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COVER LETTER

TO: Registration Section
Division of Corporationy

SUBJECT: _\bF & D Globa\ CO'\]S'J((U[:T‘GI\/ U_L

Name of Limited Liability Compuny

The enclosed "Application by Foseign Limited Liability Company for Authorization to Transact Business in Fiorida,” Ceruticate of
istence, and check are submitted w register the above referenced Joreign limited tability company Lo ransact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

SOSbﬁ VaN QU U&”K\Q/\

Name of Person

Firm/Company

_lMlQA(,O_\D_NJj posy A

Address

Sowe oarrain (eomoy 0087

Ciry/State and Zip Code

DOT\QCI)‘J&?J‘Z‘ZJ‘T @ H\)Jr’\“'\ﬂ\\ L/O"“f\

Ti-marl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please calk:

50\‘\&‘“& (’-QFVUN\S#: a oM, 39 S\

Name of Contael Pefson Area Code Davtime Telephone Number
Mailing Addresy; sStrect Address:
Registration Section Registration Scetion
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE @!

1 5125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & $160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy
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3. For initial indexing purposes, Iist names, title or capacity and addresses of the primary membersimanagers or persons authorized 1o
munage [up o sis {6} wital}:

Titly or Capavity: . Name und Address: Title ur Capacity: Name and Address:
I nlanager Name: ! AT PN gﬂ*"ﬁﬂkr\}(\% Cisanager Nanmw:
CIvember Addiess: &“(2 (, Dl ) N Oaﬂ- Cir OMember Address:

' 7

) Authorized \’\_QPJ-.!, nﬂ\'m ;}(Q{ W :L}h 3,06%‘9 O Authorized

Person Purson
Prihorized Membor
WMinher Gtmper O Other COther (2 Other

Clvtanager Name: O Manager Nuame:
C1Member Adddress: OMember Address:
O autherized O Authorized
Person Person
C10ther JOther COther O Other
CIManuger Name: OiManayer Name:
[IMember Address: CIMember Address:
ClAauthonzed () Autherized
Prerson Person
OOther CiOther C1Other [ Other

Dnpertant Notice: Use an sitachment io repurt more than six (6). The atiachient will be imaged for reporting purposes only. Son-
ndened indviduais may be added 1o the index when filing vour Florida Department of State Annaal Report form.

. Antuched is g certilicate ol existence, no more than 90 days old. duly authenticated by the official having custody ol records in the
jurisdiction under the faw ol which 101 organized. (1 the certificate is in a foreign language, a translation of the cernficate under oath
ol the transtator must be submitted)

10 This docwment is executed in sccordunce with seetion 605.0203 (1) (b). Flonda Statutes. | am aware that any false information
submitted in o document to the Department of State constiutes a third degree [etony as provided forin s $17.133,F.S.

g -)JM/ (d})

- N\ N
Signatust of an autherized person

ﬁOSLFf A @;rw\u In

Typed or prited ndme ol signee




Control Number : 21162323

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

JF & D Global Construction LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 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 Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statemcent of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said enuty is in existence or is authorized to transact business in this state.

Docket Number ;0 22079973
Date Ine/Auth/Filed: Q671472021

Jurisdiction : CGeorgla
Print Date 117162021
Form Number 211
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Brad Raffensperger
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