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

IN COMPLIANCE WIH SECTON 605,002, )LORIDA STATUIES, THE FOLLOWING 1S SUBMITTED 10 REGISTER A FOREIGN LIMITED LLABILITY
COMPANT TOTRANSACT BUSINESS IN THIE STATEOF FLORIDA:
| Specialty Woodworks LLC

(Name of Fardign Limaed Liabidny Company; must include *Linnted Laabihty Companay.” "Lt

Ler LT

LI rame arsivalable, énter licrmale aatne adogiel 107 the purpose of tmimaciing husiness an Flands Fhe sitemare name mast ek ~Lamued Latahey Campans ™70 1O or "LEC ™
P pump [ BRI Ll

Mississippi , 47-5121771

Gurtuhtion undter the Taw of wheeh faecign imued tabiliey company v arganiredy

1>

{F 1) nuznbeer, ol appivcable)

(211 dirn ransacied busingss 1 Merida ot poioe o regusiraiion )
(See wevtons o000 & s8OS F S 1o detormine peraliy Tubdity )

_ 7901 4th St N 1103 HWY 6 EAST

aleet Addiz e of Principal Othice)

STE 300

iNaking Address)

St. Petersburg FL 33702 OXFORD MS 38655

7. Name and strect address of Florida segistered ageat (PO, Box NOT accepiable)

< Northwest Registered Agent LLC C?'_"—_:) “TY
SaAme :-l ' t':':
. 7901 4th St N STE 300 T,
tfice Address: ot = i
St. Petersburg 33702 T m

iy ' T Zpemr LG LJ_E

Registered agenl’s ascceplance:

Having been named as registered ageat and to accopi service of process for the ghove stuted limited livhiity company at the pluce
desiynated in this application, 1 hereby accept the appuintment as registered ugent and agree to act in this cupocity. ] further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the oblivations of my position as registered agent,

(o Clppe

TREIRICES JRENLS IERALTe )




manage [up ta six (6) 1oialj:

8§, Forinital indexing purposes, list names, title or capacity and addresses of the primary members/nunagers or persons avthorized to

Title or Capacity:

Nanmw and Address:

E]M:magcr Name: VERNON PADGETT
IMember Address: 1103 HWY 6 EAST
(JAuthorized OXFORD MS 38655

Peraon

CJher

Clother

OIManager

Name:

(IMember Address:

Aauwhorived

P'erson

[Tt mher

I Mnher

(Om anusger Name:

(Istember Addr

Ly
A

N

CJAutharized

Person

Clonher__

Di)lhcr

Title or Capacity:

Name and Address:

] Manager

Name:
[ Member Address:
] Authorized
Person
[TJother [:|Olhcr
{ ] Manager Name:
() Member Address:
[ Authorized
P'erson
(lother (Joiher
2
=
ol =1
e = 9
. N [annd Rt
O™ anager Name: C — i
v [ ;s.x:
(] Member Address: = - _
s = i [
[:l Authorized . = mmsah
T3 =
Person - en
—— L
o r
CJother Coeher

Lnipertant Notiger Use an attachment 1o report more than six (63, The attachment will be imaged for reporting purposes only, Non-
indened tndividuals may be adided 1o 1the indey when filing your Flosida Department of State Annual Reporl forn,

9. Auached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody af records in the

ol the translator must be submitted)

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificaie under vath

LD, This document is caccuted in accordance with section 603.0203 (1) (). Florida Statutes. 1 am aware that any false information
submitted in a docunknt to the Department of State constitutes a third degree felony as provided for in s.817.155 F 8,

m "?——Q—U.._.-

Signatuse vf o0 authonized persan

Morgan Noble

[yped ae primed name af sipnee



DELRERT HOSEMANN
Secretary of State

Office of the Sceretary of State
JTackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR.. Sccretary of State of the State of Mississippi, and as
such. the legal custodian of the records as required by The Mississippi Limited Liability
Conmpany Act 10 be filed in my oflice do hereby cerufy:

SPECIALTY WOODWORKS LLC

Registered the 14th day of October, 2015

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of fonmation 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:

1103 hwv e
axtord, M5 J865S

And that the registered agent at that address 1s:
Vermon Wavne Padgeu Jr
[ further centify that said Limited Liability Compuny has paid the fees for filing the above

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

Given under my hand and seal of oftice
the Ist day of August, 2019

Q. %M )\JW'J"

C. Derrert HOSEMANN, JR.
Secretary of State

Certificate Nuintber: CNI906G9674
Verify this cerificate online at hup://corp.sos.ms.gov/corpcomv/verifveertuticate.aspx




