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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 19, 2024

LARRY BANKS
152 W. WOODHAVEN DRIVE
KINGSLAND, GA 31548 US

SUBJECT: LB CONSTRUCTION AND REMODELING, LLC
Ref. Number: W24000027407

We have received your document for LB CONSTRUCTION AND REMODELING,
LLC and your check(s) totaling $160.00. However, the enclosed document has
not been tited and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

—
Andrea Andrews
Regulatory Specialist Il Letter Number: 524A00003584
RECEIVED
MAR -4 2024

L
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Z 5 (O/J_f'ffacﬁ@aj A4JD /?Eﬂ’ldl)gc—‘ﬂ}ﬁ; 2LC

Name of Limited Liability Cmnpanv

The enclosed "Application by Foreign Limiied Liability Company for Authorization to Transact Busimess in Florida.” Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company 1o transact business in Florida.

Pleasc return ali correspondence coneerning this matter to the following:

LARRY B giscc

Name of Person

LB CodsTRucTIoA) AID %’mdbézwo- .ALf

F |rm/C0m|mn)

/SR 1, ajdd_f)//;ﬂféd DAzve

Address

V=N STWR)) , Bsorrsza 34548

City/State and Zip Code

LBAKS 87 DL Ceoui. com

E-mail address: (to be used for fature anmual report nontication)

For further information concerning this matter. please call:

LARRY LBadi S W DA YEY ~ 309

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tullakassce., FL 32314 2413 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

03 $123.00 Filing Fee O $130.00 Filing Fee & B 8513500 Filing Fee & T S160.00 Filing Fee. Certificaie
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLLANCE WHT] SECHON 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTTTED 10 REGINTER A FORIIGN  LIMATD LIABIHATY
COMPANY TOTRANSACT BUSINESY INTHE STATE OF FLORIDA:

LB CodSTRACGTZO) AnDd fTermodeizie  LLC

IName of Fareign Timited Liahility Company: must mnclude “Limuted Liability Company.™ LL.C.7T

ot "LILCT

(I name unavarlable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate nune st include “Limited Liability Company

IR-RARS 757

(FET number, 1T applicableh

T L L e LI

1~

orelgn limite ity company v organuzed)

(Date fimt rensacted business 1n Flonda, if priar o registrazion )
18¢e acctions 6050904 & 6050905, F.8, tw determine penalty lisbilsy

AI/\M-SLAA)Q (EA, 2 )S Y5 42;,;@*@@ , ééﬂ VA=

7. Name and street address of Florida registered agent; (P.O. Box NOT aceeptable)

Inc Authority RA
Nanmw;

- Yy 1o

390 North Orange Ave., Ste 2300-N
Oftice Address:

Orlando 328M
. Florida

e

th HY

Ciy {Aip coded

gl

Registered agent’s acceplance:

Having been named ay registered agent and to accept service of process for the above stated Himited lability company ar the place
designated in this application, [ hereby accepr the appointment as regisiered agent and agree to act in this capucity. 1 further agree

o compdy with the provisions of all stutnies relutive to the proper and complete performance of my duties, and §am fumiliar with
und aceeps the ebligationy of my position as registered agent.

— -/
e .
ot =

{Registerad agent’s signature)}




8. For inttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six (6) tal):

Title or Capacity:

Rlunager

CINember

DJAuthorized
Person

CIOther,

CIManager

CIMember

O Authuorized
Person

CJOther,

O Manager

CIMember

OAuthorized
PPersun

OOther

MNane and Address:

N:lmc:éﬁﬁz Vi @A S

Address: /—SJO? l«}

IWeprAdED x

HedeSiAdDd , O, 31548

TOuwr
Namw:
Address:

CIOther,
Namie:
Address:

ClOther,

Title or Capucity:

O Manager

OMember

O Authorized
Person

OOther

UManager

U Member

OAwhorized
Person

OOther

O Muanager

LI Member

O Authorized
Persan

OOther,

Name and Address:

Name:
Address:

OOther
wName:
Address:

OOiher
Name:;
Address:

O nher

Important Notive: Use an attiachment w report more than six (6). The atachment will be imaged fur reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of revords inthe
Jurisdiction under the law of which it is organized. (IThe certificate 15 in a foreign language, o translation of the certificate under oath

uf the translator must be submitted)

0. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submatted in o document 1o the Departmen

t State constitutes a third degree felony as provided for in s.817. 155, F.5.

Signeture of an authorwed persan

LARRY  IS55.0/KS

%/z/ X /jdm@

l‘)pcd or printed name of sigoee



Control Number ; 23029307

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr_ Dr.
Atlaota, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby cenify under the seal of
my office that

LB CONSTRUCTION AND REMODELING, LLC
@ Domestic Limirted Lisbility Company

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said eatity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has oot filed anticles of dissolution, certificale of
cancellation or any other similar document with the ofTice of the Secretary of State,

This certificate relates only 1o the Jegal existence of the above-named entity as of the date issued. [t docs
not certify whether or not a notice of intent lo 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 Stare.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotaled and is prima-facic
evidence thal said entity s in cxistence or is awthorized 1o transact business in this siate.

Dockel Number @ 26473930
Date Inc/Aulh/Filed: 02/0172023

Jurisdiclion : Georgia
Print Date C 01192024
Ferm Number L2

Bwot R apssfon

Brad Raffensperger
Secretary of State




