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CORPORATE When you need ACCESS to the world
- ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or {800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 4/25 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN L1.C
I. BEST IN BUSINESS RETAIL REMODELING LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
1.
(CORPORATE NAME AND DOCUMENT #)
5.
{(CORPORATE NAME AND DOCUMENT #)
)
{CORPORATE NAME AND DOCUMENT #)
yPECIAL

NSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIASILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Best In Business Retail Remodeling LLC
- (Name of Foreign Limited Liability Company: must include “Limited Tiability Company.”™ L.L.C.." or "LLC.")

tIf name unavailable. enter aliernaie mme adopicd for the purposc of transacting business in Florida, The alternale name must include “Limied Liability Campany,” “L.L.C." or “LLC.")

5 GCO!’gld 3 B24433042
“TTurdiction under the w ol which forcign himited Tability company s erganuzed) (FET rzmber, 1 applicable)

4.
(Datc first transacted business n Flondz, 1 priot (o regstration.)
(See sections 605 (904 & o05.0903, F.S. to determine penalty hability)

140 Flowers Drive 140 Flowers Drive
6

. .
tSireet Address of Principal O ffice) (Mailing Address)

Covington, GA 30016 Covington, GA 30016

7. Namc and street address of Florida registered agent: {(P.O. Box NOT acceptable) -

Registered Agent Solutions, Inc, - !
Name: -
=
153 Office Plaza Dr., Suile A - !

Office Address: . T

e Ly [dp’

Tallahassee 32301 Mmoo

, Florida
{Zip code)

{City)

Registered agent’s acceptance;
fiaving heen named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am Jamiliar with

and accept the obligations of my positivn as registered agent.
Adam Saldana, Asst. Secretary

(Registered agent’s p.ignatu.rvu



8. For initial indexing purposes, list names, title or capacity and addre_sggs .(ﬁ' tl'le-p_ri_gl_.:iry. m-embersfmanague;s or persons authorized to
I -
manage fup to six (6) total]:

Title er Capacity: Name and Address: Title or Capacity: Name and Address:
&Manager Name: Nina Harrison, COQ & Manager Name: Jermaine Harrison, CEQ
OMember Address: 140 Flowers Drive OMember Address: 140 Flowers Drive
DAuthorized Covington . GA 30016 I Authorized Covington, GA 30016

Person Person
OOther OJOrher CJOther OOther
T Manager Name: OManager Name:
OMcember Address: CMember Address:
CiAuthorized O Authorized

Person Person
OOther CiOther O Other COther
OManager Name: U Manager Name:
CiMember Address: OMember Address:
JAuthorized O Authorized

Person Person
O0ther O Other OOther COther

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

9. Autached is a centificate 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. (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 false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for ins.817.155, F.S.

Jrrmaing Harrigon

Signature of an authorized person’

Jermaine Harrison

Typed or printed name of signece



Control Number ; 17096936

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE
/S.—‘—‘_‘.:..

I, Brad Raffensperger. the Secretary. of State’of-the- Stat?'bf Geogﬁg\la do hereby certify under the seal of

my office that /}/%\\ T}I‘\ ‘/f_" 0
. 7 -, , -

//

was formed in the Junsdtcnon staled_‘below or :was_authorized’ to” transact :busmess in Georgia on the
below date. Said cnmy is lr?"complldnce with the dpplicable ﬁhng and annual rcnglmuon provisions of
Title 14 of the Ofﬁc:al Code of Georgla Annolated and has not ‘filed articles of_ d1ssoluuon certificate of
cancellation or any ?thcnsnmllar documént® wnh the Sffice oflhc Sccretary of State.

! -1 '

Bes<<t\~ln Busmess .Retail Re}nodehng LLC
a Domestlc Limlted Llahlllt\ Compam -,
vk

This certificate relates only 10, the legaj existence of the abovc named enmv .as-of thc date issued. It does
not certify whether‘o‘r not a not:cc *of intent to digsolve, an appthllOl’l for wnhdrawal a statement of
commencement of wmdmg up or any ~other smular"documcm ‘has been filed or 18 pcndmg with the
Scerctary of State.  \ Y o

T Ra— Y

This certificate is issued purSuant to Title-14 of the Official Code-of Georgla Angotatn.d and 1s prima-facie
evidence that said entity is in “éxistence or is authorized 10 transact busmess in-this state,

AN
\\‘\X f'( / "‘ oy 1;{"'/’-’. -

Docket Number ;. 23138790
Date Inc/Auth/Fited: 09/01/2017

Junsdiction : Georgia
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Bt Fatppmapgsion

Brad Raffensperger
Secretary of State




