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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 6, 2019

JAMES ALLEN HARRIS
PO BOX 391
SARALAND, AL 36571

SUBJECT: GULF SOUTH CONTRACTING, LLC
Ref. Number: W19000044010

We have received your document for GULF SOUTH CONTRACTING, LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Please list the complete principal office address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regulatory Specialist [ Letter Number: 119A00009083

www.sunbiz.org
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COVER LETTER
TO:  Registration Section
Division of Corporations

Guif South Contracting, LLC
SUBJECT:

Name of Lirni:.ed Liability Company

The enclosed "Application by Foreign Limited Liability Companv for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liabiliry company to oansact business in Florida.

Please retumn all correspondence concerning this matter to the folk;wing:

James Allen Harris

Name of Person

Guif Sauth Contracting, LLC

Firm/Company

P O Box 391 ?
>'\)
Address ST
, =
Saraland, AL 36571 :
City/State and Zip Code ~d
josh@guifsouthcontractingtlc.com : B
E-muail address: {to be used for future annual report notheation) -
‘ .
For further information concerning this matter, please cali: . =
James Allen Harria 1251 2875269 -2
ar ( ) = v
Narme of Contact Person " Area Code Daytime Telephone Number _‘; -
MAILING ADDRESS: : ET SS: e
Division of Corporations - ‘ Division of Corporations po ) ’_
Registration Section ' Registration Section -
P.0. Box §327 : Clifton Building o
Tallahassee, FI, 32314 i 2661 Executive Center Circle - :
i Tallahassee, FL 32301 =
: ::'1
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPART MENT OF STATE

[Js125.00Fiting Fee [ $130.00 Filing Fee & [0 515500 Piling Fee & M $160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certified Copy
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IN FLORIDA

APPLICATION BY FOREIGN LIMFTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
LY COMPLIANCE WITH SECTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
QRMPANY IO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:

i

Gulf South Contracting, LLC

(Name of Foreign Limited Liebility Campany; mustinclude "Limed Liability Campany,” "L.L C."or"LLC™)

I
State of Alabama
2

(Ifnane unavailabiz. enter abtemate name adopird for the purposs of reasazung business vy Flonida. The slrematr name mus: ioelude ~Limitcd Laabikity Coatpany,” "L L €.” or “LLC.")

{Junadienon under tho law of which fareign hmuted (b campany iz orgaraznd;

: 83-3523186
' 3.
: (FEI nasnber, i applicable)
N/A

3. :

{Datc Engt amsscred budeear n Florda, 1f paer 1o reGsaton, )

(See sections 603.0504 & £03.0902, F.5. to determine penalty Linhilsty)

5755 Vaughn Drive E P O Box 381
: 6.
(Strect Address of Pincipal Qffice ) (Maling Addmas)
Satsuma Saraland

Alabama, 36572

Alabama, 36571

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

=
= ;
v
.
i - RV
: \ r-
C T Corporation System | B o
Name: o
':‘; -
1200 South Pine Island Road = )
Office Address: . -
j ’
Plantation - 33324
, Flotida
(City)
Registered ngent’s acceptance:

(Zip code)
Having been named as registered agens and 10 accept service of process for the above stated linrited liabiliry company af the place
designated in this application, I hereby accept the appointment as regisicred agent and agree to act in this capacity. I further agree
to comply with the provisions of all stasutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent. :
C T Corporaticn System

Chuuseth WO~

(Regrtered agent’s wzpatare)

Christine Kelwm-Asst.

Secretary
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8. For initial indexing purposes, Jist names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total):

Fitle or Capacity: MName and Address: Title or Capacity: Name and Address:

E]Mmlager Name: James Allen Harris ) O Manager Name:
W Member Address; -0 Box 391 [ Member Address:
[JAuthorized Sarajand, Alabama 36571 ' ) Authorized
Person Person
(Other C0ther " [other [Other
!
[IManager MName: [ Manager Name:
(CIMember Address: (] Member Address:
Dawhorized ‘ [ Authorized
Person Person
[lother (lorher ‘ DO'.her []Other
{Manager Name; ] Manager Name:
UInember Address: (] Member Address:
B ™~ s
ClAuthosized . [T Authorized = H;
Person . Person E’: _
! e o

Clother Clother © [[other [(losher = .
v .J P

Important Notice: Uss an attachment to report more than six (6). Th: attachment will be imaged for reporting purposes onty Nop*®
indexed individuals may be added to the index when filing your Florada Department of State Annual Report form.

[ a1
9. Attached is & certificate of existence, no mare than 90 days old, duly awthenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is ina foreign language, a translation of the certificate under oath
of the ransiator must be submitted)

10. This document is executed in accor with section 605.0203:(1) (), Florida Statutes. | am aware that any false information

submitted in 2 doaument to the Dep t of State constitutks a third degree felony as provided for in s.817.155, F 5.
é‘ M[ﬁ T MEM BEN

y Stsn:mmot'nn.unlmudpuwn

James Allen Harris as PresidentMember of Gulf South Contracti ng, LLC

Typed or printed name of sigoes



John H. Merriil P.O. Box 5616

Secretary of State Montgomery, Al. 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Gulf South Contracting, LL.C
was formed in Montgomery County, Alabama on February 20, 2019. The Alabama
Entity Identification number for this entity is 543-795. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/26/2019

Date

bLu.'lM»;ﬁ

20190226000023316 John H. Merrill Secretary of State




