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COVER LETTER ' £

TO:  Registration Section
' Division of Corporations P

SUBJECT: L(Lﬁ [ flOF ~ @@a‘lﬂ‘fﬂ_& yatl 7“/”9{/(_-1./ e~

Name of Lifnited Liability Company

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

Please return all correspondence concerning this matter to the following:

SO A OE Pee L ray™

MName of Person

hn}/\%& Coad ney ool cnis, (L Co

Firmeolnpany

PO ooy 294

Address

Clcca rcomeh, MS 22 CﬂSi/:

City/State and Zip Code

2UZANIE XD Loniaty, Cace 40,5004, oS- Con |

E-mail addre€s: (1o be used Tof future annual repon Ttiﬁcaﬁon)

For further information concerning this matter, please call:

Sz AIDE Pedmnes  adeled  $935. 052

Name of Contact Person Area Code Daytime Tclcphor?t:rNumbcr
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registratien Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL. 32301

Enclosqqd is a check for the followiugamoum;
$125.00 Filing Fee .00 Filing Fee & 03 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Lenificate of Status Certified Copy of Status & Certificd Copy




V COMPLIANCE RTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING £S5 SUBMITIED T REGDTER A FORERGN 1IMITED Li
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ty Company,” "L.L.C.

f enmmr umavailable. staor alternate name adopted for the purpase of Gansacting business in Flarida. The sllermate 1
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(Jurisdictiou under the bw of whibh fodmign Ermicd fabifiny company 1z ergansred) (PLL auubet, if uppleablc}
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Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Naine: Q‘f@l FC!__LA\ :b LQ_"':SC&L
omes ases: HOYD) Tt agl s LOH G-

&
Oldsmae Foris YT
(City) {Zip codg) * [ ..
tgistered agent’s acceptance: ' .. W

aving been named as registered agent and to accept service of process for the above stated limitcd,iidbﬂ@coumapy at the p,
signated in this application, I hereby accept the appointment as registered agent and agree to actin'th B gppacity, 1 further
comply with the provisions of alf statutes reiative to the proper and complete performance of myrdatiescand I am familiar »
'd accept the obligations of my position as registered agent. » W

A

The name, title or capacity snd address of the person(s} who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity; Name and Address: -

YOR CQ dMdanagd

‘'se attachments if necessary)

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of rccords in *

isdiction under the law of which it is organized. (If the certificatc is in & foreign language, a translation of the certificate under ¢
he transliator must be submitted)

This document is cxccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awarc that any false mformation
mitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
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DELBERT HOSEMANN
Serretar_y 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:

LINING & COATING SOLUTIONS, LLC

Registered the 16th day of June, 2015

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 Limifed

Liability Company Act as shown by the records in this office. il
That the registered office of said Limited Liability Company is located at:
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2606 Baldwin Road, P. O. Box 8106
Greenwood, MS 38930

»
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And that the registered agent at that address is:

David L Upchurch

! further cenify 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 February, 2018

(1 %M dawmm”"

C. DELeRT HOSEMANN, R.
Secretury of State

Certificate Number: CN18048451
Verify this certificate online at hnp://corp,sos.n‘ns.gov/corpconv/vcrifyccrtiﬁcatc.aspx




