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Division of Corporations

May 7, 2019

JEREMY WHEELER
3037 HIGHWAY 44E
MCCOMB, MS 39648

SUBJECT: CUSTOM CONTRACTING LLC
Ref. Number: W19000044579

We have received your document for CUSTOM CONTRACTING LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered cffice and the registered agent, both at the
same Flonda street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Yvette Scott
Document Specialist Il Letter Number: 819A00009167
RECEIVED
MAY 21 2018
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ckb‘com (\C‘k"\‘\’( ko, LLL

Name of Limitsd Liability Company

The enclosed "Application by Foreign Linmited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited hability company to transact business m Florida.

Please return all correspondence concerning this matter to the following:
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City/State and Zip Code
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" E-mail agddss: (to be used for future annual report notification)

For further infurmation concerning this matter, please call:

© L Ll ORYGuk

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
[ivision of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasemuke check payable to: FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee L] $130.00 Filing Fee & [ 5155.00 Filing Fee & [ $160.00 Fiting Fee. Centificate
Certificate of Status Certified Copy of Status & Certitied Copy



ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY ¥OREIGN LIMITED LIABIL
- - IN FLORIDA |

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, Mmziomg'mmmamm LIMITED LIABILITY
by Compery,LLE o LT}
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7. Noine and siroet pddiess of Florida registersd ageat: (P.O. Box NOT acceptabic)
| Tom Glover |
. Nane: @ . lf . \ . %’eﬂk U«C—
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for the abave rtated limited labilily company ut the place

Rogistered agent’s accepiance;

Having beest named a1 rayistered agent and o accspt service of process
desipneted tn dils applicatian, T hereby aceept the appointwent as registered agent and agree fo act In this eapacity. T further agree
to contply with the provisiens of all siqtites refative to the proper and complete perforniance of nip dutias, and I am familier with

and oceepe the abifgations of my posiidon as registared agent.
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Nanmwe and Address:

8. For initial indexing purposcs, list names, titlc or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity:

manage [up o six (6) total):

Name and Address:
Name:

Title er Capacity;
Eﬁ;mugcr Name: O (€00 [ Manager

wcmbcr Address: IS\ \ W E [J Member
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Importamt Notice: Use an attachment to report more than six (6). The attuchment will be imaged tor reporting purposes onty. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9. Attached 1s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (I1f the centificale is in a foreign language. a translation of the certificate under oath

of the translaior must be submiited)
10. This document is vxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F S,
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DeLBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary 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 certify:

CUSTOM CONTRACTING LLC

Restered the 6th day of August, 2018

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 office.
That the registered office of said Limited Liability Company 1s located at: E‘E“

3037 Highway 44 E

McComb, MS 39648

And that the regstered agent at that address 1s:

Jeremy Wheeler

| further certity that said Limited 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 time.

Given under my hand and seal of office

the 15th day of May, 2019

0. Dl Noaimnr
) AT VY. Lo
C. DerBeRT HOSEMANN, JR.

Secretardv of State

Certificate Number: CN19066800
Verify this certificate onbine at hup://corp.sos.ms.gov/corpconv/verifycertificate.aspx




