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COYER LETTER

T Registration Section
Division ef Corporations

SUBJECT: &Aﬁ/f 7{/ //’ﬂ/j/fl } %U)Vﬁ il S ZZ C

Name of Fimifed L ability Company

The enclosed "Application by Foreign Limited Liabitity Company lor Awthorization o Transact Business in Florida.” Certificate of
Existence. and cheek are submitted w regisier the above reterenced toreign limited Hability company to transact business in Florida..

Please retim all correspondence concerning this matter to the following:

Tonics. s Ao 26477 Va

Name of Person

//w/%v //4/5,/5 £ ﬁﬁ/cﬁ/&’ff Jeqies LLC

Firm/Company

o0 7S T Hiw ” 507 9238 iﬁ;}fé‘é p=4

Address

aam s YT /jxfﬁe/z/cccmff A 32943

Civ/State and Zip Code

2 anen_1indio @ _aual. I o foae s el b, soa S //ijL?hﬂ‘?/b’/
) E-maif addreds: (o be dsed for futureAnnual report nodilication)

For furiher information concerning this matter, please call:

Clea /Y —sf?af/
“#?W‘;‘ (! /Ch/%_i_ a { 86—0 ) SIA- 7?‘7767

Name of Confact Person Area Code Davtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 0327 Clifion Building
Tatlahassee, F1L 32314 2661 Exeeutive Center Circle

Tallahassce, FL 32301

linclused is a cheek for the following amuount:
O%$125.00 Filing Fee B8 $130.00 Filing Fee & O S135.00 Filing Fee & M\SlﬁO.UO Filing Fee, Certaficate
Certificate of Status Certified Copy of Siats & Cenitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

[N COMPLMNCE WITT SECTION 6050002 FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILTTY
COMPANY TOTRANSACT BUSIQENS INTHE ST |TE OF FLORIDA:

3 //4,,4/74/ //m/Z/c« ’ /77//)(4 {/{////S ZZC

(=hme ot Foreagn Yimited Liabibny Lomp,m\ st include “Limited Liabiliy Comdpany,” L.LIC.Tor "LLCT

£ name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alicrmaie name must include “Limited
Liability Company.” "L.1L.C7ar "LLET)

422[ S5 ST . /(Q’U
(Jurm!ulmn under the Aol which foreign himited Trability

(FET number, |t’.:ppi|ubig)
company s organized)

I~J

1\ L0

(Date first iransacted business in Florida, 1f prior to registration.)
(See sections 6850904 & 605.0903, F.5. to determine penally liability)

LIS5T Al SYJ/

f 7 3 : .. =

Kl dac] Y75~ 39747 -

! /}7; ( 249¢C Lt (3
(Street Address of Principal Oftice) - r -
';: — L) i
y £, T ™3 _
6. SAnIC U
gt .
- T
{Mailing Address) ) - A

£

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

< / <

¢ /7 (7
Name: /0?3 ;)/ /?nggj ¢

Oftice Address: C(C’(/V(Vf’h dp /TZ
/‘ FECHL wtftnﬁ/ Forida__ 5 { Y 3

{(C m) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to aveept seevice of process for the above stued limited liubility company at the place
designated in this application, I herehy accept the appointment as registered agemt amd agree o0 act it (his capucity. { Surther agree

to complywith the provisions of all statutes reluative to the proper and complega-performance of my duties, and | am famitiar with anid
accept the uhligutions of my position as registered agent.

Y774 (A0, -
// (Regisiered aglat s signalurc)o

The name, tide or capacity and address of the person(s) who |

has/hpve authority 1 manage is/are:
TANes 4(7 ,/\ nvg@:ﬁu(f //74/%(10( / Coe 2164

9. Attached is 2 certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in thy

jurisdiction under the law ol which 1t is organized. (il the certificate is i a forcign language. 2 transiation of the certiticate under vath
ul'the translator must be submited)

e Qﬁg 2z

//V Signature of an autherized @R

This document is executed in accordance with section 605.0203 (13 (b). Florida States, [ am aware that any false information
submitted in a document to the Department ol State constitutes a third degree felony as provided for ins 317,135, 1.5

Typed or printed name of signee



DeLpertT HOSEMANN
Secretary of 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 Liabtlity
Company Act to be filed in my office do hereby centify:

QUALITY CLEARING & MULCHING SERVICES LLC
Registered the 26th day of March, 2017

A Mississippt 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:

2757 Hwy 407
Kilmichael, MS 39747

And that the regstered agent at that address 1s:

James Clanton Lindsay I

I further certify that said Limuted 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 tme.

Given under my hand and seal of office
the 28th day of December, 2018

O Wbt dmw'J"

C. DerBerT HOSEMANK, |R.
Secretary of Sture

Certficaw Number: CN18060983
Verity this certiticate online at htp://corp.sos.ms.gov/corpeony/verifycerti Aicate.aspx




