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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA

; G & HELECTRICAL CONTRACTORS & CONSULTANTS, INC
{Enter name of corporation; must include “INCORPORATED
“Inc.,” "Ca.,” "Corp.” "Ine,” "Co," or "Corp.”)

“COMPANY," “CORPORATION,”

, GA

(If name unavailable in Floride, enter alternate corporate name adopted for the purpose of trapsacting business in Florida)

, 75-2972509
(State or country under the lew of which it is incorpurated)
. 05/13/2002

(FET number, if applicable)
5
(Date of incorparation)

6.

(Date of duration, i other than perpetual)

{Date first transacted business in Florida, if prier to registration)
{SEE SECTIONS 607.150! & 607.1502, F.5.. to determine penalty liability)
3449 BRIGHT STAR RD. DOUGLASVILLE, GA 30135

(Principal office street address)

{Current mailing address, if different) ~ -
oS3
P x: z
8. Name and strect addrcss of Florida registercd agent: (P.O. Box NOT acceptable) 3 r;;
vame. URS AGENTS, LLC EE
Office Address: 3458 Lakeshore Drive .' =
Tallahassee Florida 32312 ARt
{City) {Zip code)
9. Registered agent’s acceptance:

o
-l

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1

Jurther agree to comply with the provisions of all statutes relutive (v the proper and complete performance of my duties,
and I am fumiliar with and accepr the obhgatwns af my pas:rron as registered agent.

Aok i Ad

(Registcted agent's signature)

under (he law of which it is incorporated

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
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11, For initial indcxing purposes, list names, ttles and addresses of the primary officers and/os direciors [up o six (6) toiai]
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From: Kimberly Rogers
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A, DIRECTORS
{IChairman Name: ANDREW HESTER OChainnan Name:

B3 Vice Chairman  Address: 3449 BRIGHT STAR RD. Ovice Chairman  Address.

DOUGLASVILLE

Onireclor

ODirectar

GA 30135

[Jreesident

DOresident

OViee President

DVice President

CSeccretary O Treasurer OSecretary OTreasurer
Hother OWﬂer O0ther Oother OOiher
1~=
ElChainman Name: OChairman Name: ey <=
A |
[Vice Chairmun  Aderess: [ Vice Chairman  Address: . it [l —
I
ODirector O Dirzetor At e m
~
. (b 2
EJPresident [CIPresident : - C
==
Ovice President £]Vice President ~5 i
i WI
CFSecretary [JTreasurer OSecrelary OTreasurer
Ootier Cloiher Oother Other
OJChainnan Name: Ockainnan Name:
OVice Chairman  Address; OJvice Chaimman  Address:
ODiicetor ODirector
[President C]President
OVice President Ovice President
OSecretary OTreasurer OSecretary OTreasurer
O0use: Oother O0ther Oother

Impertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for rcporting purposes only. Non-indexed

individuals may be sdded to the index when filing your Flor'rda Dcparim\;‘nl ol Stale Annuzl Repont form,

(g Lladgid s

+ T

Signature of Dircctor or Officer

The officer or dircctor signing this document {and who is listed in number || above) affirms that Lhe {acts stared herein are true and thist he ot
she is aware that false information submitied in a document 10 the Depariment of State censiitutes a third degree felony as provided for in
s 817155, F.8.

Andrew Hester, President

{Typed or printed name and capacity of person signing epplication)
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Cantrol Number : 0230676

STATE OF GEORGIA

Secretary of State PU - Tt
Corporations Division L -
- e
313 West Tower ‘--,;1‘- Oi \/
2 Martin Luther King, Jr. Dr. ’;r’, £ ('\'\
Atlanta, Georgia 30334-1530 I =< &
= =
CERTITICATE OF EXISTENCE ES <
<

I, Brad Raffensperger. the Secretary of State ofthe St"ne of Georgn do hereby certify under the seal of
my office that :

G&H E,LECTRICAL CONTRACT()RS & C()NSULTA\ITS INC.

a Domeqtlc Profit Corporation

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 documcm with the office of the Secretarv of State

This certificate rclates 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
commencement of winding up or any other similar documcent has been filed or is pending with the

Secretary of State.

This certificate is 1ssucd pursu'mt to Tlt]c 14 of the Official Codc of Georgia Annot’ttcd and is prima-facic
cvidence that said entity 1s in emstenm or 1§ authonhd to transact buqmcss i thls state.

Docket Number  : 28740821
Date Inc/Aumb/Filed - 06/13/2002

Jurisdiction : Georgia
Print Date S 02/19/2025
Form Number 211

Best Farigmapzsio

Brad Raffensperger
Secretary of State
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