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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 11, 2019

JAMES MASON i
360 MASON DR
MACON, MS 39341

SUBJECT: MASON CONTRACTING LLC
Ref. Number: W19000063322

We have received your document for MASON CONTRACTING LLC and your
check(s) totaling $125.00. However, the document has not been filed and is
being retained in this office for the following:

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 cenrtificate 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) 245-6842.

Deborah Bruce
Corporate Records Supervisor Il Letter Number: 119A00013973
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v ’ COVER LETTER

TO: Registration Section
Division of Corporations

Mason Contracting [LLC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please ceturn all correspondence concerning this matier to the tollowing:

James Mason

Name of Person ;._: . ~
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Mason Contracting 1.1.C e — -
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Firm/Company o — -
pan) Lo I_-
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360 Mason Dr ™ - i !—,
i
Address S L J
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Macon. MS 3934]

City/State and Zip Code

masoniljames(@yahoo.com

[--mait address: (to be used for future annual report notification)

For further information concerning this matter. please cali:

662 425-4374
at( }
Namwe of Contact Person Area Code

James Mason 11

Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

t:nclosed is a check for the following amount:
Please imake check payvable to: FLORIDA DEPARTMENT OF STATE
D $130.00 Filing Fee & . $155.00 Filing Fee & D $160.00 Filing Fee. Certificate

B 5125.00 Filing Fee
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.090)2, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED 11 REGISTER A FOREXIN LIMITED LIABRILIT
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Mason Contracting Li.C
{Name of Foreign Limned Liability Company: must inciude “Limited Liability Company ™ "L.L C 7 or "LILCTY

Mason Contracting Services L1.C

Hname imasatlable. enter ahermate name adopted for the purpose af ramacting bisiness m Florda The alierate neme must include Limated Linbabity Company ™ *L L C.* or "LLC."}

Mississippi
2. KH
(urtsdschion under the law of which foreign kmited habehty company 15 urganieed) (L1 number, if applicablc
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Date first iransacted business m Flunda, 1f pnor w registration | -, ¥ =]
ISee sectiony 6405 90 & 605 (205, 7.8 1o detennine penalty Liahidin -, [ -
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360 Mason Dr, 360 Mason Dr. fi e
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{Street Adchess of Poincipal Office) iMaihng Addres$)’ 17 i v
. 2 it
Macon. MS$ 39341 Macon, MS 39341 = x :
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
James Mason Il
Name:
1004 15th St unit 6
Ofhice Address:
Mexico Beach 32456
. Florida
(Ciry ) 171p code)

Registered agent’s acceptance:
Hlaving been named as registered agent and o accept service of process for the above stated limited liahility company at the place

designated in this application, 1 hereby accept the appointment as registered ageni and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations of my position as registered agent.

[z

P iRegistered agem's sigruaturs )




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

manage [up to six (6) lotal|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

s M "
I:]Managcr Name: James Mason D Manager Name:
360 mason d
([@Member Address: Sbu thason @r (] Member Address:
) macon, ms 39341 .
(@] Authorized con. ms -7 [ ] Authorized
Person Person
CJOther ClOther [CJOther — DO“;I:‘;’
2o S
~r
4= [, -
=€ M
[:lManagcr Name: { Manager Name: = —
[ JMember Address: [J Member Address: _rr . -
. ~ I» = i ! i
[ JAuthorized [] Authorized Lt — ™3
Person Person o 9
Clother (Jother Jother [JOther
[CIManager Name: [ Manager Name:
[ IMember Address: [ Member Address:
[ JAuthorized [J Authorized
Person Person

[ Other [other [CJOther

[ Jower

Important 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 to the index when filing vour Flarida Department of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This documient 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 ot State constitutes a third degree felony as provided for in s. 817155, F.S.

e —

/Slgnalum ol an mithorized petson

James Mason 11

Ty pesl o prmted nanee of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson. Mississippt

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippt, and as
such, the legal custodian of the records as required by The Mississippi-Limited Liability

Company Act 1o be filed in my office do hereby centifv:

=

MASON CONTRACTING LIL.C

Registered the 1st day of September, 2016
A Mississippi Limited Liability Company has filed the necessary documcnt&;"m this &fhcc

and has obtained a certificate of formation under the provisions of The ‘\fhssiqslppl Lanmd
- —
—~

Ny
-

Liability Company Act as shown by the records in this office.

That the revistered office of said Limited Liability Company is located at

A

360 Mason DR
Macon, MS 39341

And that the registered agent at that address 1s

Willie Dean Mason
I further certify 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 scal of office
fJuly, 2019

the 19th day o

Q. Wl MW'j“

C. Dersert HOSEMANN. |R
Secretary oj'S!ait

>
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Ceritficate Number: CN19069180
Verify this certificate online at htip://corp.sos.ms.gov/corpcony/ veritycertificate.aspx




