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COVER LETTER

Tk Registration Section
Division of Corporations

wwer_E e Undecamund (A el

Nume of i |tcd Liability Compdnv

‘The enelosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate of
aiswence, and check are submitted 10 register the above referenced foretgn limited liability company to transact business in Florida.

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

lerfand

Name of Person

FirnvCompany

Address

CitviState and Zip Code

t:-mal address (1o be used for turdre annual report notification)

I'or further information concerning this matier, please call:

at( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassce
Tullahassee, FLL 32314 2415 N. Monroe Street, Suite $10

Tallahassee, FLL 32303

Enclosed is a check for the {ollowing amount;

Please make check payable to) FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee O $13000 Filing Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Certificate of Siazus Certitied Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECHON 605.0K02. FLORIDA STATUTES, THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TR, .\S-{C]’ijjl;\ﬁﬁ NTHE STATE OF FLORIDA: .

name unasaslable, emer alicrnate name adopted tor e purposc of transaching business i Flonda  The slicrnate rame must include “Eimied Lisbihiy Campany

CrLLCT ortLEC

L

tlansdiction ander the Taw of which forergn limited habilty company o arganizeds

(FET number. 1T apphicablc)

(Date first transacted businesz i Flonda, i€ prve e regisintan |
{See sechon 6050904 X 6650805, F 5 o detenmire penaly labihity)
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Name and sireet address of Florida registered agent: (P.O. Box NOT aceeptable)

Name! /D\QO\I%‘\WQ(QA AO\QH’*S InC
e 1901 YRS T e 300

<"{" Pﬁt? (?!T]LAV 8 . Florida 23702

(Zip rode)

' Il-lﬂ]'.'
S

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the wbove stated limired lability company ar the place

il signated in this application, T herehy uccept the appointment as vegistered agent and agree to act in this capacisy. I further agree
io comply with the provisions of all statwtes refarive to the proper and complete performance of my duties, and [ ame fumifiur with
wird aeeepl the obligations of my position ay registered agent



$. For initial indexing purposes, list names. titke ur capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6} total]:

Tide or Capacity: Name and Address: Title or Capacity: Name and Address:
Dl v lanager Name: Terrance Hawkins CIManager Name:
Xicmber Address: 1108 Southland Bluff CMember Address:
TJAwhorized Stone Mountain, GA 30087 O Authorized
Persun Person
Cother L10ther Member OOther Giher
O Munager Name: OManager Nume:
OMember Address: ) Muember Address:
CAuthorized O Authorized
Person Person
OOther JOther OOther JOther
D Muanager Name: Ontanager Name:
C)Myember Address: OMember Address:
O Authorized ClAuthorized
Perseon Person
C10ther, CiOther Ci0ther COzher

Impurtant Notice: Use an attachment to report mare than six (6). The attachment will be tmaged for reporting purposes enly. Non-
indexed individuals may be added 1o the index when I1iling your Florida Department of State Annual Report form.

9, Attached is a certificate of existence. no more than 90 days
jurisdiction under the law of which it is organized. {If the certi
of the translator must be submitted}

10, This document is executed in accordance, with section 003
submitied in a decwment 16 the Department of Gate constituted

AN

N S

old. duly authenticated by the official having custody of recards in the
ficate is in a foreign language. a translation of the certificate under oath

0203 (4] (b). Florida Statutes. [ am aware that any talse information
a thifd degree futony as provided for in 5.817.155. F 5.
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Tareanedidbaivikins

umcm autharized persun

Typed ar prinied name of signee



Control Number : 18023488

STATE OF GEORGIA

Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger. the Sceretary of State of the State of Georgia, do hereby certity under the seal of
my office that

ELITE Underground Utilities LLLC

Q4 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 tiling and annual registration provisions of
Title 14 of the Ofticial Code of Georgin Annotated and has not filed articles ol 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 certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
conumencement of winding up or any other similar document has been tiled or is pending with the
Secretary ol State,

This certificate is issued pursuant to Title 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or is authorized 1o transact business in this state,

Docket Number 0 24839436
Date Ine/Amb/Filed: 02/15/2018

Jurisdiction o Georgin
Print Date D 03/21/72023
Form Number 2

o

Brad Ratfensperger
Secretary of State




