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COVER LETTER

TO: Registration Section
Division of Corporations

Cannon's Construction,LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Hillard Cannon

Name of Person

Cannon's Construction,[.[.C

Firm/Company

P.O. Box 15

Address

Millwood. KY 42762

Citv/State and Zip Code

r~a

o~

erictaxservice@yahoo.com =
= 1
E-matl address: (to be used for future annual report notification) 5 :

]

For further information concerning this matter, please call: e
™ .
Hillard Cannon 270 230 - 7735 . = ;
at | ) - - -

Name of Contact Person Arca Code Daytime Telephone Numiber w

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Division of Corporations
Registration Section

Registration Section

P.0O. Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle
Tallahassce. FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00Fiting Fee D s130.00 Fiting Fee & [ $155.00 Filing Fec & M $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED [IABILITY
COMPANY TUO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Cannon's Construction,LLC

{Name of Foraign Lamited Liobility Company; must include “Limited Liabibity Company.. L.L.C.." or "LLLC.

{IF name unsvaiiable, encer altomaie name adopted for the purpose of easacting binmess in Flunda The aleemaue pame must mclude = Limaned Liabality Company,” *L.LC," or “LLC.7)

Kentucky 16-1756915
2, 3.
¢Junsdicnion under the bow of whach Fareign Timded Tability company o orgamzed) (FEI uonber, if spphcable)
October 1, 2019
4,

(Die first ramacted hasiness 1 Fionida, 1] prior [0 reprsiration.)
(Sex sections H03.0004 £ 63,0905, F 5, 1o determune penadty bubibity)

64135 Beaver Dam Road P.0). Box 13
S.

6.
{Streat Address of Prncipal Ofice)

(Muling Address)

Millwood, KY 42762 Millwood, KY 42762

r~2
=
Eain
™
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) “-'? :
O
CT Corporation Sysiem ,.——? .
Name: — L)
1200 South Pine Island Road s
Office Address: -
Mamation 33324
. Florida
1Cay) (41p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabllity company af the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the pruper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

CHRGUNG, - e

{Repsicned agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total):

Title or Capacity: Name and Address:

Title or Capacity:

Name and Address:
[WManager Name: Hillard Cannon ] Manager wName:
@Member Address; |0 Box 13 [J Mcmber Address:
em : ) :
illwood, KY 42762 .
[@]Authorized Millwood, [ Authosized
Persen Person
Clother Cother CJother Clother
[Manager Name: (] Manager Name:
(OMember Address: (] Member Address:
(O Authorized (] Authorized
Person Person ~2
=S
Jother [Jother CJother CJother CJ
=
|
Vel
[ Manager Name: [ Manager Name: e, .
i .
[COMember Address: [J Member Address: - £ el
(JAuthorized [ Authorized -
Person Person
(CJother [(other [(CJother (Jother

[mpartant Notice: Usc an attachment 10 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 your Florida Department of State Annual Report form,

9. Auached 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 translzlion of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 603.0203 (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.

Signature of an authorured peron

Hillard Cannon

Typed or printed name of oignee



Commonweaith of Kentucky
Alison Lundergan Grimes, Secretary of State

Alison Lundergan Grimes
Secretary of State
ankfz;tok? :076:,824,713 Certificate of Existence

{502) 564-3480
hitp./iwww _scs . ky_gov

Authentication number: 223676
Visit memﬂ to, amhmimte thls certificate.

I, Alison Lundergan Gnm&s Secretary of State of the Conunonwea]th of Kentucky,
do hereby certify that accordmg to the records in the Ofﬁce of the Secretary of State,

CAN NON'S CON STRUCTION LLC

d R A ."-=
is a limited habl.hty company duly orgamzed and exxstlng under KRS Ghapter 14A and
KRS Chapter 275, whose date of organmabon is. December 1, 2003 and whose period of

duration is perpetua] e

I further cemfy that; all fees and penaltles owed to the Secretary of State have been
paid; that articles of dmsolutlon have not been ﬁled and that the; most reoent annual
report reqmred by KRS 14A 6-010 has been dehvered to the Secretary of State

IN WTI'NE$ WHEREOF 1 have hereunto set my hand and afﬁxed my Official Seal

at Frankfort, I(entucky tlns 4t day of Deoember 2019 in the 22?3th year of the
Commonwealth. v i o oo cwo e W
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Gl Hd 6- 310618

Alison Lundergan Gri
Secretary of State
Commonwealth of Kentucky
2236760573095




