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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _Huunencutt Contracting , LL.C
J (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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Chrisse | Boaags

(Nﬁrﬂe- of Person)

HLU\Q%}]J'H: COnt Q'j:t'mi L (L,
(Firm/Company)
323 Offlee D, Concredk NG OBy
(Address) :

—c 2
P [7p]
2 8
rm-—<
(City/State and Zip Code) T B fh
AN )
For further information concerning this matter, please call: 2 ’5-»‘ &=
lc;:':}?.'? ~
Chrissel &oops (502 ) B~ A2y
(Name Gﬁ”erson) (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 fo lﬁwing amount:

1l
[J$125.00 Filing Fee $130.00 Filing Fee & [s1s5.00 Filing Fee & []$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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{Name of Foreign Limited Liability Company; must include “Limjted Liability Company,” "L.L.C.,” or “LLC.”)

Huneu cutt RooBina 1LLC

(I name unavailable, enter alterdate name adopted for the pu.]:ﬂosc of transacting business in Florida and attach a copy of the written

consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.”)

\oh Cambina 3. A~ 240

(Junsdlctlon under the law of which foreign limited liability ( FEI number, if applicable)
company is orgamzed)

4. - 5;—-0@ 5. perpltua
(Dateo OrgantZation) {Duration: Year limited liability company will cease to

exist or “perpetual")
. AN

(Date first transacted business in Florida, if prior to registration.)

=
(See sections 608,501 & 608.502 F 8. to determine penalty liability) ﬁ ;L-‘?, g
—c
: " ’ >
7. 232 OFRce D zr &
ok N -
Concolof , NG 280073 on O
(Street Address of Principal Office) m = § F’ﬁ_
o= O
8. If limited liability company is a manager-managed company, check here D 2 -~
——

S0
9. The name and usual business addresses of the managing members or managers are a¥*follows:

Crm’jo) Pecking - 332 ofeicr D, Concond N C. 2203

10. Attached isan 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 not acceptable. If the certificate isin a foreign language, a
trarslation of the certificate under oath of the translator must be subrmitted.)

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

«RooPum Covdroct v

cama . mm;/ /é/C

Signature of a member or an authorized presentative of a member.

(In accordance with seetion 608.408(3), F.S., the ex on of this document constitutes
an affirmation er-tfie nenalties of neriurv that the facts stated herein are true)

the K. fealiqs

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:
Huneyeutt ControChivg  LLC
If name unavailable, the alternate name to be used in the state of Florida is:

Hney cutt ?Ddl\'v\% ALC

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

i

;ﬁ; =
Konald Durbin |, M. R
(Name)” = 5 T
G52 Riverwoad e . e = Iy
Florida Street Address (P.O. Box NOT ACCEPTABLE) -
o = O
New Port Ricey  re 34053 =

Wat

_J/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. [ further agree to comply with the provisions of all statutes
relatmg to the proper and complete performance of my duties, and [ am familiar with and accept the

jons of my position as registered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$§ 5.00 Certificate of Status (optional)



NORTH CAROLINA
Department of The Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

HUNEYCUTT CONTRACTING, LL.C

1s a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 29th day of May, 2008, with its period of duration
being Perpetual.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not ﬁled articles

of dissolution as of this date of this certificate. r.’_',t.(.; o.
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IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seat at the City
of Raleigh, this 5th day of September, 2008.

Olire 2 Hppakalt

Secretary of State

Centification# 88571393-1 Reference# 9429133-ACH Page: 1 of 1
Vernfv this certificate online at www secretary state ne us/verification



