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TRANSMITTAL LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: Mclain Southeast LLC

(Name of Limited Liability Company}
DOCUMENT NUMBER:

’}‘hefeigclosed Resignation of Registered Agent for a Limited Liability Company and fee are submitted
or filing.

Please return all correspondence concerning this matter to the following:

Kent McLain

TNamé 6???:‘50#)

Mclain Southeast LLC

{Name of Firm/Companyy

P. 0. Box 1282

(Address)

Philadelphia, Ms. 39350

{City/State and Zip Codey

For further information concerning this matter, please call:

-t
T
Lts
e

33

b
Kent McLain at( 601 656-6333 =
{Name of Person} {Area Code

aytime 1elephone Number
Enclosed is a check made pa

1340
af L0 i)
i1

o 371
t_' i (:_:.;1
le to the Florida Department of State for $85.00 for angcjive limited :j
liability company or $25.00 for an administratively dissolved, voluntarily dissolved or withidrawn limited
liability company. I
[ _*‘ru o
Mailing Address: Street Address:
Amenément Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314

Tallahassee, FL 32309
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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 SUBMIITED TO REGISTER A FORERGN
LATED LABRITY COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

}. Mclain Lutheast LLQ

- {Name of Foreizn Limited Liability Company)

2 State of Mississippil

3 20-1575012
Tlurisdiction under the faw of which Toreign limited lability ~{ FET number, it applicable)
company is organized)
4. September 2004 5. Perpetual
{Date of Qrganization) (Duration: Year limited liability company will cease fo
exist or “perpetual”)
6.
{Date Tiwst transacted business m Flonda, IF prior to registration.)
{See sections 608.501 & 608.502 F.S. to determine penalty liability)
7. 113 Magnelia St
Philadelphia, Ms. 39350

{Strect Address of Principal Office)

8. If limited liability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or managers are amym@
Samuel Kent MclLain

rﬂl‘
> o 0
. AT 3 esen
7E 3
P. 0. Box 604 _ m< 9T
P ,“-;c‘?—s =
Philadelphia, Ms. 39350 y:w ?-_ $
10. Atiached is an original certificate of existence, no more than 90 days old, duly authenticated by the official

..=

i i havmgwsttﬂ?ofmdsm
the jurisdiction under the Iaw of which it isorgantzed. (A photooopy isnotacceptable. Hthe certificate isin a foreign language, a
franslation of'the certificate under cath ofthe translator must be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Piumbing
and Mechanical

Signature of a {nember or an authorized representative of a member.

{In accordanee with section 608.408(3), F.5., the exccution of this document constitutes
e )

an affirmation under the penalties of perjury that the facts stated herein are true)
Samuel Rent Melain

Typed or printed name of signee



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 Lisbility Company is:
MecLain Southeast, LLC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

To B
. BB
Plantation ) FL 33324 ggin % R
City/State/Zip e ™

L e —

[Fe)

AR B
: 5= -
Having been named as registered agent and to accept service of process for the above stg_tqé{ Im}__tiad o
Iiability company at the place designated in this certificate, I hereby accept the appointment gs r&gistered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statut
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
A C T Qorpdmtion Syste:
By:

T (Signatiee)

2

-

-

$ 100.00
$ 25.00
$ 30.00
§ 500

Filing Fee for Appiication
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional}

FLOST - 8M00/04 € T System Quline



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary 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 o be filed in my office
do hereby certify that:

MCLAIN SOUTHEAST, LLC

Formed September 2, 2004

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 located at

107 MAGNOLIA
PHILADELPHIA MS 39350
-~
and that the registered agent at that address is: =4 :53
o -
Zhm B e
MCLAIN, KENT e R a—
D —— *
"3::} N
I further certify that said Limited Liability Company has paid the fees for filing the quge

papers ' i
requlred by law as shown by the records of this office and that said Limited Lisbility C@p —__y is T4
in good standing to do business in Mississippi at this ime.

2

TR
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o

Given under my hand
and seal of office
October 11, 2004

Secrctary of Staie
Certification Number: 6697762-1 Page [ of I Reference:
Verify this certificate onling at hitp://www.sos. state. ms.us/busserv/comp/verify




