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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂﬂ\ W\O\LM(UY\ Pﬂ“d% LTD LL( .

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awthorization (o Transact Business in Florida.” Centificale of,
Existence. and check are submitted 10 register the above referenced foreign limited liability comp: any to transact business in F Iomld‘

Please return all correspondence concerning this matter 10 the following:

K\(\C W\CPI\N\LH

Name OP.T’CTHOH

(ool Mogeain Puddess LTD. Lec

Firm/Company

235 ((»\J\/\\%ndxx %

Address

LU Oy m\m

m/Snu and Zip Code

Vw\cmr( @lemmmﬁmmndeh (6N

E-mail addressT (to bewsed for fulare annual report notification)

For further information concerning this maiter, please call:

K\Y\C mCFOT\Y\O al((l‘lg ) ng ! ”[)IQ(_’,}

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

heck for the following amount:

avable to: FLORIDA DEPARTMENT OF STATE

O $TIC00 Filing Fee & 7 3T3300Fiking Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Enclosed i
K make check
0 5125.00 Filing Fee




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

IN COMPLIANCE WITH SECTION 603012, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHIS STATE OF FLORIDA:

va ! owntam Suolders Cunshuchn LTD Lie

.
(Name of Foreign Limiled Exability Company; must include “Lmitediatiiny Company.” L1C.." of "LLE.5)

tIf name unavailable, enter ahernate aame adopted lor the purpose of trunsacting business an Florida, The afternate name must inelnde ~Limited Liability Company." "L.L.C." ur “LLC."}

PO (NG, N A0-11a0 1A

TTunsdibur undes the TawJaT which Toreign Timited Tiability company 1= organived) {FEI nuniber, i applicable)

4, \D’Dl’a()a\

{Mate first transacted business in Florida, 1| prol 1o regialsation
{See sechions 6050904 & 605.0905, E.S. to determine penaliy liabality)

. 2205 (fi¥h Bridgg, Kol o 2035 (ebn Budg Vol

(Sireet Midress of Principal Office) (Mailing Address)

AN S Cemiriing O 200H )

2.

7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) - ) %
. )
Kine ¢ | 3
Name: \ \(\C m (GM_Q\ , e ?
Office Address: u&% J\] . ﬂe JYC\\p}( QNQ : R
T v ~ = N }
- L
- ™

!; ' IH!E_MQL“OA ; t(u i& . Florida Sa‘ )% i R
{City) {£ip codel

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this upplication, I hereby accept the appointment as registered ugent and agree fo act in this capacity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with

and accept the ohligations aof my position as registered agent.

“ : T
(Registered agent’s signature)




|

3. For iniual indexing purposes, list names. titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {6) wtal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

OManager Name: K;Y\( \ hc (! ;Hl !2\ ' OManager Name:
@@Jcr Address: mq Q l‘li Q ;.-Hi_/‘ ( l fdj CidMember Address:

O Authorized O Authorized
Person Person
CIDther OOther, OOther O Other
UManager Name: OManager Name:
CIMember Address: CiMember Address:
O Authorized [ Authorized
h-‘ r~a
L >
Person Person .- —
. B
o 1
COther O Gther OOther O Other J -
™o e
> £~ :
v -
- RE
= e
CManayer Mame: Cidanager Name: Py ...
("
OMember Address: OmMember Address: ™~
Oauthorized D Authorized '
|
Person Person
CiOther O Other OOther OOther

!

Important Notice: Use an attachment to report nwre than six (6). The attachment will be imaged for repurting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 90 davs oid, duly authenucated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate 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 falsc information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

K\}\L o))

Typed or printed name of signce b




Conirol Number : 10011976

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 Sccretary of State of the State of Georgia, do hereby certify under the scal of
my office that

COAL MOUNTAIN BUILDERS CONSTRUCTION LTD LLC
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Suid enlity is in compliance with the applicable filing and annual registration 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 to the legal existence of the above-named enlity as of the date issued. 1 does
not certity whether or not a notice of intent o dissolve, an application for withdrawal, a statement of
commencemcent of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is 1ssued pursuant to Title 14 of the Official Code of Georgia Annotaled and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this staic.

Docket Number - 21855259
Date Inc/Auth/Fited: 021602010

Jurisdiction : Georgia
Print Date - 0912212021
Form Number © 211

Bet Patponopzsfon

Brad Raffensperger




