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To: Page3ofs . 2017-01-27 14 05 46 CST 19542080845 Fram: Ranae McGraw

COVER LETTER
_ TO:  Registration Section
L Divislon of Corporations
Suwannee River Mulch, LLC
SUBIECT:

Nama of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transaot Business in Florida," Certificate of
Existance, and check are submitted to register the above veferenced foreign limited liability company to transact business in Florida..

Please return all correspondence concermning this marter to the following:

Mike Tate

Name of Person

Suwanneo River Muleh, LLC

Firm/Company

PO Box 1479

Address

Cross City, FL 32628

City/State and Zip Code

mike tate@suwanneelumber.com

T-mall addresa; (to be used Jor future annual report natificetion)

For further Information concerning this matter, please call:’

Brian K. Smithweck {251 ) 630-0858
at
Name of Contact Person - Areg Code Daytime Telephone Number
Division of Corparations Division of Corporations
Reglstration Section . Registration Section
P.O. Box 6327 ’ Clifion Building
Tallohassee, FLL 32314 2661 Executive Certer Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following smount:
. @ $125.00 Fillng Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ ${60.00 Filing Fee, Cortiicate
Cenificate of Status Certified Copy of Statugs & Certifted Copy

" FLOS7 - /1073015 Wlters Klun s Ordine
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2017-01-27 14.05:46 CST 19542080845 From: Ranae McGraw

‘ APPLICATION BY FORRIGN.LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS.
. IN FLORIDA

IN COMPLLINCE WITH SEUTION 6050002, F1LORDA STATUTES, T1E FOLLOWING IS SUBMITTED-TO RECISTIR A FOREKGY LIV LAY
CORPANT I TRANSACT BLSINESS INTHE SEUTECR FLORI:
L Suwitnee River Muleh, 14.G-

{(Name af Forcign Limied Viahility Compaiy; niist inelude “Lintted Tlabiliyy Campany; 1L For " TITT

I nésme vnevailablo, entér altornate. nue adopted for the pifpose of ronsucting business in Flaida, The alierase name. must-include “Limited
Liability Company, L. L.C" or “LLEM
o Delawnre :

usTzdlelion uudu the bw o whitii Toreign Falied Hnbi iy
sonipany. is ul‘gmmud)

4. Upon Fnlmg

(FE number, Fapplivabley

: (Date, st Transacled Buginess jn Floreds, o priue (o-rcpistralion, )
; (Sre sectians 05,0904 & 605,0905, 1.5, o dewrmioe penadty lioiity) o
5 WEW 0 | | -
Cross Cly, F1,-32628 ) R et
‘ (Secet Address of Drineipal Office) :j :
. B a E
& PO Box 1479 m -
Crass City, L 32628 . )? )
’ ’ j (Malling Addresd) C.-D: .
7 Name and uucqﬁ diyess of Fioridaregislored agent; (1,0, Box NUT acceptable) -3
Numt C T Comoration Sysrom - .
OméciAddrcss: 1200 8 muth Ming: lsland Roud
. ..Plantnt'lnn , Florlda. 33324
(City) 1Zi code}
e Repistered I'lLL"‘lll s neceptunce;

Huaving beurt munen' as reglstered agent aud to aecept service.nf pracess for the absve stated limtrad fiehHlify cumpany.at the place:
designared in.this application, I'hereby accept the.appaintment ns registered apent anif ngree to actin thiv capacity, -1 Jurther ugree

0. complywith the provivions of all stuintes refative.to-the praper and complete perfarinancs af my. dntles, and I am familiae with anil
accept the nhhga.rmm' afmp. posi.'mn as. reglrwred agent,

‘By:€ {JPW rence Hardley Asst, Secretary

{Registed agend's signatun)

8. “The nume; titly or eoprcity and wddeess of the person(s) whe has/Hive authority 1o wainagt isfare
Charles, B. Mitler - Manager

A0 8w 10 8t

Cross City, FL‘?EGES

9: Attached Is a; cu!lfc-ﬂc ct‘exmencﬂ o nore- than 96 duys old, dily suthenticrted by thie olficial tuving custody olrecords jin the
Junﬁdlcﬂon under (he law of which it is: ‘orghnize (lﬁhe ccruf“carc it in a foreign langudge, a linndlntion of the certificate wyder oath
‘ol the tmnshum_mu&.t be.submited) )

ﬁ(gn.nun nl"m aulhor Ilcd persan

'lins dotuiment is extbedted in hécardunce vvith seetion 605.0203 (1Y (b), Elorida Stedutes. | wm aware that any falsc mr’onnatnon
submitted thia domnmcn;m the Deparunent of State consmutcs a third dégree felony ag pmvldud forin 5.8 17:155,F.5-

A’/l g#m_, WX

Typed er p?mlcd nashe of gignee: o

FLOST S A0S Vo G Y keever Dnlie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SUWANNEE RIVER MULCH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

i

Qﬂl‘“ W Moliaty, Batretacy of Sidie )

Authentication: 201944073
Date: 01-27-17

6245713 8300

SR# 20170491939
You may verlfy this certificate online at corp.deloware,gov/authver.shtmi




