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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 21, 2024

FLORIDA FILING

b

SUBJECT: FINISH-LINE CONSTRUCTION LLC
Ref. Number: W24000143310

We have received your document for FINISH-LINE CONSTRUCTION LLC and
your check(s) totaling $. However, the enclosed document has not been filed and

is being returned for the following correction(s):

The alternate name that you have chosen is not available. Please select a new

name.

The document number of the name conflict is P18000040846.

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.

KYLE D BRUMBLEY

Regulatory Specialist Il Supervisor
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/21/2024

NAME: FINISH-LINE CARPENTRY LLC

TYPE OF FILING: CONVERSION

COST: 160.00

RETURN: CERTIFIED COPY AND GOOD STANDING PLEASFE

ACCOUNT: FCA000000015

AUTHOIIZATION:  ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations

Finish-Line Carpentry 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 cheek are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robert Steven Jones

Name of Person

Finish-Line Carpentry LLC

Firm/Company
i 1710 Northwood Dr.
' Address
Albany, GA 31721
i City/State and Zip Code

finish-line@bellsouth.net

E-mail address: (1o be used for funre annual report notification)

For further information concerning this matter, please call:

Robert Steven Jones 229 869-6869

: at ( )

Name of Contact Person Arca Code Daytime Teicphone Number

Mailing Addresy; Street addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.@. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N, Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee 0J $130.00 Filing Fee & 3 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

1N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

L Funsh-mee (_/u\ (P@V\‘\—V‘j LLC

{Name of Foreign Limuted Liability Company, must include “T.imited Tiability Company,” 1. L.C., ot "LLC.")

Finish-Line Iinslallatiun Lee.

(I name unavnilable, eater alternate name adapted for the purpose of transacting business in Florida. The aliernate name must include ~Limited Lizbitity Company,” “L.L.C." o1 “LLC.™

Georgia | 33-1503521
2, ; 3
turisdiction under the Taw af which foretgn Timited TialiTity company 1s organized) (FET number. 1 applicable}
|
4. .
\Date first ransacted business in Flonda, if pnor 1o registration. )
1See scctions 605 0904 & 605 0905. F.S. 1o determine penalty liability)
1710 Non;hwood Dr. 1710 Northwood Dr.
5. 6.
{Street Address o”F‘rmclpal Offiee) Maling Address)
Albany, G;A Albany, GA
jt7zr 31721
7. Name and strect address of Florida registered agent: (P.Q. Box NQT acceptable) '"‘_’
]
. (T
Paracorp lncorporated "~
Name: o

| 155 Office PlazaDrive, Lst Floor
Office Address:

Tallahassee 32301 ‘(_’.Jl
. Florida

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in|this apptication, I hereby accepi the appointment as registered agent and agree ta act in this capacity. 1 further agree
te comply with tire provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations af my position as regr'.ftered agent.

é aﬁ’aaqﬁj

!
‘ (Reyssicred agent’s s:gnaluu:)
|
|




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Robert Steven fones COManager Name:
# Mcmber Address: 1710 Northwood Dr. CiMember Address:
O Authorized Albany, GA D Authorized
Person 31721 Person
OOther :‘ 1 0ther COther, O Other
OManager [ Name: UIMapager Name:
CIMember ' Address: COMember Address:
O Authorized OAuthorized
Person Person
Oiother r OOther C1Other O0Other
OManager Name: OManager Narne:
OMember Address: OMember Address:
CIAulhon'ze:d O Authorized
Person Person
COther | ClOther OOther OOther

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

9. Attached | is a centificate of existence, no morte than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction undcr tke law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

£ _/ W/l PR
/ \‘_Slj‘mue of an authorized person

Robert Steven Jones

Typed o priotod nxme of signse



STATE OF FLORIDA

. REGISTERED AGENT CONSENT FORM

}DATE: 10/16/2024

EENTITY NAME: FINISH-LINE CARPENTRY LLC
|

iREGISTERED AGENT NAME AND ADDRESS:

:lParacorp Incorporated
155 Office Plaza Drive, 1st Floor
iTaltahassee, FL 32301

[
'Paracorp Incorporated, having been designated to act as Statutory Agent, hereby

consents 1o act in the capacity for the above-referenced entity until removed or
}'esignation is submitted in accordance with the Florida Revised Statues.

\!Qp /%?.//{m\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated

|
|
|
|




Control Number : 24186919

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

Finish-Line Carpentry 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 in 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 similar document with the office of the Secretary of State.

This cgniﬁcate relates only 1o the legal cxistence of the above-named entity as of the date issued. It docs

not ce;.ru'fy 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

Sccreiary of State.

This c?niﬁcate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ; 28169163
Date Inc/Auth/Filed: 09/30/2024

Jurisdiction : Georgia
Priot Date 1 10/16/2024
Form Number D211

Lot Fatprnaptsic-

Brad Raffensperger
Secretary of State




