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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: _,A'AL% hl)ﬂfk ?;(_';FQQ;‘]"’\// Cen 6"WC_}"DVK Z—Z-(k

Name ofglimilcd Liability Company

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 1o transact business in Florida
Please return all correspondence cancerning this matter to the fellowing:

,Krf%ﬂ-n/bhe Ao

Name of Person

Aﬂﬁ»\gl,’fu\_ Foves

h?/c C QxS‘Hubem‘ LLC
A399 HW}/ Sias

SOL/‘YL/’UU/L

Address
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tl.:' } ; s':‘_
Souvthysen. Mo BELL/ 2. 8 =
Citv/State and Zip Code . - ¥
K E‘-r(-, "‘:. C m
- e '
s Ashun @ Yaho o N VI o |
E-mail address’ (to b used for future annual report notification) R -
Fur further information concerning this matter, please call: FA
Las Asbua

o
ol 5|7 3079
Name of Cantact Person Area Code
MAILING ADDRESS:
Bivision of Corporations
Registration Section
P.O. Box 6327

a0

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Scction
Clifion Building

Tallahassee, ¥F1. 32314

Enclosed is a cheek for the following amount:

2661 Executive Center Circle
O $125.00 Filing Fee

Tallahassee, F1. 32301
01 $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy ol Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORFIGN LIMITED LIABIITY
COMPANT TO TRANSACT BUSINESS INTHE STATE GF FLORIDA:

Al Forestny con S

{(Name of Foreign Limited Liability C?fn

(1L C

pany; must melude ~Limited Liability Company.”

TELC Tor "LLET)
Liakility Company.” "L.L.C.7 or "LLLT)

2 AMiS5156 % 3, /][5l 2
{Junisdiction ander the [w of which foreign Timited Trabilny (FEI number, if applicable)
company s orgunized)
a. [ 2-1Y=15%

{Dateirst transacted business in Florida, 1f prier to registration.)
{See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
;. %3 99

] }/ SN/ sSotec MS R0

{Street Address of Principal Office)

o %309 Hwy sl Sodhwee Mo 3862/

(Mailing Address)
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7. Name and sirect address of Florida registered ageni: (P.O. Box NOT acceptable} = o —
Name: CC\St\/\‘ D Cka ‘ g 5{'-‘_‘:_ oy ,r‘--‘
— = <. : - i
Otfice Address: 2\% L D N : ‘ ‘t\q m C SSI C ng - As. ‘:__
. .- o A
/A(D“_ ‘55' o . Flarida é; ~5d tl (-:{_ Lo
) (City) (Zip code) = &
Registered agent's acceptance: =
Having been numed as registered agent and to accept service of process Jor the ubove stated limited liability compuny at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree
to complywith the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligativns of my position as registered agent. .

(,‘Nw\ Y9954

(Registered agent's signature)

8. The name. litle or capacity and address of the persongs) who has/have authority o manage isfare;

LOSTU DArdiS 2927 . Ttinne sste
Aptr. B30, TallahaSsee  Fl 32%

~

St
14 (meme()

9. Atnched is a certificate of existence. no more than 90 days a'd. duly authenticated by the official having custody of records in the

jurisdiction under the lww of which it is urganized. (If the certificale is in a foreign language. o translation of the certificate under oath
ot the translator must be submiued)

Signature of an authorized person

This document is exceuted in accordance with section 603.0203 (1) (b). Florida Statutes. [ am aware that any tulse information
submitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.1535. 1.5,
, & 57‘79/3/;@ — A b

Typed or printed name of signee’

(11 name unavailable, enter ahlernate name adopted for the purpose of transacting business in Florida. The alternitte name must inclade ~Limited

1



DELBERT HOSEMANN
SeCretagif'State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary 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 cenify:

AUSBURN FORESTRY CONSTRUCTION LLC

Registered the 19th day of July, 2018

A

- - "
P et

P R PR amege
A Mississippi Limited Liability Company has filed the necessary documents in this office ¥
and has obtained a centificate of formation under the provisions of The Mis'éiésipp?{imitc:'cl:

1

Liabtlity Company Act as shown by the records in this office. o ) = 0

That the registered office of said Limited Liability Company is located at: 0 {‘-‘j
oo

8399 U.S. 51 I e

Southaven, MS 38671 Yo a”

And that the registered agent at that address 1s:
kristopher michael ausburn

[ further certifv that said Limited Liability Company has paid the fees for filing the above
papers rcquired by law as shown by the records of this office, and that said Limited
Liability Company 1s in good standing to do business n Mississippi at this time.

Given under my hand and seal of office
the 11th day of December, 2018

Q. Dl ”Mwwfj"

C. DeLserT HOSEMANN. JR.
Secrctory of State

Certificate Number: CN18060333
Verify this certificate online at htp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




