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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2022

JOYCE PAYNE
PO BOX 100385
NASHVILLE, TN 37224

SUBJECT: SURFACES ONE EIGHTY, LLC
Ref. Number: W22000039084

We bhave received your document for SURFACES ONE EIGHTY, LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The registered agent must sign accepting the designation.

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory I Letter Number: 722A00007070

www._sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Coerporations

Surfaces One Eighty, L1.C
SUBIECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jovee Payne

Name of Person

Surfaces One Eighty. LLL.C

Firm/Company

P.0. Box 100385

Address

Nashwville, TN 37224

Ciry/State and Zip Code

Joyce{@surfaces-180.com

E-mail address: {to be used for future annual report notification)

For turther information concerning this matter, plcase call:

Joyce Payne 613 430-0077
at ( )

Name of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tailahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [1$130.00 Filing Fee & O S155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certitied Copy of Status & Certitied Copy



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

IN COMPLIANCE WTTH SECTRON 50002, FLORIDA STATUIES, 1T FOLLOWING 1S SUBMITTED T ) RIECESTER 4 FOREIGN  LIMITETY [IARILITY
COMPANY T TRANSACT BUSINESS [V TFE STATE OF FLORIDA:
i Surfaces One Bighry, (.1.C

{Nume of Foraien Lis

nited Liability Company, muz melude Timied ToH

lity Company,” LI C. ar “LLC™)

2 mame unavaslagie, enisr sliemate nane adopied for 1o Pumose of

‘Antsecung beymess i Flc::-nd.-n, The aliemate nare nunr 1nelnde “Lugitez Liabuery Lampany,” "L G e LLC "}
Georgia

7-4834503
#hurlsdiction arder the law of & Bich fars

1ga limteea Tiability compeuy s organzed;

L

] (FET aumber, L applwabic) -
02,2022

T DA i eemeved Sennsa TYGFd, 1f prir to_n:ms:iinnn.; T -
Sz seetions (05 00NS & EOS.OU0S, F § 1o

detcimine penally Sabnlity )
2403 Lite Haus Industriz| Drive

P.0O. Box 100385
3. 6 — —————— e
15u T Lldresy of Princpal Tifiee) - - T TSR AT
Suite 21s -
_ r
New Hruunfels, TN 78137 Nashville, TN 37222 T
T ——— - T T e -3
Rad . . . - oy L4 .::'. o
7. Name und sireet address of Flarida registered agent: (PO, Box NOT aceeptablen S
—= oo s
: 5'!"'}
Lo N P
Registered Agents, Inc, i d "
Name. — e - L =
W2
VRUI4Lh St N Ste 300
Orfice Address: -
3t Petersburg 33702
. Florida _
*Cizy) (Zap code)
Registered ngent's acveptange:

Having been named gy registered agent und o ucuept service of process for the
deviunared in thic application, T horcd vicaps the Appolninco ay regaaier el o
e comply with the provisipns of ull statuies relative 1o the proper and compl

above stared limited liability company
and accept the vbligations of my positivn as registered ugenr,

al the place
HEHD Ond agree (o act in his capacity, ! further agree
ete performance of my duties, and [ am Jamiliar with

-

\Regriiord agent's vIgRasc)




%. For initial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage {up 1o six (6) towl]:

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

Scott Ricks Joyce Payne

I Manager Nume: CIManager Name:
- 204 Bvron Plantation Rd . 1000 Esturbridge Ct
= Member Address: . = Member Address:
. ) Albany, GA 31721 . . Antioch, TN 37013
= Authorized ‘ = Authorized

Person Person
OOsher OOther OOther Other

RBlake Walker — Pete Garz
ClManager Name: = Manager arra
2405 Graystone Ct 116 Oak Pass Way

= Member Address: raysione Omember Y a
- . Kcller, TX 76248 ) New Braunfels, TX 78132
i Authorized = Authorized

Person Person
OOther O Other OOther [JOther
CiManager Name: O Manager
CIMember Address: TOMember
L] Authonzed O Authorized

Person Person
O0Other [dOther O Other OOther

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 vour Florida Department of State Annual Report form,

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the otficial having custody of records in the
Jjurisdiction under the law of which i1 is organized. (If the certificaic is in a foreign language. a translation of the certificate under oath
of ihe translator must be submiued)

10. This document 15 exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. § am aware that any false information
submitted in a decument to the Departinent of State constitutes a third degree felonv as provided for in 5,817,155, F.5.
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Jovee Pavne

Signatere of an authenzed person

Ivped o printed name of signee



Control Number ; 22023808

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 Sceretary of State of the State of Georgia. do hereby certily under the scal of
my office that

Surfaces One Eighty, LLC

A Domestic Limited Liabilio Company

was formed in the jurisdiction stated below or was authorized to transact business tn Georgia on the
below date. Said entity is in compliance with the applicuble tiling 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 ot the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. 1t does
not cerlify whether or not a notice of intent (o dissulve. an application for withdrawal. a statement of
commencement of winding up or any other sunilar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Offictul Code of Creorgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o ransact business in this state.

Docket Number ;23081593
Date Inc/Awh/Filed: 020272022

Junisdiction : Georgla
Print Prate o RGS2022
Formn Number AR

Brwdd Fafgmopsf

Brad Raffensperger
Secretary of State




