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COVFEFR LETTER

TO: Registration Section
rs & Divisiont of Corporations

Bill Tackett Construction LLC
SUBJECT:

Name of Limited Liability Company

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

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

William T. Tackett

Name of Person

Bill Tackett Construcuon LLC

Firm/Company

2153 E. Crosby Rd.

Address

Mooresville, In. 46158

Citv/State and Zip Code

billtackettconstruction@gmail.com

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

For further information concerning this maner, please call:

William Tackett 317 509-8921
at { )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

(I $125.00 Filing Fee [} $130.00 Filing Fee & [ $15500 Filing Fec & ™ $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SFCTRON 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A FORFIGN  LIMITED LIARILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Bill Tackett Construction LLC

i
(Namc of Forogn Timited Liability Company; must include “Limited Tiability Company.” "L.L'C, 7or “E1.CT)

{1f nane unavailable. enter abternaie mame dopted for the purpose of transacting business in Florida The altcrnate name must include “Limited Limbildy Compamy.” L. o "1LLC.T)
Indiana ®2-5312453
2. 3
(Jursdrction under the law of whach foretgn limited tubility: company 18 erganized) (FET mumber_ il apphicahic)
nonce
4.

{Dute fima transacted business 1 Flonda, 1f prioe to regstration )
{Sce sectiom 605 0904 & 605 0905, F 5 to determane ponaliy liabitity)

2153 E. Crosby Rd. 2153 E. Crosby Rd.
5. 6.
{Serect Adkdress of Prcipal Oriice) {Mubing Address)
Mooresville, In 46158 Mooresville, In.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

William Tackett : -
Mame:

2152 Clermont St. ‘N
OfTice Address;

Port Charlotte 33952
. Florida
1City) (Z1p code}

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree te act in this capacity. 1 further agr
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Uin 7achkett:

{Registered agent’s segnuture )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) totall:

Title or Capacity:

Name and Address:
 Wiliiam T. Tackett

Title or Capacity:

Name and Address:

CIManager Name O Manager
& Member Address: 2153 E. Crosby Rd. COMember
O Authorized ] Authorized
Person Person
OOther (OOther Oother
{IManager Name: [Manager
CIMember Address: OMember
O Authorized ] Authorized
Person Person
OOther ClOther O Other,
(IManager Name: OManager
OMember Address: Member
] Authorized OAuthorized
Person Person
OGther C]Other LICther

Name:
Address:

O Other
Name:
Address:

C1Other
Name;
Address:

CiOther

Important Netice: Use an attachment 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 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in th
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under o:
of the translator must be submitted)

}0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Wz T7achkat

Signature o an authon zed pernson

William Tackett

Typed or printed mame of signec



State of Indiana
Office of the Secretary of State

Certified Copies
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws
of the State of Indiana, the custodian of the corporate records and the proper official to execute

this certificate.

| further certify that this is a true and complete copy of this 9 page document consisting of the

following records filed in this office:

Certification Date: November 16, 2020
Business Name: BILL TACKETT CONSTRUCTION, LLC
Business ID: 201804251254821
" Transaction | DateFiled |  No. of pages
Articles of Organization 04/25/2018 6
Business Entity Report 04/29/2020 2
Change of Registered Office/Agent 08/20/2020 1
Total No. of pages 9

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the
City of Indianapolis, November 16, 2020

60144..0 Qussarn,
CONNIE LAWSON
SECRETARY OF STATE

816

201804251254821 / 13223560




All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on December 16, 2020.
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