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

N COMPLANCE WITH SECTION 8050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN 1AUTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Next Level Contracting LLC

Next Level Contracting LLC of Florida

(Name of Foregn Tamited Tiabidity Companyy must include “Limned Liabity Company, 1 1LG. - or LG

2. Georgia

il name unzsailable, enter alternate tame adopted for the purpose ol transacling bizsicess in Flarida, The alictuate name must i lude *'Limered Loty Company,” “L.LC. w “LLC ™

Junsdxtrom undes the Tow of whach foreige imited Tabifity company w urganized)

3. 83-2992760

(FET nunber. 1 apphicable)
(Daie tirst irarsacied buviness an Flonda, (1 pewor to regwsinstion,

(See sectiom 605 0904 & 605 0905, F.5 1o determine penaliy Ii’lhll]l})
5. 7901 4th St N STE 300

15treet Address of Principal Officed

6. 7901 4th St N STE 300
St. Petersburg, FL 33702

IMabing Addeessi

St. Petersburg, FL 33702

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

L)
Co
I

Name: Registered Agents Inc

Office Address:

7901 4th St N STE 300

St. Petershurg

——h
om
-
. Flarida _33702
(Cry) ¢Zip eonde)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designared in thiy application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree

and accept the obligations of my position ay registered agent.

o comply with the provisions of afl statites relative to the proper and complete performance of my duiies, and I am familiar with

D K doetts

(Rugislcrcdwl'x i iy




8. For initial indexing purpases, list namcs, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) otal}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: ThOmas Brown O Manager Name:
M Member Address: O Member Address:
() Authorized 1805 Roberts Quarters Road Dl Authorized
Person Concord, GA 30206 Person
ClOther OOther DOOnher CJOther
OManager Name: O Manager Name:
OMlember Address: U Member Address:
O Authorized D Authorized
Person Person
O Other {0ther C10ther 10ther
O Manager Narne: {OManager Name:
C Member Address: COMember Address:
O Authorized O Authorized
Person Person
CIOther DOther COOther CIOther

Importang Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Atached is a certificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdicticn under the law of which it is organized. (I the certificate 15 1n a foreign language, a transkation of the centificate under oath
of the iranslator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
subsmitied in a document 1o the Deparunent of State constitutes a third degree felony as provided for in s.817. 135, F.5.

]

f: —
//‘?\/fr-’s/f’/g./w [N AA S

S:¢gnarure of an lull][)mcd person

Robin Jones
Typedl ar printed rame of signes




Control Number : 19002752

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

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

Next Level Contracting LLL.C
a Domestic Limited Liability Company

was formed mn the junsdiction stated below or was authorized to transact business in Georgia on the
helow date. Said entity is in compliance 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 1o 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 is pending with the
Secretary of State.

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

Docket Number 0 25538273
[ate Inc/Auth/Filed . 01032019

Jurisdiction . Georgla
Print Date - O6/0TF2023
Form Number c 211

N

Brad Raffensperger
Secretary of State




