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COVER LETTER

Ty Registration Section
Division of Corporations

Construction Automation Technologies 11.C
SURIECT:

Name ol Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Brandon Bartlett

Name of Person

Construction Awtomation Technologies L1LC

Firm/Company

80 Mary Ellen Way

Address

Freeport, FL 32439

Citv/State and Zip Code

brandonmbanleti@yvahoo.com ’

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Brandon Bartleu 229 N34-9322
ard )
Name of Contact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahussee
Tallahassee. 1. 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable o FLORIDA DEPARTMENT OF STATE

0O $123.00 Filing Fee = 5150.00 Filing Fee & T 155,00 Fiting Fee & O S160.00 Filing Fee. Cenificate
Ceruficate of Status Certified Copy of Status & Certified Copy



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

INCOMPLEANCE VT SECTION GBOX02 FLORIDA STATUTES THE FOLLOWING IS SUBVITTTED 10 REGISTER 2 FORFEGN TINMITED LARILITY

COMPANYTO T RANNACTBUSINESS INTHE ST OF FLORED A

Construction Automation Technologivs, *LLEG

(Name of Forergn Timned Liability Company. most include "Limited Tablny Company 7 L1 C . or °LIC )

[

NIA
CLLE o LIC

U1 panye unas ankeble. enter abietnate sune adopted fi the parpose of ramicing business w Flotida The alieroate name imistmelude “Limited Liabilin Company,

o A2-365603Y

1} Elswendser, st applicable)

Georgia
2.
Uunsdiction under the Taw ot wheh Toreign Tonned Tiabiliny compaey 1 orginized)

NIA
4.
(Daze first tramsacted business v Floada 1f pror 1o regstration )
(New sections 603 OHH & 605005, T 8 1o detenmine penaliy labiliny )
NG Muary Ellen Way SO Mary EHen Way
b 6.
15treet Addiess of Prncipal Office O ling Addresy
Freeport, FIL 32439

Freeport, FIL 32439

7. Name and street address of Florida registered agene: (PO, Box NO'T accepilable) ~
=
=
[
HBrandon Bartlett 2 ; H
Name: O v
£ *
86 Mary Ellen Way s
Office Address: - iy
I'reeport 32439 c_‘n'- :
. Florida
[INTY] [FAY N a

Registered agent’s acceptance:

Having been named as regivtered agent and to aceept service of process for the above stated limited fiability company at the place
dosignated in this application, I herehy aceept the appointiment as registered agent and agree to act in this capacire, | further agree
to comply with the provisions of afl statutes refative to the proper amd complete performance of my duties, and I am famifiar with

and accept the ubligations of my position as registered agent.

ﬁ’ﬁ 1\

(Registered agent's signature )




&, For imtal indexing purposes. list namnes. title or capacity and addresses of the primary members/managers or persons avthorized to
manage [up o six (6) total ]

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Brandon Bartlert O Manager Nume:
=\ ember Address: 1 Mary Ellen Way OMember Address:
3 Authorized Frecport, L. 32339 O Awmharized
Person Person
CICnher Other OOther OOther
I\ lanager Name: ) Manager Name:
CIMember Address: O Member Address:
T Authorized O Awmhorized
i*erson Person
Other CiOther OOther CiOther
O Manager Name: C]Manager Name:
OMember Address: CIMember Address:
O Authorized CJAuthorized
Person Person
OOther 10ther CdOther LiOther

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index whea filing yvour Florida Departmient of State Annual Repon form,

9. Attached is a certificate ot exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

Jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This decument is exccuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that anv false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F .S,

A, N\

Segnatezre of an authonzed petson

%rénAon 'Eaf{'l&_H—

[yped of prantedd same of signee




Contral Number ; 23090112

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

CONSTRUCTION AUTOMATION TECHNOLOGIES LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not fifed 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 date issued. It does
not certity whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
cvidence that said entity is In existence or is authorized 1o transact business in this state.

Docket Number  : 28169782
Date IncfAuth/iiled ; 04/20/2023

Jurisdictivn o Georgi
Print Date 2 101772024
Form Number D211

Bowst Ftigomapprfon

Brad Raffensperger
Secretary of State




