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COVER LETTER

TO: Registration Section
Division of Cerpaorations

Southern Steel Construction, LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed "Application by Forcign Limited Liability Company for Authurization to T'ransact Business in Florda," Certitivate of
Lxistence. and check are submitted to register the above referenced foreign fimited Hability compuny to transact business in Florida,

Please return all correspondence concerning this matler to the following:

Jeremy Dorminey

Name of Person

Southern Steel Constructuon, LELC

Firm/Company

2520 New Hope Rd.

Address

Ambrose, G 31512

City/State and Zip Code

jeremydorminey@icloud.com

E-mail address: (1o be used Tor future annual report notificaiion)

For further information concerning this macter, please call:

leremy Dorminey 912 JRU-0761
RN )

Namwe of Conract Person Arey Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

1 812500 Filing Fee 813000 Fiting Fee & - 0 $135.00 Filing Fee & /® S)60.00 Filing Fee, Ceriilicate
Certificate of Status Cenified Copy of Statuy & Certitied Copy



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

IN COMPLIANCE WITH SECTION 603000 FLORIA STATUTTS. THE FOFLOWING IS SUBMITTELD TO REGISTER A FORFIGN  LINTTED LIABILTTY
COMPANY T TRANSSCT BUSINESS INTHE STATE OF FLORIDA:

) Southern Steel Construction, LLC

iNamc of Foreign Lamited Liabikly Company: must inglude “Limited Laabitity Company,” "TL1LC " ar LLC )

Southern Sieel Constructors, LLC

(If mame unavailable, eer abtemate aamie adopted fivr the pupose of transacting business mn Flonda, The altermate mame mnst inchinde " Limited Labdiry Cogpany.” “LLC " e "LLE ™

Georgia. USA
-

33-163493580

[99]

thiesdaction under the Taw ol which treipn Timited Tability company 5 orgamizedy

IFE] number, of appheable)

No business has vet been conducted

4,
(D2aly fiest transacted Business in Floada, 1] prior we Tegisiraton, )
(See socuons 605 NRAL & 605 1905, F 5 10 dotermine penaity habihity)
2320 New Hope Rd. 2520 New Hope Rl
3

6.

{S-iru-l Address of Principal Office)

(Muling Address)

Ambrose. GA 31512 Ambrose. GA 31312

Teremy Dorminey

[

Namu:
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7. Namw and street address of Flonda registered agentc (P.0. Box NOT aceeprable) o é
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=
~
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-

219 Putnal s1.
Office Address:

Carrabelic 32322

. Flonda

Wy 12 coded

Repistered apent’s acceptance:

Having been named as registered aygent and (o accept service of process for the above stated imited Tability company at the place
desipnated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam famitiar with

and accept the obligations of my pasition yﬂreﬁ’&‘



8. For imitial indexing purposes. 1is1 names, title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six {6} rotal]:

Title or Capacity:

OManager
W M ember
ClAuthorized

Person

ClOther

CManager

[ Member

[T} Authorized
Person

O Other

O Manager
OMember
ClAuthorized

Person

CIOther

Name and Address:

. Jeremy Domniney
Name:

Title or Capacity:

2520 New Hope Rd.
Address:

Ambrouse, G 31512

i Other
Name:
Address:

T Other
Nanme:
Address:

Other

O\ anager
OMuember
[ZI Authorized

Person

C1Other

MM anager

C Member

[ZTAuthorized
Purson

OOther

O Manager
OMember
O Authorized

Person

CIOher

Name and Address:

Name:
Address:

CHother
Name:
Address:

TJOsher,
Name;
Address:

ClOther

Importaat Motice: Use an attachment o report more than six (6). The attachment will be imaged lor reporting purposes onlv. Non-
indexed individuals may be added to the indea when filing your Florida Departiment of State Annual Report form,

2. Allached is a centificate of existence, no more than 90 days old. duly authenticated by (he official having custody of records in the
Jurisdiction under the law of which il is organtzed. (11 the certificate s in a foreign languuge, a translation of the certifivate under oath
ol the ranslator must be submitted)

10. This document is execuled in aecordanee with section 605 0203 (1) (b), Florida Statutes. §am aware that any false information
submitted in a document to the Department of State constitutes a third degree fulony as provided for ins.817. 153, F.5.

Signature o an authorized pessen

J Lrtay Dor.-v\_'mgr’

Taped or printed e \Ifn'gm::



Control Number : 18100663

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCF.

L
. -

. Brad Raffensperger. the Surnldr),ot -Statco of theState: omr"m do hereby certify under the seal of
my oftice that @ \4 ( /7\\\%'
[’ ’

iy

\
‘ \
‘\

‘// <( f
/- / Southern bteel Comtructlon LLC. \

7 & ‘l Dumesticl lm:trd I. 1ah||m (,om[mm a(:)

was formed in the Jurlsdlcuon stated "below or was authorized' to-transact 1bu<mes<; in Georgia on the
below date. Said c.nmv is in“compliance . \\;H.h the apphtabluhlmg and annusl ru'l‘sllruuon provisions of
Title 14 of the Offidial Code of Georgia Annomted 4nd_has not “lLd artictes ol dls‘:oluuon certiticate of

cancellation or any olhnr'.'Elmﬂar dowmén\f wuh the othce‘of[he S;crclary of SIE_Ic i l

t ~ L I ;\f“‘ L
This certificate relates only’ 10. (hL l%a] e\usu.nu of [hc abov;-namcd cnmy,as of th. ddlc issued. It dous
not certify whether ar\not a nouc.x of intent to dISbU|\'L an: apphcat:o‘n for mlh&ira\\d! a statement of
commencement of wmdms_ up or ary~other snmlar"dmumcm tias beer filed of js pending with the
Secretary of State, \\ . W . y/

\5 /,'

Is

£ ——— )

/
This certificate is issued purﬂj\anl m Title=i4 of the Official-C Code of- (leort’m/AnnotatLd and is prima-facic
cvidenee that said eatity is in_existence or is (lu[honad to transact business in- thlq state.

Docket Number 22076374
Date Inc/Auth/Filed: 08/19/2018

Jurisdiction ¢ Georgta
Pring Date 142021
Form Number 20

Bt Zatpmapgafos

Brad Raffensperger




