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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S‘\’Qd\ef\ CJ \}ip( QO{‘SUUL‘Q"C{\ LL-C

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate off
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

“tephen Giert

Name of Person

Seeoren G- Conyoracbon UL

Firm/Company

1558 Cregindge Rd

f\ddﬁ.bb

\v\\oumoss A 53

City/State and Zip Code

WockKocon @ aorcel. Conn

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

For further information concerning this mater. please call:

WMae¥enzie, Glen Q12 3513400

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FE 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FLL 323035

Enclosed is a cheek for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE B/
1 S125.00 Filing Fee T S130.00 Filing Fee & OO S133.00 Filing Fee & 60.00 Filing Fee, Certificate

Certificate of Status Centitied Copy ol Status & Certitied Copy



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

INCOMPLANCE W SECTION 603,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMNITTED 10 REGISTER A FOREXGN  LIMITED {1ABILITY
COMPANY TUTRANSICT BUSINESS INTHE STATE OF FLORIPA:
I

cepren Giber Constrackion LUC
(Wame of Foreign Limued T ability Company: must melude T imied Tiabdny Company,

TLLC oLl

{1F name unavailable, enter aliemate mame adopred tor the purpose of transactity business in Florida e aliernate name must welude ~Lomited Lability Company

2. - (9 O

UL LS o CLLCT
(Jurisdhetion under the Taw ofalnch Tareign Timited habihies company 1> orgamzed

3. QZQ'3L§ NSS!

(FEI aumber, 1f applicable
s /

(Date fstransacted business in Flonda, 1 prioe to regniration )
(See sechons 603 0904 & 605 0903 F 8 1o determime penalts habahiy)

2.

OHE Cesstn dae K
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o 1998 Greskndge R
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7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable)
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Registered agent’s :

{7, coded
accee |)t.|lu £

Having been namid as registered agenr and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive fo the proper and complete performance of my duties, and I am familiar with
and aeeept the obligations uf my position as registered agent.

NA a2 A

(Registered ayent’™s \la.l!]ll v}




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6) total):

Title or Capacity:

E’ﬁanagcr

TtMember

Name and Address:

Name: SL‘E@ f M (;,1\!2 1&

Address: ,563 (‘/f@*f’dge/?d

 Authorized \y ()&\\.\JQJ oSS, Q‘\QF 31953
Person
ClOther COther
I Manager Name: (\/\OQ QI YA Q%,\tzy
TiMember Address: \_E)_SS_QJQ «3@3&%\
oz W25 Gy 5153
N ;
Person
OOther ClOther
CiManager Name:
TMember Address:
J Authorized
Person
Other UOther

Title or Capacity:

i Manager

CIMember

L Authorized
Person

CiOther

Name and Address:

Name:

Address:

D Other

TiManager

CiMember

C1Authorized
Person

10ther

Name:

Address:

C1Other

CiManager

CiMember

CiAuthorized
Persan

O Other

Name:

Address:

COther

himportant Notice: Use an aitachment 1o report inore than 3ix 46}, The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when Hiling your Florida Department ot State Annual Report torm.

9. Attached is a certiticate of existence, no more than 99 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed inaccordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitied in a document 1o the Deparument of Staie constituies a third dcurec

as provided for in s.817.135. F.8

\!;‘n wure of an authonsed pusnn

M%UU/IOMQ () J\/\A oy

MaeYenrie 0 (nibea

I'sped or printed maune of ~signee



Control Number @ 17119204

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the scal of
my office that

Stephen Gilbert Construction, LLC
i 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 comphance 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, a statement of
commencement of winding up or any other similar document has been filed or s pending with the
Secretary of State.

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

Docket Numher @ 23103004
Date IncfAuth/Filed: 11/02/2017

Jurisdiction 1 Georgia
Print Date 2022
Form Number 2

Lot Fafgonapinon

Brad Raffensperger
Secretary of State




