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FLORIDA DEPARTMENT QF STATE
Division of Corporations

July 8. 2023

TiM GRAHAM
1037 £ BLACKSHEAR FERRY RD
E. DUBLIN, GA 31027 US

SUBJECT: DUBLIN CLEANING AND GRADING, L.L.C.
Ref. Number: W23000092229

We have received your document for DUBLIN CLEANING AND GRADING,
L.L.C. and check(s) totaling S160.00. However. the enclosed document has not
been liled and is being returned 10 you for the foilowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days pror 1o the delivery of the application to the Depariment 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 cenificate under oath of the
translator must be attached to a cenificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

Ariei Jones
Regulatory Specialist Letter Number: 623A00015032

www.sunbiz.org

Division of Corporatiocns - P.O. BOX 6327 -Tallahassce. Florida 32314



COVER LETTER
TO: Registration Section

Division of Curpurations

SURIECT: . Lol A

C \ean~ Ve (y~ds C_Jr‘adb_ /'xq (L Co
Name ofl.imited Lishitily Company

Ihe enclosed "Application by Forcign Limited Liahility Company for Authorization to Trunsact Business in Florida,” Cenificate of

Existencr, and check ane subimitted 1o register the above referenced forcign limited liability company to transact business in Florida
Please retum ull correspandence concerning this matier o the fullowing,

Ly /\ oA

Nume of Person

’\1 el L‘ \ fﬂ‘_.r. v CL!’“"{/,L C\/‘.‘] oy { t CJ
- Firm/Company !
. . . b
021 <. Plackevnsar ey Read
Address -
.

~ Decbin Gn A0 2T
City/Suie and Zip Code

deresa, QA o™ o Aulm co ¢ oM

VoL .
F-mail-dddress: (1o be used Tor future annual report notilicawdng
For tunher infurmation concerning this matter, please call

v

o g
— (_.; =
u‘_’___‘ —-Q i-’-
-, _ e _:-'_,,‘_;‘-' —_—
Lorrzee (oreimamn (MO8, 200 -LESER T fm
Name of Cantact Person Arca Code Daytime Telephone Numbers ;’,_ j
l'" 5 L
Mailing Addroess: Street Address: '_1:?4 -
Registration Scction Registration Section E S
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee, L. 32314

I'he Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
inclosed is a check for the following amount

Please makecheck payable wo: FLORIDA I);ZI’AR'I’M ENT OF STATE
(J $125.00 Fiting I'ec O $130.00 Fiting Yec & O $155.00 Filing l'ee & $160.00 Filing I'ce. Cenificate
Centificawe of Status Cenificd Copy of Status & Cenilied Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITTENCTION GEON2, FTORIDA STATUTES, THE FOLLOWING (5 SUBMITTID TO RITESTER A FORFXN  LIMITI LAY
CUOMPANY TUO TRANSACT BINNENS INTHE STATE OF FLORIDA:
I

- : . ' . .
Do (leaumrng Ound (wvadina L CL.C
(Nine o Forcign Tiumited T.ubility Cuonpany. must mchude T imited Liabilidy Company, 11T or "TLCT)

{1f name wmovailabk, cmcr wliornaie name scupied for Use purpane of Tagaciing business s Fhyida. The altarmae aame mws inchade “Limited |iatrlity Comrpany,” 1L (17w "1L07)
i
B R~ ' 'E . ‘\ A M ~
2. bu&_)\’_dﬂ T 3. ')g 24 40\ |
(ParcubicUon under the Ly nrwhxj&tap Tinried Tadaliy company o o parred) (FE] mimbos , o applacable)

.Gl |ope>

(Tair Tind paoracted braness m Fhonda, il oo 0 regrtraon )
et 605 QOO & 605 0904, F.5. w0 detormzse pemalty tusbility)

{ S mox bt

s, Oy £ AL St @”(er«?e}{" 6. —)7:!\51%1 Sf’-l’\ﬁw- (\_L\(C\é’
(Sron Adhc of Prmcrpal OVlce ) )

{Mading Addiews)

. . ~ — . .
G DuEA L O DG Dydtocet, T ZMMGH
’ U 7
(n =3
S
. =9 o “
7. Nume and sireeladdness ol Florida registered agent: (F.0. Box NOT aceeptable) —m Q
[ nT i"ﬂ
Name: | o ("")r“?’) e TAR "C-)\ 3 :j
._"‘.u-‘: —
yac < . N> -
Oice Addrss: D AAL Senne Cevyelen =
i - = Il
{0 tor (b Frorida T HS
[y}

(Zip cande)
Hepistered agent’s accoplance:

Having been named us registered upent and to accepl service of process [or the above stated limited liability company at the pluce
designated in this application, | hereby accept the appointment as regisiered agent and agree 1o act in this capacity. | further agree
10 comply wish the provisions of all statutes relative fo the proper and complete performance of my duties, and | am familiar with
and accept the sbligations of my position a} registered agent

' /f{, - /.—%&ré_mmt_

/ (Hepntered egers’+ wgrane)




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

Title or Capacity: Name and Address: Titfe or Capacity: Name und Address:
Eﬂhﬁunugcr Naiie: W AT T (!:n‘ a_b¢e-mT OManaper Name:
tJMcmber Address: A 201 % Sernext Cirde OMember Address:
OAuwhorized C\z v el : T O Authorized
Person S~ L] Person
Cthher L OlOther_ T Other 5 Gtnher_
Manager Name: CIManager Name:
TIMember Address; OMcmber Address:
O Awhorized _ CAuthurized
Person Person
Oitnher CJ(hher COrther COnher
OMunager Nume: OMunager Name:
OMcmber Address: OMember Address:
OlAuthorized ClAuthorized
Person Person
Clinher Othher Oother COther

impornant Notice: Use an attachment 1o report more than six (6). The atiachinent wild be imaged lor reporting purposes only. Non-
indexed individuals may be added 1 the index when filing your Flonida Deparunent of State Annual Report fonin,

9. Altached is u ceniticale of existence. no maore than 90 days old, duly avthemticated by the official having custody ol records in
jurisdiction under the law of which it is organized. (I ihe centificate is in 4 forcign lunguage. a transkation of the cenificate under oulh
of the tnskator must be submitied)

10. Thix decument islcxcculcd in secardance with scction 605.0203 (1) (b), Flonda Statules. [am aware that any (alse infonmation
submitied in g document to the Deparument of Stae corstituies a third degree felony as provided for in s 817,155, F.5.
R Y.
Joie~ o tlalide -

/ S poature of m szhsiad ponen

-

\ N C‘_}‘\"— PO AU ™
Fyped v printed eame of signee




Cotrol Nurcher @ 10044534

STATE OF GEORGIA

Secretary of State
Corperations Divislon
313 Wert Tower
2 Martio Luther Kiog, Jr. Ds.
Atlsote, Georgla 303341530

CERTIFICATE OF EXISTENCE

[, Brad Raffeosperger, the Scariany of Stale of the State of Georgia, do hereby centify uader the seal of
my oifice th

DUBLIN CLEARING AND GRADING, LLC
0 Demetic Limiied Lisblllty Compuny

was fonped: m the junisdiction staled below or was sutborized 10 transact busizess in Georgis on the
below date. Suid entity is in compliance with the opplicable filing and zonual registralion provisions of
Tille L4 of the Official Code of Georgia Annotated and has not filed anicles of dissolution, certificate of
canceliation or wy othet similar document with the office of the Secretary of State

"This centificate relates only 10 the legal existence of the rbove-named entity e of the date issucd bt does
not terily whether or ool @ notice of intent 10 dissolve, an spplication [or withdrawal, & statemen: of
commencemen! of winding up o any other similes documen: has been fied or is pending with the
Scactry of Swie

This certificate is isseed pursuant to Tide 14 of the Official Code of Georpia Annotated and is prima-facic
evidence thar said entity is in existence or is suthorized to ranssct business in this state,

OGocitet Mumber  © 20096361
Ouze lnfAuh/Filed: 0GTW2010

Juradxton . e ps
Prine Der - D420

Form Numbe 12t

Bt Bamepetzfin

Brad Ralfensperper
Secretary of State




