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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 17, 2019

JAMES HERRIN
2139 OLD MAYPEARL RD
WAXAHACHIE, TX 75167

SUBJECT: HERRIN CONSTRUCTION, LLC
Ref. Number: W19000084475

We have received your document for HERRIN CONSTRUCTION, 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):

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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) 245-6051.

Octavia L Simmons
Regulatory Specialist 1| Supervisor Letter Number: 519A00019270

www.sunbiz.org

MNivicion of Carnoratione - PO ROY RR927 _Tallahacecoas Flarida 397914



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬁ@fﬂn CDHS%VMC‘&WDV] Lu/

Name of Limited Llabllm Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate af
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 fo the following:

Janes Hevnn

Name of Person

Heynin_ (onshiuchon, LLL

Firm/Company

2129 0ld Ww\,uoecw\ R4

ddru\\

Waxohackhie T TIG1]

Cm #State and Zip Code

Jameshb e vvin@avwiaal - o

E-mail address: (10 be &}d for future annual report notification)

For further information concerning this matter. please call:

Jomes Hevrvin 3 LN 9202

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: : STREET ADDRESS:
Division of Corporations Division of Corporations
Registrasion Section Registration Section
I’.O. Box 6327 Clifton Building
Tallahassce, 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

D §125.00 Filing Fee O 5130.00 Filing Fee & D $155.00 Filing Fee & (ﬁ
Certificate of Status Certified Copy

S160.00 Filing Fee, Certificate
of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LEARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS

1IN FLORIDA
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L]
Corporations S¢ction
P.O.Box 13097
Austin, Texas 78711-3097

Ruth R. Hughs

Secrctany of Staie

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, docs hereby cenify that the document, Certificare ot
Formation for Herrin Construction, LLC (file number 801185732), a Domestic Limited Liability
Company (LLC), was filed in this office on October 23, 2009,

It 1s further centified that the entity status in Texas 1s in exisience.

Delayed Eftfective date: January 01, 2010

In testimony whereof. [ have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my office in Austin, Texas on September 19,
2019

Ruth R. Hughs
Secretary of State
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