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CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.0. Box 37066 (32315-7066) ~ (850} 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: MISTY 6/22
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1. AB FLOOR SOLUTIONS, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT 8)
4.
(CORPORATE NAME AND DOCUMENT )
5‘
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT )
SPECIAL

INSTRUCTIONS:




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

IN COMPLANCE WITH SECTION &05.0802. FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:
AB FLOOR SOLUTIONS, LLL.C

(Name of Foreign Limited Liabilny Company: must include “Limated Liability Company,” 'L.LLC.."or "LLC. "}

11f name unavailabic, coter 2licmate name adopted for the purpose of ransacting business in Florida, The ahernate name must include “Limited Liability Company.” “L.L.C." ar "L1C.")

North Carolina 46-1336660
3.

1
(FET number, 1M applicable}

‘Jursdiction under the Taw of which foreign fimited Tiability company is organized)

Lipon filing

4.

(Date first transacted business in Flurda, i prior 1o regastranan.)
{Sec sectians 603,0904 & 605.0905, F.5, 1o determine penalty Habihity)

PO Box 187

1138 Old lla Rd.
5 6.

3.
15treet Address of Principal Ofvice )

(™mling Addrexs)

Hull, GA 30646 Ha, GA 30647

= B3 P
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _"__:”' ~
f o P
X .
RNy *& <
Registered Agent Solutions. Inc. w3, R :_'7_;.;_ ==,
Name: gy M ;Ig!
_ T2 o o%L
2894 Remington Green Ln.. Sie A :']E = rm
Office Address: - =] <
P =
32308 35 re

Tallahassee
. Florida

1City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with tie provisions of all statutes relative to the proper and complete performunce of my duties, and [ am Samiliar with

and accept the obligations of my position as registered y :

chgislcr‘:#cnl's alarer’




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Andy Blalock O Manager Name:
CIMember Address; 133 Oldlla Rd OMember Address:
JAuthorized Hull. GA 30646 CAuthorized
Person Person
DO O1her OOther O Other OOther
O Manager Name: TIManager Name:
OMcember Address: CIidember Address:
ClAutherized O Authorized
Person Person
OOther O 0Other OOther D Other
D) Manager Name: TOManager Name:
OMcember Address: OMember Address:
O Authorized OAutharized
Person Person
OiOther O01ther COther TiOther

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

9. Autached is a certificate 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 centificate 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 603.0203 (1} (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Depariment of State constitutes a third degree felony as provided for in $.817.155, F.S.

Signature of an authorized persan

Andy Blalock. Manager

Typed or pninzed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

AB FLOOR SOLUTIONS, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of December, 2012

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto set
my hand and affixed my official scal at the City
of Raleigh. this 6th day of June, 2023,

Fat g%
T -'l_ b

Sl 2 Mnakatt
Sean to verify online.

Secretary of State

Centification# 117064205-1 Reference# 20212765 Page: 1 of |
Verify this centificate online at htips:/Avww. sosne_gov/verification



