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COVER LETTER

TO:  Registration Section
Division of Corporations

Bullock Surveying & Mapping
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 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.

Picase return all correspondence concerning this matter to the following:

R. Lamar Bullock

Name of Person

Buallock Surveying & Mapping

Firm/Company

109 Fairfax Court

Address

Madison. MS 39110

City/State and Zip Code

lamar@buliocksurvey.com

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

For further information concerning this matter, please call:

R. Lamar Bullock 601 941-3103
at ( )
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 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed ts a check for the foltowing amount:
M $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
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 &5.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Bubock Surveying & Mapping Lec

{Name of Foreign Limued Liability Company: must include “Limited Liability Company,” "LE.C." or "LLC.™)

{1t name unsvaidable, enter aliermaee pame sdopied for the purpose of mensacnog business in Florida  The ahemate mame must include “Limited Liability Company,” *1. L.C," or “LLC.7)

» Mississippi 5 454658335
{Junsdicuon under the low of which forewgn timated hability compamy s onntzed) {FEY manber, 1f spplicablc)

4 Have not started transacting business

{Date first transacted busmess s Flonda, if pnor to registration
(See sections 6050904 & 605.0905, F.S. 10 determine penalny labiliry)

5 109 Fairfax Count 6 Same
(Street Address of Procipal Office} {Mmling Address)
Madison, MS 39110

7. Name and strect address of Florida registered agenmt: (P.O. Box NOT acceptable)

Name: Brian Dulihite : Lo

Office Address: 6600 Fern Street

. I b i
Navarre _Florida 32566 o
(Cityl (Zip cade)

Registered agent’s acceptance: .
Having been numed as registered agent and to accept service of process for the above stated limited liabifity

hd 02 40H U

r company at 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 comply with the provisions of all statytes relative to the proper and complete performance of my duties, and | m'g_'l}amﬂiar with
and accept the vbligations 13 pasl'}io Yeglstered agent. T

{Rew: | agent's sig ]

8. The name, title or capacity and address of the person(s) who has/have authority 1o manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Prestdent Roy Lamar Bullock

109 Fairfax Court
Madison, MS 39110

{Use attachments it necessary)

9. Attached is a 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 centificate is in a foreign language, a translation of the cenificate under oath
of the translator must be submitted}

10. This document is executed in % with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
pa

submitted in a document to the De tﬂmﬁccu‘/ﬂlules a Lhir?ee felo 7\1&&3 forins.817.155,F.S,
Gidiava KCV//IZV,D

cord
i
’ l// - Sigmature of an authonzed person

Roy Lamar Bullock

‘Typed or primed name of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the Statc of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi. to be filed
in my office, do hereby certify that:

Business [D: 996877
Business Name: BULLOCK SURVEYING & MAPPING LLC

Registered Agent:
Bullock, Lamar

109 Fairfax Court
Madison, MS 39110.

Status: Good Standing

Given under my hand and seal of office
the 16th day of November, 2017

(. %LU»(}’ doawwfj"

C. DeLBErT HOSEMANN. |R.
Secrezary of Sture

Certificate Number: CN 17044936
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




