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‘ . COVER LETTER

TO: Registration Section
Division of Corporations

Deep South Machine Works and Hydraulics. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate 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:

Samuel 5. Elmore

Name of Person

Decp South Machine Works and Hydraulics, LLC

Firm/Company
44430 Hwy 63 N
Address
Richton, MS 39476
City/State and Zip Code

scottelmore(@tds.net

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

For further information concerning this matter, please call; _53 N
Samuel S. Elmaore 601 989-2977 -
at ( ) gt b
Name of Contact Person Area Code Daytime Telephone Number -
MAILING ADDRESS: STREET ADDRESS: ) '
Division of Corporations Division of Corporations -
Registration Section Registration Section JC’D
P.Q. Box 6327 Clifion 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

O s12500 Fiting Fee [ 5130.00 Filing Fee &~ [J $155.00 Filing Fee &

B <160.00 Filing Fee. Centificate
Certificate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0002, FLORIDA STATUTES, THE FOVLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Deep South Machine Warks and Hydraulics, LLC
’ THame of Fortign Lamited Lisbihiy Company: must imclude ~1amited [3abilily Company.: "L.L.C.. of ~LLC. }
Decep South Machine Works, LLC

{1f nec uoevezleble, coter abormsic nene adoptad for the porpose of tramscring business i Florida. The shomene meme st it ude ~Limired Listility Company,* “L L. v “LLC.T)

Mississippi 32-0167180
2. 3.
(Jurmchcion bnder the Tew of whech Toreign kmued tabality copany 1s organiad)

TFET number, 1fupplicable )]

04/152019
4,

44430 Hwy 63 N
5

44430 Hwy 63 N
[Stroa Addren of Prxcipal Oee) 5.

{¥Mauling Addres )

Richion, MS 394767 Richton, MS 39476
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— :; E“
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable) ; E i
. =0
o) -,
Karen Skipper - .
Name; =
o
1638 Qakmont Circle = ot
Oflice Address: = I
Lo
Nigeville 32578
, Flosida
1Ciay) | 7ip code}

Registered agent's acceptance:

Having been named ay regisiered agent and 1o wecept service o

. K rocess for the abo imnil iabilin: .
designated in this application, 1 hereby accept the appointmen s o e above stated limited liability company at the place

d i : . 5 f as regivtered agent and agree to act in thiv capacin. 1 further agree
o comply with the provisions of all stasutes relative tolthe proper, and:complete performance uf my duties, a J; {a ., il R’ ‘
und accept the obligations of my position a.i"rni."gl'.u : ’ - anefam Jamilior with

SENIE



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: Title or Capacity; Name and Address:
IS El
@Managcr Name: Samuel . Elmore D Manager Name:
44430 Hwy 63 N
@Member Address: Yo [ Member Address:

Richton, MS 39476

[ Authorized ] Authorized

Person Person
[CJother (Cother [CJother [Jother
[IManager Name: J Manager Name:
(IMember Address: (] Member Address:
(JAutherized (] Authorized
Person Person
CJother [CJother (CJother (CiOther
3
E]Manager Name: O Manager Name: \:
[((Member Address: ] Member Address: B ] -
(JAuthorized (] Authorized ;
Person Person g
Clother [(JOther [other (lother

Impornant Notice: Use an attachment to report more than six (6). The attachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added to 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 authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

@f/ﬂ//y - o

Signature of an authorized person

Samuel S, Elmore

Typed or printed name of sigmee



DeraraTt FlOSEMANN
Srrrefnr.y -')_{‘ Slate

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 certity:

DEEP SOUTH MACHINE WORKS & HYDRAULICS, LLC
Registered the 3rd day of January, 2006

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 is located at:

119 FRONT STREET, P O BOX 214
RICHTON, MS 39476

And that the registered agent at that address is:

PIERCE AND WALLEY, PLLC

I further cenify 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 26th day of April, 2019

Q. %LU»C" /wa'j"

C. DeLBerT HOSEMANN, |R.
Secretury of State

Certificate Number: CN19066055
Verify this certificate online at hitp://corp.sos.ms.gov/corpconvi/verifycertificate.aspx




