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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: S {QOOS B)J{ O]J(\Ci QDfUﬂ\?Oﬂ\S LC&

Name of Lw}ulcd 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.

Please return all correspondence concerning this matter to the following:

Jorrod. SKasgs

Name of Person

%Kaaos Buzld:na Solm'vons LLC

irm/Company

A%5 Tagarden Roaal

Address

Gulfport MS 2450 3+

City/State and Zip Code

e.sKaaqs . shs@gmail. Lom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Erin_SKpoas « I8, 3l5-33%5

Name of Contaef Bérson Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Scetion
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

D £125.00 Filing Fee $130.00 Filing Fee & O s155.00 Filing Fee & O $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 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATF OF FLORIA:

] Skaaes Bulding Splutions, o

{Name of Forerga funfted Liability Company: musud_llmr. “‘Limited Elability Comp.mv "LLC. o LLCT)

SKaags Lompany LLe

{1 name unavailible, ¢nter aliermate nEmL\aJupmd for the purpose ol transacting nhisiness in Florida, The alizmate name must include Limited 1. iability Company,”

State of Missisaions s M 554544

tTunsdiction umder the Baw of w hich foreign limited habRity company 1s urgameed)

“LLC " or PLLETY

(FE| sumber, if apphicable)

. Hovs not Started et .2

=]
{E)ate first transacted business in Flonda, 11 podk 10 registranon. } —
(See sections 6GOL.0904 & GUS 0N, F.S. 1o deterune penalty labiluy)

1
1

=

> (sireer Address ot l'nnclpil(ilhcc) R 0 55{ ((Y\-I):Jgg Address) . ” rc})‘ f:lu
T -
Gulfpoert, MS 39507 =
[Z)!

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

we  Muchaal Gray
Office Address: \'4 QL{O 5“(0 Nt Bfaﬂh R,Odd- \SLLL_IL-Q/
pa NONA Ct‘{’\/ B.QCLCh Floride_ D 2HOTF

(L m. {Zip cnde)

Registered agent’s acceptance:
Huving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. 1 further agree

iplete performance of my duties, and I am familiar with




8. For initial indexing purposes, list names, title or capacity and add
manage {up to six (6) total]:

resses of the primary members/managers of persons authorized to

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[IManager Name: _LappaD SKAZES ] Manager Nama.'-ﬁfq‘“
375
)ﬁMcmbcr Address: o8 TEGARDEN) ) [T Member Address:
[JAuthorized augﬁbon:rf S I50F ] Authorized
Person Person
[Jother CJother [(other other
— ~
Manager Name: _£ R TA)_SKAGES (] Manager Name: =
DMcmbcr Address: ey TELARDEL] 20 [:I Member Address: .- :!. -
I M T
[ JAuthorized (N eporr , MS. 393507 [} Authorized ‘: o ¢
o R
Person Person ' N
JOther [(Jother [Cother CJother__r~
- ——
(IManager Name: [ Drpald Wt son (1 Manager Name:
[CIMember Address: 23S TEAARDEN D ] Member Address:
}j}\ulhorizcd G JLEPORT Ms J7S i ] Authorized
Person Person
[ Jother [JOther [(Jother (other

Imporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9 Attached is a certificate of existence, no more than 90 days old. duly aut

henticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificatc is in a
of the translator must be submitted)

foreign tanguage, a translation of the certificate under oath

100. This decument is execuied in accordance with section 605.0203 (1)
submitted in a document 1o the Departr 3

(b). Florida St§jutes. T am awarc that any false information
ate constitutes a third degree fetony as Rrovided for in s.817.155, F.S.

S

\_—S_ign’ntu‘ﬂ{an suthorized person

TARRQID SKAGES

Typed or printed name of signee




DELBERT HOSEMANN
Secrelary 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 Mississippl, and as
such, the legal custodian of the records as required by The Mississippt Liniited Liability
Company Act 1o be filed in my office do hereby certifv:

SKAGGS BUILDING SOLUTIONS LLC

Registered the 12th day of May, 2014

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 Limited
Liability Company Act as shown by the records in this othice.

That the registered office of said Limited Liability Company is located at:

375 Tegarden Rd
Gulfport. MS 39307

And that the registered agent at that address is:
Jarrod Skaggs
I further cenity that said Limited Liabihty Company has paid the fees for filing the above

papers required by law as shown by the records of this office, and that said Linted
Liability Company is in good standing to do business in Mississippi at this tune.

Given under my hand and seal of office
the 26th day of March, 2019

(. %M uwmw'j"

C. DELBERT HOSEMANN, [R.
Secretary of State

Certiticate Number: CN1906474]
Verity this certificate online at htyp://corp sos.ns.gov/carpeonv/verityeertificate. aspx




