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COYERLETTER

TO: Registration Section
Division of Corporations

1B Construction, L1L.C
SUBJECT:

Name ot Limited 1iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
I:xistence. and check are submitted o register the above referenced foreign limited lability company o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Iohn M. McGovern

wName of Person

MeGovern Law Firm

Firm/Company

T Mitler Court East

Address

Noreross, GA 30071-1454

City/State and Zip Code

Jjmegovem@megovernfirm.com

E-mauil address: (w be used for future annual report notification)

For further information concerning this matter. please cull:

John M. MeGovern 404 920-8510
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 Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Picase make check pavable : FLORIDA DEPARTMENT OF STATE

m $125.00 Filing Fee [ 813000 Filing Fee & O 8153500 Filing Fee & [ $160.00 Filing Fee. Centificate
Certificate of Status Centifted Copy of Status & Certitied Copy



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

JN CON LN T WITH SEE TRON G582 B0 R STUIT IS THE FCTOMWING [N SUBNITTED T RECENITR A PORIIGN TIED TBITTY
CORPANY TP TIANSIC T RBONINENS INTHE STAT OF PRI
IBDC Construction. L1LC

TSarme of Foreign Linuted Lability Company: most niclude ~Lintied Cability Company,” LLC."or "LLC

l

(1t name uevailuble, emer nltemate name adopted toe the purpose of Ensicting busnsess in Flurida The altenute tame must inchude “Limierd Linbilin, Company.” L LA or "LLE T

Greoreia

" . $1-2941068

TTursdic ion Under the law ol which foreign fmated labality company 13 organtzed) tFET ownber, i applicable)
4 NA

' (Date firet tansacted Dusiness 10 Florida, 1Fprior o rewsteiton )
{3ee sections 605 0901 & 005 0035, F 3 1o determine penalry leabihny )

33843 Holcomb Bridge Road. Suite H{H) 3845 Heleomb Bridge Road. Suite 1O
3. 6.
(Street Adldress of Principal Office) (Mathng Address)

Nurcross. GA M09 Norcross. GA 30092

7. Name and stree address of Florida registered agent: (P.O. Box NOT acceptable)

b s
=2
™~
~
|-
=
=
. N
. . ‘ —~=
Curporation Service Company - o :|
T . faca '
Name; - . - O
o = 4
1201 Huys Street [(—-,:: o
Otfice Address: f_ ™ I'\J
P —!
Tallahassee. 32301
. Flonda
{Cavs (£1p code)

Repistered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capucity. ! further agree
to comply with the proviviony of all statutes retative to the proper and complete performance vf my dutics, and | am familiar with
and accept the obligativns of my position as registered agent.

Constance C Espenlaund

(hcgn1an] dzent's symatre |




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persuns authorized w

manage {up Lo six (6) total]:
Title or Capacity: Name and Address:

James Mola

Title or Capacity: Name and Address:

= \anager Name:
8\ fember Address: 3845 Holcomb Bndge Road
& Authorized Suite 100, Norcross. GA WHK)2
Prersun
Ci(ther O{nher
O Manager Name:
OMember Address:
L Authorized
Person
COirher OOther
CiManager Nume:
CiMember Address:
O Authorized
Person
OOther O Other

Tony safich

O Manager Name:
— 3845 Holcomb Bridge Road
m Member Address:
_ . Suite 100, Norcross, GA 30092
= Authorized
Person
OOther Clnher
CManager Nume:
Cidember Address:

HAuthorized

Person

OOnher O sher

O Munager Name:

CiMember Address:

C Authorized

PPerson

Cither Onher

Important Notice: Use an attuchment o report mare than six (6). The attachment will be imaged for reporting purposes only, Mon-
indexed individuals muy be added to the index when tiling vour Florida Depanment of State Annual Report form,

9. Anached is a certificate of existenee. ne more than 90 duys old, duly authenticated by the otficial having custody of records in the
jurisdiction under the taw ot which it is organized. (11" the certitivate is in @ foreign lunguage, a translution of the certificate under oath

of the translator must be submitted)

10. This document is exveuted in accordance with section 605.0203 (13 (b), Florida Stawtes. | am aware that any tilse information
submitied in a document 1o the Department of State constitutes a third degree felony as provided furin s.817.135. F.5.

(ot 7. W& rnrn—

Signature of an authorized peryon

John M. McGovern

Typed or printed name ol signee



{ontrol Number ; 16054314

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 Secretary of State of the State of Gedrgia. do hereby certifv under the seal of
m» office that . .

“IBDC CONSTRUCTION, LLC

o~ a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized (o transact business. in Georgia on the
below date. Said entity is incompliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not f"led articles of dissotution. centificate of
cancellation or anv other similar document with the Gffice’of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It docs
not certify whether or not a ndtice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate 1s 155ued pursuant 1o 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.

~ L.

Docket Number 0 23322613
Date Inc/Auth/Fited - 06:03/2016

Terisdiction » Georgia
Print Date D FR2T022
Form Number C 211

Bwsl Fagtmaparfo

Brad Raffensperger
Secretary of State




