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CT CORPORATION

April 2, 2003

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399
E';f.-
=8
- o
S .
U"L“",". f o
WDy g
ry- o i
M o
Re: Order# 5818183 50 - = m
Customer Reference 1: s m
Customer Reference 2: r"-‘? . =
Dear Secretary of State, Florida:

Please file the attached:

Harrell Contracting Group, LLC (MS)
Registration
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092, Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Jeff Netherton@cch-lis.com

&40 East Jefferson Strest
Tallahassee, FL 32301

Tel. 850 222 1092
Fax 850 222 7615
Page 1 of 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LDMITED LIABITITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Harrell Contracting Group, LLC L.
(Name of foreign Iimited liability company)
3. 47-0904885 ) .
{ FEI number, if applicable}

2 Mississippi
(Jurisdiction under the law of which foreign Limited liability
company is organized)

5. Pcrpctual
{Duration: Year mited liability c(;mpany will cease to

4, January 9, 2003
exist or “perpetual”

{Date of Organization)

{Date first transacted busimess in Florida, (See sections 608,501, 608.503, and 817.155, £.5.

6. Upon Qualification
7. 368 Highland Colony Packway . )
Ridgeland, MS 39157 ‘ . i o | -
(Street address of principal office) ;E% . 8 -
_BL xe
8. Iflimited liability company is a manager-managed company, check here ] [l = "Zﬁ
e p—
. . L g e
9. The name and usual business addresses of the managing members or managers are as foll{i‘y]vs’: g
A m
Michael H. Harreli  P.O. Box 12850; Jackson, M5 39236-2850 L ; L-. =
=
, _ i M

10. Aitached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the faw of which it is arganized. (A photocopy is notaccepable. Ifthe certificate is in a foreign language, a
translation of the cextificate under cath of the translator must be subenitted.)

11. Nature of business or purposes to be conducted or promoted in Florida

R/ —

ture of a member or an authorized representative of a member.
{In accordance with section 608,408(3), F.S., the execution of this document constitutes

an affirmation under the penalties of pcq'ury that the facts stated herein are true.)

Michael H. Harrell
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,

THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is:
Harrell Contracting Group, LLC
2. The name and the Florida street address of the registered agent and office are: ::&—5 &
iy b
e v
Eo Z_g
C T Corporation System Lo !
o L DO
(Name) Me
L
™. —_
c/o C T Corporation System, 1200 South Pine Island Road ;‘gw .-
Lo e

Florida street address (P.O. Box NQT ACCEPTABLE)

Plantation, FL 33324
(City/State/Zip) -

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 certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions of all

statutes relating to the proper and complete performance of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

T Corporation System

> T (Signature)

Filing Fee for Application

$100.00

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST- 12122002 C T System Online
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State of Mississippi

Office of the Secretary of State

Erie Clark, Seeretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the
legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify that:

HARRELL CONTRACTING GROUP, LLC

Formed January 9, 2003

A Mississippi Limited Liability Company has filed the necessary documents in this
office and has obtained a certificate of formation under the provisions of The
Mississippi Limited Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is Jocated at:

368 HIGHLAND COLONY PARKWAY
P O BOX 12850
JTACKSON MS 39236

and that the registered agent at that address is:
TOM S DAVENPORT

I further certify that said Limited Liability Company has paid the fees for filing
the above papers required by law as shown by the records of this office and
that said Limited Liability Company is in good standing to do business in
Mississippi at this time.

Given under my hand
and seal of office
April ], 2003

b

ERIC CLARK
Secretary of State
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