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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2024

LES CROMER
157 DELORES DR
LEESBURG, GA 31763 US

SUBJECT: ADVANCED BACKFLOW & SPRINKLER LLC
Ref. Number: W24000113448

We have received your document for ADVANCED BACKFLOW & SPRINKLER
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The registered agent must sign accepting the designation.

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, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist || Letter Number: 724A00017843
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 8B5.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN LDNITED LI4BILITY
COMPANY TO TRANRACT BUSINESS INTHE STATE OF FLORIDA:
Advanced Backflow & Sprinkler L1.C

(Name of Foregn Limited Liabiliry Company™ must inchuide “Limited Laabtiny Company ™ T L.C.."or "LLC."}

l.

{If came umvaalzhble, cnter alternate name adopted for the poposc of transacting nniness in Florida. The alternate name ot inchade ~Limited Liabadity Company,” "L.L.C,” o "LLC.7)

Georgia
2 3.
{Junsdiction under the v of which foreign limsted h.lbllny company organired) {FE] number, 1f .!yp[aczblc)
NIA
4.
(Erate fint mansacted bunoen Florda, o prot fo ERSITALON. )
{Scc scctions 60%.0909 & 605.0905, F.S. 1o determine penalty habibity)
321 Bruce Street 1605 Camp Lane
5. 6.
{Strect Address of Prneapal Otfxee) (Mazlmg Addrest)
Si. George Island, FL 32328 Albany. GA 31707

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

Chad Gunter
Name:

331 Bruce Street
Oflice Address:

St. George Island 32318

. Florida
(City) (Zip code)

1€ Hd 02 9N Wl

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appwmmem as registered ggent and agree to act in this capacity. 1 further agree
te comply with the provisiony af all statutes relag roper and, perfoymance of my duties, and I am familiar with
and accept the obligations of my pa\mmruwe

\_7 v (chié!md agent'y sighature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6} total]:

Tite or Capacity: Name and Address: Title or Capacity: Name and Address:
— Les Cromer — Chad Gunter
= N\anager Name: = Manager Name:
1605 Camp Lane 1605 Camp Lane
TMember Address: P OMember Address: P
Albbany, GA 31707 Albany, GA 31707
O Authorized o OAuthorized o
Person Person
ClOther COther TOther, COther
_ . Ward Summerel|
= Manager Name: O Manager Name:
1605 Camp Lane
OMember Address: P UMember Address:
Albany. GA 31707
O Authorized S DAuthorized
Person Person
O Other, OOther OOther OOther
Shawn H
# Manager Name: oo TATper O Manager Name:
1605 Camp Lane
DO Member Address: O Member Address:
_ Albany. GA 31707 .
O Authorized O Authorized
Person Person
OOther Onher DOther O0Other
Lmpertant Notjce: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot whittr#-ikorganized. (1t the certificate is in a foreign language. a transtation of the certiticate under oath
of the translator must be submitted)

10. This document is executed in accordance wj
submitted in a document fo the Deparimen

sectiop 605.0203 (1) (b). Florida Stattes. I am aware that any false information
tate consfitutes a third degree felony as provided for ins.817.135, F.8.

Sigmalire of ag 2uthonized person

Les Cromer

Typed or printed name of signee



Control Number : 24099710

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

Advanced Backflow & Sprinkler LLC
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 eniity 1s 1n 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 stmilar document with the office of the Secretary of State.

This certificate relates oniy to the legal existence of the above-named entity as of the date 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
Secretarv of State.

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in existence or is authorized to transact business in this siaie.

Docket Number - 27787192
Date Inc/AutheFiled: 05/13/2024

Jurisdiction . Georgia
Print Date D OT282024
Form Number c 21

Bwdt Zotigmappr i

Brad Raffensperger
Secretary of State




