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COVER LETTER

TO:  Registration Section
Division of Corporations

Great River industries, LLC
SURBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerfificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida..

Please retum all correspondence concerning this matter 1o the following:

Charlette Mock

Name of Person

' Great River Industries, LLC

FirmyYCompany

21 Moran Road

Address

Natchez, MS 39120

City/State and Zip Code

ChﬂTlct‘lE.MD&:k@ greatriver360.com

E-mai] address: (1o be used for future annual report notification)

For further information concerning this matter, please cail:

Charlette Mock 601 442-75-68
at ( )
Name of Coniact Person Area Code Daytime Telephone Number
MAMLING ADDRESS: STREET ADDRISS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Clifion Building
Tallahassee, FL 32314 266) Executive Center Circle

Tallahassee, FL 32301

Enclosed iz a check for the following amount:
J $125.00 Filing Fee W $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

IV COMPLIANCE WITH SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Greal River Industries, LLC

1.
(Namc of Foreizu Litnited Liability Compeny: must include “Limited Liability Company.” "L.L.C.." or “LLC.")

(If name unavailable, enter allernate name adopred for the purpose of transacting business in Florida. The alternale name must include “Limited

Liability Company.™ “L.L.C," or “LLC.”™)

" Mississippi 45-2779388

" (Turisdiction under the Taw of wiich foreign hnited hability (FEl number, if applicable)
company is organized)

el

4 None
(Date first rransacted business in Florida, il prier to 1egistration.)
{See sections 605.0904 & 605.0903, F.S. to determine penalty liability)
s 21 Moran Road
Natchez, MS 39120
{Street Address of Principal Office)
¢ 21 Moran Road
Matchez, MS 39120
{Mailing Address) o
=
7. Name and street address of Fiorida registered agent: (P.Q, Box NOT acceptable) ;: ._71
Name: Corporation Service Company = ’
[ ] l"““"-‘
9 ) [ ]
Office Address: 1201 Hays Street m
Tullahassec 32301 U :
. Florida D
(City) (Zip code) =
Lot

Repistered agent’s acceptance:

Having been named as registered ageni and (o accept service of process for the above stated limited Imbtiﬁp campﬁ af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of alf statutes relutive to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations.of my position as ?zsre:ed agent. -

(Rﬂglsterad agent’s gignarure)

8. The name, title or capacity and address of the person(s) who has/haveduthority 1o mapage is/are:

Kenny Lawson, Presi

21 Moran Road

Natchez, MS 39120

9. Attached is 2 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, (If the certificate is in a foreign tanguage, a transfation of the certificate under oath

of the wansiator must be submitted) r%
‘%/ﬂ,f/.u @’/& - .

ngn turedf an suthorized person

This document is executed in accordance with section 605.0203 (1) (b}. Florida Stawtes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree feiony as provided for in 5.817.153, F.5.

Kenny Lawson

Typed or printed name of signee




DeELBERT HOSEMANN
Secrctary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., 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:

GREAT RIVER INDUSTRIES, LLC
Regstered the 9th day of June, 2014

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:

506 South President Street
Jackson, MS 39201-5301

And that the registered agent at that address is:

CORPORATION SERVICE COMPANY

[ 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
the 26th day of October, 2015

Q KDLUJK}’ UW’ (.

C. DELBERT HOSEMANN. R,
Seeretary of Staie

Certificate Number: CN15016056
Verify this certificate online at htip://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




