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COVERLETTER

TO: Registration Scction
Division of Corporations

Glory's Coming, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Kevin 1, Loechl

Name of Person

Bird Loechl McCants & Holliday, LLC

Firm/Company
3350 Riverwood Pkwy SE Suite 670
Address
Atlanta, Creorgia 30339
City/State and Zip Code

Roger@GeorgiaDrywaliSystems.com

F-mail address: (to be used {or future annual report notification)

For further information concerning this matter, please call:

Kevin J. Loechl 404 264-9300
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Masiling Address: Strect 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 Surect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee 3 $130.00 Filing Fee & = $155.00 Filing Fee & 3 $160.00 Filing Fee, Certificule
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G15.092, FLORIDA STATUTES, THE FOLLOWING B SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
CIOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i Glory's Coming, L1L.C

(Name of Foreign Lamted Liability Company; must mclude *Limial Lialikty Company,” "LLEC." or “LLCT)

(1 name uravailadle, enter abermate name adoped for the purpose of transacting businers in Florids. The aitrrmate neme must Inchude “Limbed Lisbility Company,” "L L.C.” or "LLC.")
Georgia

88-3994124
{Jurndiction under the Taw of which Toreign Timited Bability company ts organized)

(FEI number, Tapphcable)

(D Tt trarsacied Buslness To Florida, T prioe 10 reglstration.
(Sce scctions 605.0904 & 605.0905, F.4. o determine peoalty liability)

775 Goddard Coun
5

(St Addrs of Priocipal Office)

775 Goddard Court
6.

(nadling Address}
Alphareria, Georgia 30005

Alpharctia, Georgia 30005

- - 3
_ . =
. ~
(]
fual
T Ry -,
. =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) Lo - m
s s T
-~ -4
Capitol Corporate Services, Inc. LTS
Name: 23 -
oo
515 East Park Avenue 2od Floor g -
Office Address:
Tallahassce 32301
, Florida
{City)
Hegistered agent’s acceptance:

(Lip code)

Having been named as registered apent and to accept service of process for the ahove stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my dutiex, and I am familiar with
and accept the obligations of my position as registered agent.

Taylor Seay, Asst. Sec. on behalf
ol S

of Capitol Corporate Services, Inc.
{(Regisiered ngem's signature)
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8. For initial indexing purposes, list uames, title or capacity and addresses of the primary members/mansgers or persons authorized to
manage [up to six (§) total):

B Manager Name; Roger Giles i Manager Neme: Sally Giles
SMember Address: 775 Goddard Coun FIMember Address: 775 Goddard Court
O Acthorized Alpharetta, Georgin 30005 O Authorized Alpharetta, Georgis 30003
Person Person
COther O Cther CCOther OOther
CIManager Name; Cues Acquisitions, LLC CIManager Name:
wiMember Address: 775 Goddard Court O Member Addreas:
DlAuthorized Alphareita, Georgia 30003 O Authorized
Person Person
OCther, OOthar D Other OOther
COManager Name: OManager Name:
DMember Address DiMember Address:
Bl Authorized [ IAuthorized
Person Person
OOther Oother O Other OOther

lmportant Notice: Use an attachment o report more than six (6). The attachmaent will be imnaged for reporting purposes onty. Non-
indexed individimls may be added to the index when filing your Plorida Department of State Annual Report form.

9. Atrached is a certificate of existence, no more than 90 days old, duly authenticetzd 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, s translation of the certificate under oath .
of the translator must be submitted)

10. This document is executed in accordance
submitted in & document to the ey

Roger Giles

Typad or pristed mame of ignae

T OB AR R AN AN N N SN .y
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Control Number : 22185783

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

T T e
I, Brad Raffensperger, the Secretary,q‘l’“s;ét? “State’hf“(jqug do hereby certify under the seal of

my office that ,«' 2 '“L ttl

"
o (\:‘1 ﬁ: N ,w'f_ﬁ, “"-.:f"

' » sGlor 3% S W o
ya ﬁ, ory (I‘om‘i a.,r?J Ca
(.&% a Domwg‘a'ﬂlnmm Eiab any> ‘@\
tlr CI
7 it N
was formed in the j ,'d ,btdtcd bclow OF_WHS._ au[horlzcd to transact ﬁ‘u*irbz s\ in Georgia on the
below date. Said enfiy is in LﬂmplldﬂGﬂJWIIh Jhee Ay hcdblc'ﬁhﬁﬁ and dnnuaf! n,ga dnon provisions of

Title 14 of the ()tf‘m E de of Georgnaﬂf\nnot t?d and. hag; not. tnled amcles of sqo Stion, certificate of
cancellation or any 1 e snmi]ar dUCu.‘ménT w1Lh the' &f ﬁce"ol‘lh Seér’eipry of, Smle .

-|.
i

a\_k .

This certificate relat \on,lﬂho thc ] pl E?xistcncc of,th a cm:: nd:&;irgnil_fy a-ﬂéi" hy date issued. It does
not certify whether fnq(\not a nol:u.uaof_ml,cnt to digsalver: an apphcatn% for withddafval, a statement of

commencement of n$‘1ng up er dny[ Othcr sumlaf clloc Thidnt” ttlas bccﬁ filed ,‘Q/i:'ﬁ pending with the
Secretary of State. i l ! { H o
ary '\(, . [ N ,_m..,! w /,4./

X
This certificate is issued }Sg‘&nmo 'I‘nlawl-# «ot-the Official Code.of- Georgla A: fdtated and is prima-facie
evidence that said entity is 1r\\‘:§:ence or is auth.onz,ui 0] transbu busmWﬁ state.

ml,x\ %‘:1':::1“?,___ _____ . "':,;:'-—-t.)
" Tk S ,&_;‘_,r’
> Docket Number @ 23683640
Date Inc/Auth/Filed . 0873072022
Jurisdiction . Georgia
Print Date L 090172022
Form Number 211

Lot Fatpmaprfon

Brad Raffensperger
Secretary of State




