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COVER LETTER

TO: Registration Section
Division of Corporations

ELEMENTZ RECONSTRUCTION.LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florda," Ceruficate of
Existence. and check are submiued to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

ANGELA CRANE

Name ol Person

CLSI

FirmyCompany

2716 GARNER RD SW

Address

ALBUQUERQUE. NM 87103

City/State and Zip Code
CL.S@CLSLCOM

E-mail address: (to be used for future annual report nonfication)

For further information concerning this matier, please call:

ANGELA CRANE 505 452-8311
at ( )

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

Tallahassee. FI. 32303

Enclosed 1s a check for the following amount:

Plegse make check pavable to: FLORIDA DEPARTMENT OF STATE

E\ﬁ/S‘I?_S.OO Filing Fee 3 $130.00 Filing Fee & [0 $155.00 Filing Fee & [0 §160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of S1atus & Certified Copy



IN FLORIDA

APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1

IN COMPLIANCE WITH SECTION G5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL T3 REGISTER A FOREFGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ELEMENTZ RECONSTRUCTION, LLC

T~ame of Foreign Limited Liabilily Company: mus mctude ~Limied Liability Company,™ "L L.C."or "LLC.")
GEORGIA

2.

(11 rame uravailable, crier ahermle name adopicd for the purpose of transacting butinees in Florida. The aliermate olne most inchede “Limited Liability Company,” "L.L.C," ur "LLC.")

Ut cinm undeer the Fw ol which lorcign limited Tabiiily company s arganeed)

270951292

(FEl murmber, [Tappixcable)
{Daze first transacted business i Flonda, ot priot to regmavon }
(Sew soctivm 605,004 & 603.0905, F.S. w dettrmins penalty linbility)
_ B9B0 RIDGEMONT DR 8980 RIDGEMONT DR
{Srreet Address of Prncipal Office)} (Muling Address)
= =
ATLANTA, GA 30350 ATLANTA. GA 30350 LB
=2 S T\
> m
., w -""'r____
TR
[
™ -
te o !
Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - )
0
fast ] :_' (-J:‘
PSR )
INCORP SERVICES, INC. =
Name: b
17888 67TH COURT NORTH
Office Address:
LOXAHATCHEE 33470
, Florida
1Cuy}
Reaistered agent’s acceptance:

{Zip coxde)

Having been named as registered agent and 1o accept sarvice of process for the above stoted limited

tiability company af the plc:r:z
designared in this application, I kereby accept the appoiniment av registered agent and agree te act in this capacity. ! further agree
and accept the ebligations of my positian as registered agent

10 comply with the provisions of all stamtes relative 1o the proper and complete performance of my duties, and { am familiar with

(Regittrred agerm’s shymumt)

a’ﬂ‘—',-pmber Ragland on behalf of InCorp Services, Inc.




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: GREGORY RAND O Manager Name:
= Member Address: 8980 RIDGEMONT DR {3IMember Address:
O Authorized ATLANTA. GA 30350 {J Authorized
Person Person
{CJOther O Other, CiOther O Other
{ IManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized {1 Authorized
Person Persen
OOther OOther OOther C10ther
O Manager Name: {OManager Name:
OMember Address: CIMember Address:
) Authorized O Authorized
Person Person
{dOther OOther OOther Ol Other

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a franslation of the certificate under oath
of the translator must be submitted)

(b), Florida Statutes. | am aware that any false information

10. This document is excculed in accordance with scction 605.0203
1 as provided for ins.817.155, F.S.

submitted in a document to the Department of State constitute: 1

e 7

L4

Signature of an authorized persan

GREGORY RAND

Tomnd A mrinted e o f €l oTaee



Control Number : 09065686

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

ELEMENTZ RECONSTRUCTION, LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated betow or was authorized (o transact business in Georgia on the
helow 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 Secretary 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, u statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

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

Docket Number @ 22518747
Date Inc/Auth/Filed: (09/182009

Jurisdiction : Georgia
Print Date 02092022
Form Number 2211

Bwot Zafipmepesfon

Brad Raffensperger
Secretary of State




