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COVER LETTER
TO: Registration Section
Division of Corporatiuns
SURJECT: Culbertson Contractors, LLC
‘ Nuame of Limited Liability Company
The enctosed *Applicatian by Foreign Limited Liahtlity Company for Authorization to ‘Iransact RBusiness in Florida," Cerrificate of
’ Existence, and check ate submuitted to tegisiet the above teferenced foteign limited Liability company to transace business in Florida..
Please return al) correspondence cancerning this matter to the following:

Lisa Adams

Name of Person

Licenses, Etc.

>
Firm/Company
pany =
[
o
886 110th Ave. N., Suite #6 —
Address o
. =
. i
Naples, FL 34108 ==
| City/State and Zip Code o ';)""
o p—
1 o -p"
etc@licensesetc.com
E-mil address: (1o be used Tor luture annual report notilication)

For furtler inlonmation concerning thes nastter, please cull

Lisa Adams

at{ 23% 777-8321
Name of Conlact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scchion Registration Secnon
I.O. Bux 6327
Tallahassee, FL 32314

Clifion Building

2661 Executive Center Cucle
Tallahassec, ¥L 32301
Enclosed ia a check for the following wnount
3 $125.00 Filing Fee 0 $130 00 Filing Fec & O 5155 00 Filing Fee & M $160.00 Filing Fee, Certificale
Cerliticate of Status Certified Copy of Status & Certitied Copy

({(H16000204655 3)))
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ATTLICATION BY FORE{GN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

IN COMPLLINCE 1WITH SECTION 6U5.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FORRION LIMITED LIARIETY
1. _Culbertson Contractors, LLC

2

{Namc of Forcign Limited Liahility Company; must include “Limited Liability Company.” "L.L.C.," oc “LLC™)
L iubility Campany,” 1.0 G or LG

Mississippi

(U nne unavailuble, enter akternate name adopled Yor 1he purpose of wmnsacting business in Florida, The aliemate name must inglude “Lunited

Clurisdiction undcer the law of which torcign limited hability
CUMPATY S wrganized)

3. 63-1165848
(F¥X number, it applicahls)
4, Date of filing . _—
(e tirst trangaeted business in Florkla, if prioy i regisiration.)
(Sec sections 6030904 & 605.0905, F.S. to detesmine penalty liability)
5, _764 Hwy 84 W, '
o
Brookhaven, MS 39601 =
[sueet Address of Principal Office) [,
p—
i 764 Hwy B4 W. oo
.
Brookhaven, MS 39601 =
[Mailing Address) o) v
7, Name and sireet address of Flovida registered apent: (P.O. Box NOT accepiable) (?— ":‘;-'T'
Nume: Cynthia Denim
Oftice Address: __17 Port of Call
Miromar Beach
tCuy)
Registered ugent’s aeceptuance:

, Florida 32550

(Zip code}
Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designared in thix application, I hereby accepn the appointment as registered agent and agree to act in 84s capacity. 1 further agree
to complywith the provisivas of ell statutes relative 1o the proper and complete pecformance of my duties, und [ am famifiar with and
accepd (he obliputivns of my puvition as registered agent.

{ Rcis!cmd agenl’s signare )
Jay Culbertson - AMBR

8. The name, title or capacity and address of the person(s) who has’have aurhority to manage is/are:

764 Hwy 84 W.

Brookhaven, MS 3901

9. Attached is a certificate of existence. no more than 90 days old. duly authenticaled by the otficial having custody of records in the
of the translator must he submitled)

jurisdiction under the Taw of which it is oraanized. (1T the eentiticale is in a foreign Janguage, a translation of the cestificate under oath

Qlay CMW‘“

Signature of an authonzed persan

Jay Culbertson

This doewnent is cxcented in accordance with seetion 605.0203 (1) (b), Florida Statutes, T am aware that any false informanion
Typed ar grinted name al'signee

submitted in a document to the Deparoment of State constinuies a third degree felony as provided for in s.817.155, 1.8,

{((IT1600D204655 3}))
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DetrertT HoseMann — YR
Secretary of State w g :‘T;:
it ;J
Oftice of the Secretary of State = ¢ U‘
Jackson, Mississippi 5 | !
Certificate of Good Standing = =
1, 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:

CULBERTSON CONTRACTORS, LLC

Registered the 20th day of June, 2008

A Mississippt Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Linted
Liability Company Act as shown by the records in this office.

That the registered oflice of said Limited Liability Company is located at:
764 Highway 84 West

Brookhaven, MS 39601

And that the registered agent ar that addiess is:

Culbertson, Jay M,

L}

I further centify thay said Limiled Liability Company has paid the fees for {iling 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,

CGiiven under my hand and seal of office
the 17th day ol August, 2016

3 Wkt dmwwvj"

C. Dereeer HoseMarN, Jx.
Secretary of State
Certiticale Nunber: CN161127087

Verify this certificate online at http://vorp.sos.ms,gov/corpconv/verifycertificute.aspx

{((H16000204655 3)})



