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COVER LETTER

TO: Registration Section

Division of Corporations

Coriell Construction, LLC
SUBJECT:

Name of Limited 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 to transact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Kathy Barber

Namie of Person

Coriell Construction, LLLC

Firm/Company

2309 Flat Creek Rd

Address

Chattahoochee, FL 32324

City/Stale and Zip Code

kbarber197 1 @gmail.com

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

For further information concerning this matter, please call:

Kathy Barber 931 636-0300
at )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, F1L 32314 2661 Executive Center Circle

Tallahassec. F1L 32301
Enclosed is a check for the following amount:
Picase make check payable 10: FLORIDA DEPARTMENT OF STATE

M si2500 Fitling Fee [ 513000 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FORFIGN TIMITED LIARILITY
COMPANY TO TRANSACTBUNINESS IN THE SCATEOF FLORIDA:

| Coriell Construction, LI.C

(Name of Foreign Limiled Liability Company; must inctude “Limited Liabitity Company,” "L.L.C.." or “LLC.™)

Coriell Construction 2, LI1.C

{If name unovaitable, cnter sltcrmate name: adopted for the purposc of trinsacting business in Florido. The nlicrmate mame mst incliwfe *1imifed Liabitiry Company.” *LLC.7 ar L1.C)

Colorado 81-4244498
2 3.
{Jurwdiction under the law of which forcign liruted Labilny company 13 organtread) (FE] number. it applivable)
NA
4,

El)a‘:r: first transacted business 1n Florida, 1f prior fo registrabon,
Secc swelions 635 0% & 6050905, F.S. @ detcrmine penalty liability)

107 N Poplar St 2309 Flat Creek Rd
5. 6.
{Sueet Address of Pnnctpal Othice) Mailing Address)
Cowan, TN 37318 Chauahoochee, FL 32324

7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable)

Kathy Barber

Name:

2309 Flat Creek Rd
Office Address:

Chattahoochee 32324
. Florida
{City) (Zip code)

Registered agent's acceptance:

Having been numed as registered agent and to accept service aof process for the above stated fimited lability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relutive to the proper and complete performance of my duties, und 1 am familiar with
and accept the obligations of my posifion as registered agent.

T . .
(Regintered agent’s signarure)

4
4

e Jf



8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:

Title or Capacity:

Name and Address:

.. Kathy Barber

Title or Capacity:

Name and Address:

[CIManager Name [ Manager Name:
[ JMember Address: 2309 Tl Creek Rd ] Member Address:
[Jauthorized Chattahoochee, FL 32324 [ Authorized
Person Person
@Olhcrowner Jother CJonber [CJother
(OManager Name: (] Manager Name:
CMember Address: 1 Member Address:
[ JAwhorized ] Authorized
Person Person
(other (Jother, [(Jother (Jother
(Manager Name: (O Manager Namc:
[ IMcmber Address: ] Member Address:
[CJAuthorized [T Awthorized
PPerson Person

other

Cother

COthes

Olother

Important Noticg; Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiting your Florida Depariment of State Annual Report form.

9. Attached is a centificale of existence. no more than 90 days old. duly authenticated by the official having custody ol records in ihe
Junisdiction under the law of which it is organtzed. (If the centificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any faisc information
submitted in a document o the Departiment of State constitutes a third degree felony as provided for ins.817.155. F.S.

Aty Lok

Signature of en authorized pervon

JT/Q TL;\ y Bdr’b(’/ .




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Giriswold, as the Secretary of Siate of the State of Colorado, hereby certify that, according to the
records of this office,
CORIELL CONSTRUCTION, LLC

isa
Limited Liability Company
formed or registered on 10/28/2016 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20161735787 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
01/15/2019 that have been posted, and by documents delivered o this office electronically through

01/16/2019 @ 12:33:16 .

I have affixed hereto the Great Sea! of the State of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorado on 01/16/2019 @ 12:33:16 in accordance with applicable law.
This certificate is assigned Confimnation Number 11332593

AT LT
A o
- '’

°CO
ng;;;‘g&c-}‘,

R

denosHuosat

Seerctary of State of the State of Colorado

el L R o W e o T ] Uf Cpnjﬁcales-d-ntt-y-n————-ttt*t o e o o o e o

Natice; A certificaic jssued elecironicaily from the Colorado Secretary of Siaie s Web site is fully and immeditely valid and effecpive.
However, as an option, the issuance and validity of a certificate obtained electronically may be established by visiting the Validate «
Cretificate page of the Secretary af Staie's Web site, hup:/iwww.sosstale.co.usbizCernficateSearchCriteria do entering the certificate’s
confirmation number displayed on the certificate, and following the instructions displayed. Confirming the issuance of o certificate is merely
gptione! and_is not necessary to_the valid end effective issuance of a certificate. For more information, visit our Web site, hup.//
whww. 508 state.co us/ click “Businesses, trademarks, trade names ™ and select *Frequemily Asked Questions. ™




