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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 25, 2023

ERIKA CANTERQO
PO BOX 2612
WQOODSTOCK, GA 30188 US

SUBJECT: UNITED GECORGIA CONSTRUCTION LLC
Ref. Number: W23000060223

We have received your document for UNITED GEORGIA CONSTRUCTION LLC
and check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regutaroty Specialist | Letter Number: 523A00009243

www,sunbiz.org

MNitvricinm nf Cornnratione - PO ROY A297 Tallabhacsee Florida 392314



COVER LETTER

TO: Registration Section
Division of Corporations

wnrer. __UnHCd EC0PGA_LonSteuchon (e

Nfme of Limited L rability Company

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

Please return all correspondence concerning this matter to the following:

LLika (ander0

Name of Person

Modeen  Financiaf ENteeprises

Firm/Company

'l oy 2612

Address

Woodstock, Gi %018

CuviStdtc and Zip Code

Lo L Ladeeo (2 Gt oV

E-mail address: (1o be used for Tuture znnual reportnotification)

For further information concerning this matter, please call:

cika (prvceo L W1 LY3-07)Y

Name of Contact Person Arca Code Davuime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make cheek payable (o FLORIDA DEPARTAMENT OF STATE

125.00 Filing Fee 0O $130.00 Filing Fee & 0O $153.00 Filing Fee & O $160.00 Filing Fee, Centificate
% Ceruficate of Suus Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE YWITH SECTION 05,0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY l:\&l T BUSL\EY)' INTHE STATE OF FLORIDA:

NHed Aeothio [bnstiuch o L el
(Name of Foreign Limited Diability Compiahy: must inclede “Limited Liability Company,”

TLLC.Tor"LLCT)

{17 nanye unavailable. enter aliernate name adopted for the purpose of ransacting business in Florida. The alternate name nwst include “Limited Liability Company

. kropdia

tTurndictian under the Taw ojs hich Torergn himited TabsTiny compuny 1s organized)

TG e tLLCT)

(V)

(FEI number, 1f 2pplicable)

{Date frrst transacted busmess i Flonda, 1f prior 1o registration.}
{Sce sections 605 0904 & 605.0905, E.S to determine penalty Hability)

s 2349 Vilotid plive

{1Street Address of Principal Office)

Davenpett) £,

6. FD @01( 2(0/1

{Maihing Address)

N ooddsHtock, G 30089

33337/

7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) I—:% C= “
';'_:_‘( b s
=

Dovid NMoling Hiwt2a Sz
et -
2 v/ - ] ] A .I_".m .L.'"
Office Address: Z 9/—% 9 \/] C‘}'Dﬁ/} C’ Dﬁ! \/e :_-,J:{“: E_)
Doven pobt

Ixal
3343
. Florida Z
iy
Registered agent’s acceptance:

{Zip code)
Having been named 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 appoiuiment as registered agent and agree to act in this capacivy. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and uccept the obligations of my position us reg'ntered

Do Jlblina

( cg1sn‘.’n§d ng‘.nl 5 slgnmun:




2. Forimual indexing purposes, list names, utie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) total]:

Title or Capacitv:

!
%Man ager

OMeimber
O Authorized

Person

O0ther

~Name and Address: Title or Capacity:

Name: D’jﬂﬂd H‘]D[I}/)a 6”{2‘1&9’ OManager

UManager

O Member

{1 Authorized
Person

O Other

Name and Address:

O Manager

UMember

J Authorized
Person

J0ther

Mame;
Address: L} {D\’ chl M’))@ S‘} OMember Address:
Suuse H0b OlAuthorized
LOWERG W B e
CIOther O Other (1Other
Name: O Manager Mame:
Address: OMember Address:
O Authorized
Person
OOCther OOther OOther
Namg: OManager Name:
Address: OMember Address:
O Authorized
Person
COther OOther QOther,

Important Notice: Use 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 vour Florida Depariment of State Annual Report form.

9. Artached is a certificate of exisience. 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 certificate s in a foreign language, a ransiation of the certificate under cath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b), Flogida Statutes. | am aware that any false information
submiited in a document to the Department of Sldl(. constitutes a third degree kﬂony as provided forin s 817.155. F.S.

N W WD N

Stgnature uf an aulﬁh’!u.::d persaf

Daw{ NI 22N

Typed or prined name of signee



Control Number @ 18049975

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 Georgia. do hereby certify under the sead of
my office that

United Georgia Construction LI.C
d 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 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 Siate.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t does
not certify whether or not & 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 1o Title 14 of the Official Code of Georgia Annotated and is prima-fucie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 233843000
Date Inc/Auh/Rled: 041172018

Jurisdiction 1 Georgia
Print Date 2 06/21/2023
Form Number : 211

Bost Pofpmapsdin

Brad Raffensperger
Secretary of State




