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COVER LETTF.R
TO: Registration Section
Division of Corporations
Ground Penetrating Radar Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Trevor Green

Namge of Person

Ground Penetrating Radar Services, 1.1.C
=

Finn/Company
L1111 Cassville Road

Address
Carntersville GA 30120

City/State and Zip Code
thutler@gprsve.com

Fomail address: (1o be used for Tugure annual repont notification)

For turther information concerning this matter, please calk:

Tara Buller 678 901-7683
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Momroe Street, Suite 810

Tallahassee, FL. 32303

2

Enclosed is a check for the foliowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee O $130.00 Filing Fec & 1 $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificale
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCYE, WITH SECTHON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTIR A FORIFN  LIMITED LIARIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Ground Penetrating Radar Services, LLC

{Name of Forcign Limited Liability Company: must include “Timited Liabily Company,” "L.1.C. " or "L.LCT)

(It name unavaulable, enter aliernate aame adopted tor the purpose of ransacting business in Florida, The alternate name must include “Limited Liability Company,”™ “L.L C.” or “LLC.T)

Georgia 84-4626509
2, 3.
Uunsdiction under e law of which foreign hmited bability company 15 organized) (FEI oumber, (Fapplicable}
4,
{Dite Tirst transacted business in Flonda, if pnes (o registrauon. )
(Sec sections 605.0004 & 605.0905, F.5. 1¢ determine peoalty hability)
1111 Cassville Rd 1111 Cassville Rd
s Canersville GA 30120 6 Cartersville GA 30120
{Street Address of Princapal Office) (Mailing Address)
7. Name and gireel address of Florida registered agent: (P.O. Box N(YI acceptable) e z

Dempsey Byron Nettles

i
N

AR RN

Name:

1726 Graduate Way

]

hE 8 MY 01 KYThIpL

Office Address:

Pensacola 32514

. Florida
{City) (Zip vode)

Registered agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stated limited liability 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 comply with the provisions of all statutes relative 1o the praper and complete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

@,ﬁ,«f %//@; 7/—-’774»0

:glstr.-r:d Agenl's signature)




8. For initial indexing purposes, Tist names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6) total]:

Title or Capacity:

Dempsey Byron Nettles

Name and Address:

Title or Capacity:

Name and Address:
Tara Butler
WName:

837 Hardin Bndge Rd
Address: Kingston GA 30145

= Manager Name: = Manager
1 726 Graduate Way
CIMember Address: Pensacola, FL 32514 OMember
OAuthorized O Authorized
Person Person
ClOther OOther OOther
Trevor Cireen
OManager Name: OManager
86 East View Termace SE
Omember Address: Cartresville GA 30120 OIMember
O Authorized [ Authorized
Person Person
i Other ?!‘8‘5 ' dﬁﬂ* OOher Cnher
OManager Nume: U Manager
OMember Address: OMoember
CAuthorized O Authorized
Person Person
CIOther O Other O Other

OOther
Name:
Address:

OOeher
Name;
Address:

C0ther

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

9. Autached is a certiticate 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 centificate is in a foreign language. a transiation of the certificate under oath

of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Stawtes. I am aware that any false information

submitted in a document ta the Department of State constitute

J

thirg degree felony as provided for in s.817.135, F 5.

/Signalu‘:_cpul'nn authorized person

Trevor Green

Tyvped or printed name of signee



Contrel Number : 19096603

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 Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

Ground Penetrating Radar Services. LLC
a 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 v compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not {iled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the daie 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 1s issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facie
evidence thai said entity is in existence or 1s authorized to transact business in this state.

Docket Number  : 26343302
Date Ine/Awh/Frled: 07/08/2019

Junisdiction : Georgia
Print Date - Q10872024
Form Number 21

Best Fodpomaprrin

Brad Raffensperger
Secretary of State




