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FLORIDA DEPARTMENT OF STATE %)
)

Division of Corporations

Qctober 18, 20086

BARBARA WARNER

WARNER CONSTRUCTION CO. OF MS, LLC
1389 LANDFILL ROAD

LOUISVILLE, MS 39339

SUBJECT: WARNER CONSTRUCTION CO. OF MS, LLC
Ref. Number: W06000045715

We have received your document for WARNER CONSTRUCTION CO. OF MS;
LLC and your check(s) totaling $130.00. However, the document has not been
filed and is being retained in this office for the foilowing:
-We didn’t receive the 2nd page of application listing registered agent,

We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6043.

Joey Bryan
Document Specialist Letter Number: 806A00062017

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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To Whom It May Concern:

Enclosed is the signed Certificate of Designation form Warner Construction Co of MS,
LLC. Also, enclosed is a check made out to Florida Dept of State for the amount of
$25.00.

Please send any correspondence for this entity to:
Warner Construction Co. of MS, LLC
ATTN: Barbara Warmer

1389 Landfill Road
Louisville, MS 39339

Sincerely,

Nikki Steen
Customer Services



COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _LORANER. //2757&&,7:% %), BEMNS., LS.

(Name of Limited Liability Company)

liability company to transact business in Florida,.

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

Please return all correspondence concerning this matter to the following:

LARARARD [ AR ek 3 %
{(Name of Person) % —‘"-é%:‘
— ST
- e
LAKe . &%S'T@aﬁm /’é,&// ﬁjs, , L AL, ‘i ?%—%@
(Firm/Company) ’ -
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(389 LDEIL MAD, L S 2
(Address)

Lnsyisbe ) Y|s 37337
(City/State and Zip Code)
For further information concerning this matter, please call:

BARRALH. L WRMER sl s _T73-233 7
(Name of Person) (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[1$125.00 Filing Fee

ﬂ $130.00 Filing Fee & [$155.00 Filing Fee & [2$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy




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

Ause.,

LIMITED LIABRILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. _WARNeL. fm.rrm

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

zo Co. PF MS. LA

ame of Foreign Limited Liability Compahy})
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2, _/_‘H 455)Sq¢ é“g g 3.
urisdiction under the law ich Toreign Timited Tiability
company is organized)
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(See sections 608.501 & 608.502 F.S. to determine penalty liability) w g ,(_‘;1
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8. If limited liability company is a manager-managed company, check herem

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

BARBALA _ [SARNMES ~ [38F LONDE P4 ROAD, AduSw e, Ms
Shmes. 4, LIARNe- (369 IANDE, 4L 4D g,awisw‘xLef)ﬂUfssj
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10. Attached 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 law of which it is organized. (A photocopy is notacoeptable. Ifthe certificate isin a foveign language, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: éf)?'} 74Ul 7.

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

BARBRARR  LJALHeR.

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:
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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. 1 further agree to comply with the provisions of all statutes
relating 1o 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.

(Signature)

$100.60 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

State of MiSéissippi

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:.
WARNER CONSTRUCTION CO,, OF MS, LLC

Formed October 29, 1999

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:

1389 LAND FILL ROAD
LOUISVILLE MS 39339

and that the registered agent at that address is:

BARBARA WARNER

I further certify that said Limited Liabilifty 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.

and seal of office
October 12, 2006

ERIC CLARK
Secretary of State

Certification Number: 8305478-2 Page 1 of ]  Reference: barbara/fs
Verify this certificate online at http://www.sos.statc.ms.usfbpsscrv/corplvelify

Given under my hand

S Ctee




