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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2006

—t
£s B
P B
WILLIAM LILES _;,2 i
PO.BOX7 Lj;:::; ;
MADISON, MS 39130-0007 .:_1‘-< o
[ v |
SUBJECT: BURNS HIGH-RISE SPECIALISTS, LLC ’{‘3&; T
Ref. Number: W(OB0000376877 o )
om 2
>

We have received your document for BURNS HIGH-RISE SPECIALISTS, LLC

and your check(s) totaling $130.00. However, the document has not been filed
and is being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of Siate, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt

Document Specialist Letter Number: 306A00052374

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

(ERIE



COVER LETTER

TO: Registration Section
Division of Corporations

Burns //391'//_(«;-?‘?—75/3“!3"”—" #f LZ‘Q

{Name of Limited Liability Company)

SUBJECT:

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

liability company to transact business in Florida..
Please return all correspondence concerning this matter to the following:

Witlgm [ iles . o

(Name of Person)

i

, =
Buras 7194~ Fee Jpecidihzg L -n
(Fir{rﬁCGmpany) - :“’}E% -:J F
"= T m
F0. Fox 7 A
(Address) b 2 .
=M =
Padson AS  39/30- 0007 -
(City/State and Zip Code)

For further information concerning this matter, please call:

M/r,‘ym Z-{' /é'_f at(éO"' ) 20)-¢ FEA s

{Name of Person) (Area Code & Daytime Telephone Number) '

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

Enclosed is a check for the following amount:
[1$125.00 Filing Fee $130.00 Filing Fee &  [J$155.00 Filing Fee &  [J$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LBAITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Barns  fhh-Rre Jpecintirry LLC
' {Name of Foreign Lifiited LiabMity Company)

2. JBCC«JLC o)‘f, /’ﬂrﬁ'f/}’ﬂ?f/. 3. 745 ”0?2 5 Y¥y2
(Jurisdiction under the Taw of which fofelgn limfted RabiTity { FET number, iT applicable)
company is organized)

4. 5~ 10 - 20006 s, Ferwetual
{Date of Organization)

(Duration: Y ear limited hability company will cease to
exist or “perpetual”™)

M
(Date first transacted business In Tlorida, If prior (o re%istration.) g
{See sections 608.501 & 698,502 .8, 1o determine penaity Hability) :

iy 2093 farest Wil R 22
TacKeon 1S 35282 i

7

(Street Address of Principal Oflice) e

ho 2 o B~ d3S

=
8. If limited liability company is a manager-managed company, check here ]Z/ =

9. The name and usual business addresses of the managing members or managers are as follows:

Willan Liles  JS YortBotd Dr. Modton 41539110

10. Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy isnotaccepiable. [fthe certificate isin a foreign lnguage, a
translation of the certificate under oath ofthe translator mmust be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬁwb{"”"‘f /e nAHcE
(hwlving greather pro R PadIns phAAon cloa
_/ Y A4 '

Arag 3{/ PeKVre M{M’?.
a2 7

Signature of a member or an adfhorized representative of a member.
{In accerdance with section 608.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Wolam £ [ [les

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 Liability Company is: ‘
Eurns 77/:»’%4/ 15e }ﬁlec:kz/«iff{, LLC

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

-‘fgm =
£2 < -
Willham £ (Dualls £ OB —
(Name) S= & b
Mo m
02/ /wy 22977 i 2 O
Florida Streef Address (P.O. Box NOT ACCEPTABLE} 3“:_»'; pal
M
=g
P ngma City FL 3240%
/7 City/State/Zip

Having been named as registered agent and to accept service of process for the above staled limited
liability company at the place designated in this certificate, I heveby accept the appointment as registered
agent and agree to act in this capacity. I finther agree to comply with the provisions of all statutes
relaiting to the proper and compiete performance of my duties, and I am familiar with and accepr the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

e

$ 106.00
$ 25.00
5 30.00
$ 5.00

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



Sep 06 2005 10:38AM Burns High-Rise Specialis 1.800.572.0470

State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARX, Secretery of State of the State of Mississippl, and s such the legal cusfodian of
the records #is reguired by The Mississippi Limited Lisbility Company Act to be filed in my office
do hereby certify that:

BURNS HIGH-RISE SPECIALISTS, 1L1C
Formed April 10, 2006

A Mississippi Limited Lisbility Company has filed the necessary documents in this office and has
obtained s certificate of formation wader the provisions of The Mississippi Limited Linbility
Compeny Act as shown by the records in this office.

That the registerad office of seid Limited Liability Company is loceted af:

3793 FOREST HILL ROAD
JACKSON MS 39282

and that the registered agent af that address is:
BURNS, BOB

I further cortify that said Limited Lisbility Company has paid the fees for filing the ebove papers
required by law as shown by the records of this office and that said Limited Liability Company is
in gootd standing to do business in Mississipp! at this time,

Given pnder my hand
and seal of office
Auvgust 22, 2008

Sue Ctute

ERIC CLARK -
Secretary of State

Certifloation Nutbar: 3200970-1  Pages 1 of 1 Raference Bob Bums-EM
Varify this certificate onbine at Tip/fwerw.sos. state.ms, L/ bussat v/ corp/vstity




