"M{100000 Y403

HARHRAANT A

{Address)

(Address)

(City/StatefZip/Phone #)

[J Pekur ] war [} man 05/19/17--01012--032  ##120.00

Business Entity N S

(Business Entity Name) rx:;: - -71
N =

{Document Number) o 7w E
Mg m
-“—I‘“ ; &
f:: "y ﬁ —

Certified Copies Certificates of Status = :_-l‘ ;_ -

grf\ o

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

Southern Drywall, LLC

Name of Limited Liability Company

SUBJECT:

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 1o the following:

Renee Lewis

Name of Person

Southern Drywall, LLC

Firm/Company

P. O.Box 33

Address
Brandon, MS. 39043
City/State and Zip Code

renee@southerndrywall.net

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

For further information concerning this matter, please call;

Renee Lewis 601 939-7343

Name of Contact Person Area Code Daytime Telephone Number
| MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & O $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 SBCTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LRAITTED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Southern Drywall, LLC
(Name of Foresgn Limted Liability Company: mustinclude “Limited Liabihty Company.™ "L 1. C..” or "L1.C.7)
Southern Drywall, LLC of Mississippi

t1iname unavailable. enter aliernate name adopted for the purpose of ransacting business in Florida The aliemate name must inchude *Limited Liability Company,” "L.L Cor "LLC ™)

2. Mississippi 3. 20-3681114

tJunsdicnon under the law of which foreign hrnited habibty company 1s orgamszed )

tFEI number, if appheabley

4. Upon Authorization

(Date first transacted business m Flonda, 1f pror to registration, }
See seetions 605 0904 & 605 0905, F 5 10 determine penalry Hiabiliy)

5. Southern Drywall, LLC 6. Southern Drywall, LLC
(Street Address of Principal Office) (Maling Address)
4038 HWY 468 W. Suite D P.0O. Box 33
Pearl, MS 39208 Brandon MS 39043 d

I
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: CT Corporation System

Office Address: 1200 S. Pine Island Rd.

3771

V16 40 AuYL
9h:21Hd 61 AVH 102

Plantation . Florida 33324

iCity ) 1Zip code)

V014014 33SSVHY TV
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Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the abave stated limited liability company at the place
designated in this application, 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 relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

B aaead Danny Verdecchia-Asst. Secretary

(Registered agent's sygmature )

8. The name, title or capacity and address of the person(s) who hasthave authority to manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
General Manager Mike Barrett V.P. Operations Mark Leiwis
PQ Bor 33 PO Box33

Brandon MS 38043 Brandon MS 39043

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old
jurisdiction under the law of which it is organized. (If the cg
of the translator must be submitted)

duly authenticated by the official having custody of records in the
dte is in a foreign language, a translation of the certificate under oath

™

Lz

y/ Signarure of an authonzed person

10. This document is executed in accordance with section 605.0203 {1) (b), Florida Siatutes, | am aware that any false informaticn
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S,

Renee Lewis, Administrative Operations Manager

Typed or printed name of signee




DELBERT HOSEMANN
Secretary 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:

SOUTHERN DRYWALL, LLC
Registered the 3rd day of March, 2006

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:

4270 155 NORTH
JACKSON, MS 39211

And that the registered agent at that address is:

Wells, T. Calvin

[ 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 16th day of May, 2017

(. Dl ldmwm—-f’j"

C. DELBERT HOSEMANN. JR.
Sevretary uf State

Certificate Number: CN17037240
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




