to Title I-l of-the-Qfficial- Codn. ot Cco;gm ,-u\noaa[ d and is prima-facie
evidence that said entity is in_ °‘mtencc or is authorized to 1r._.15‘_cl business m this state.

T Docket Number ;21813477
Date Ine/Amb/Eited; 04/1572002

Jumndictivu : Guurgin
IMint ate S ORSV202)
Furmm Nusiibur AN |

Lwkt Fapmegoisin

RBrad Raffensperger
Secretary of State
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