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COVER LETTER

TO: Registration Scction
Division of Corporations

BRYSON SUPPLY LLC
SUBJECT:

Nume of Limited Liability Company

The enciosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence concerning this matter to the following:

COREY BRYANT

Name of Person

BRYSON SUPPLY LLC

FirnvCompany

2031 SYLVESTER DRIVE

Address

MOULTRIE, GA 31768

City/State and Zip Code

brysonsupply@windstream.net

L-mail address: (io be used for future annual report natitieation)

Far further information concerning this matter, please call:

COREY BRYANT 229 891-2454
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed ts a cheek for the following amount:

Plcase make cheek payable 10: FLORIDA DEPARTMENT OF STATE

O S125.00 Filing Fee W $130,00 Filing Fec & O S$155.00 Filing Fec & 0 S160.00 Filing Fee, Centificaic
Centificaie of Status Certified Copy of Status & Certificd Copy



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

IN COMPLANCE BTV SECTION SISO, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTTIE STATE OF FLORIDA:
BRYSON SUPPLY LLC

(Namw ol Foreign Lranted Liabshity Company: must include ~Tamited Lidbifiy Company,® L.L.C.. o “LLU.}

A e anaailible, eater altemate neme sdopled for e pumess of tamacting business in Florids, The aliermate name must include “Limited Lizhiliy Company” “LLC" o “LLUT)

GLORGIA 27-1565810
9
o Gurishicnuon under the Taw ol wiich oy Timeed Twhility conmpany 1> organized | (LT nomber, Tapphicakblc)
4.
{12t (it tramacted bussness in Flanda, 1 prwe e oogastration. |
150w sevtions 6050004 & 6850905, F 5.t deteemine penadty liahiluy)
3031 SYLVESTER DRIVE PO Box 1656
5. 6.
(5treet Addreas of Prncepal O1Twee) ’ (Mahag Addeess)
~>3
MOULTRIE, GA 31768 MOULTRIL. GA 31776 L
'
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
BRUCE W. ROBINSON I

Name:

582 W, DUVAL STREET
(Mlice Address:

LAKECITY 32055
. Florida
1y (2 ewde)

Registered agent’s uceeplance:
Having been numed as registered agent and to accept service of process for the above stated limited liabitity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to cumply with the provisions of all statutes relative to the proper and cgmplete performance of my duties, and I am famitiar with
and accept the obligations of my posigon as registered agent.

Ii('cgi.\lncd apeal’s sigashing)



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

Title or Capacity: Name and Address: Title or Capacity: Name sand Address:
- CORIEY BRYANT —
Ihlanager Name: LN tanager Name:
— 2031 SYLVESTER DRIVE
IiMemher Address: INember Address:
- _ P.0O. Box 1656131776) _ ,
_iAuthorized _1authorized
MOULTRIE. GA 31770
Person Person

Presidem (30%) - -
KO!I\L-r_TiI_i( ' TO0ther O nher '(Hher

DANNY BRYANT

—Manager Name: XM tanager Namu:
— 433 GLAVSIER ST.
Member address: CIxMember Address:
PO BOX 641 )
i Aathorized ' _ O Authorized
PELHAM, GaA 3177y

Person Person
B SEC. (30%%) — - -
X Other ¢ “10¢her D Other 0ther

RONNIE WILLIAMSON

FiNfanager Name: (Zhianager MNume:
i 2031 SYLVESTER DRIV ,
_iNlember Address: Cinlember Address:
— ) MOULTRIE, GA 31776 _ .
TrAwthorizcd UlAwhorized I
Persan Person o . _
A VI 20 —
XOther ’ {J0ther _Other Tther

Linportant Notice: Lse an aitachment 1o 1epert mare than six (6), The attachiment will be imaged for reporting purposes only, Non-
tndesed individuals may be added to the index swhen filing vaur Florida Department of S1ate Annual Report form.

. Anached is a centificate of existence, no more than 99 days old. duly authemicated by the official having cusiody of records in the
Jvrisdiction under the law of which it is organized. (1f the cersificale is ina foreign laneozge. 2 ranslation of the certificate under oath
of the ranslator must be submitted)

16 This document is eaecuted in accordance with section 6050203 (11 (hi. Florida Statutes. | am aware that anv false information
sebmitted in o document to the Departinent of State constitules a third degree felony as pravided for in 4817133 F 8,
K4l

-

.:’:.‘*'“:/"3"' K f |

7 - .
Srgmaturz of ar authosized peren

COREN BRYANT

Tapwed e pantedd e af sgzaee



Control Number : 09087021

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 Seerctary of State of the State of Georgia. do hereby certily under the seal of
mv uifiee that

BRYSON SUPPLY LIL.C

{1 Doemestie Limited Liability Company

was formed in the Jurisdiction stated below or was authorized o transact business in Georgia on the
below date, Sad cntity s in complianee with the applicable filing and annual registration provisions of
Tule 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other stmilar document with the office of the Secrctary of State.

This certiticate relates only to the fegal existence ol the above-named entity as of the date issued. It does
not certify whether or not w notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or uny other similar document has been filed or is pending with the
Secretary of S,

This centificate 15 1ssued pursuant to Title 14 ol the Olticial Code of Georgia Annotated and is prima-facic
evidenee that satd entity 15 1 exisience or g auihorized o ransact business i this state.

Docket Number ;0 26171028
Date IncsAwh/Filed: 1272172009

furtsdiction . Gieorgia
Print Daw - LEU62023
Formy Number 211

Boact Fatonapisfo

Brad Raffensperger




