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COVER LETTER
TO: Registration Section
Division of Corporations
MeCoy & MeCoy Enterprises 1L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Flonda,

Please return all correspondence concerning this matier to the following;
Denise MceCov

Name of Person
MceCoyv & MceCoy Iimterprises 1L1C

FirmyCompany
PO Box 13254

Address

Pensacola, Forida 32391

Citv/State and Zip Code

mecovmecoyenterpnses@ gmail.com

E-muail address: (to be used for future annual report notification)

Far fusther information concerning this matter. please call:

Denise McCOy 985 637-3783
a )
Nank of Contact Person Arca Code Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125 00 Filing Fee T $130.00 Filing Fee & 3 S135.00Filing Fec & T $160.00 Filing Fee. Centificatc
Centificate of Status Cenificd Copy of Status & Centified Copy



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

IN CON P LANCE T SECTION 603.0002 FLORIY STATUTES. THE FOLLOIING IS SUBVETTED 10 REGISTIR A FORIGN LN LLRILTY
COVPANY TOTRANSACT BUNINESY INTHE STATE OF FLORIDA:

MceCoy & MeCov Enterpnises [1LILC

1.

(~ome of Forargn Linated Taahility Contpany;, must include “Timited Liabilite Company,” "LLC. o "TILCT
MeCoy and MeCoy Enterprises 1LC

(If name unavailable, enter alternate name adopted for the parpose of ransaciing business in Florida The aliernate name must include ~Linuted Liabiluy Company,” "L.L.C,” oz “LI.C.7}
[owstani

2.

(W5 ]

CJursdiction under the law of whch toreign imited hability company s mwgantred)

(FEI number, 1§ applicable)

4,
{Dite tirst ransacted business tn Florida, af prior 10 regntration )
(See sechans S05 0904 & 605 0905, F S 1o determine penaity labihty)
714 E Behnont Street ) Box 13254
5. 6.
{Street Address of Principal Otlice) (Matling Address)
Pensacola, Flonda 32501 Pensacola, Flonda 32391
7. N

ame and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Registered agent's acceptance: .
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of @il statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of miy position us registered agent,

e Wl Gy

(Regstered agent's signatur




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authonzed to
manage |up 1o six (6) total]:

Title or Capacitv: Name a2nd Address; Title or Capacity: Name and Address:

Joe MeCay

Denise MeCoy

CIManager Name: CIManager Name;
PO Box 13234 PO Box 13254
EMenmber Address: = Member Address:
Pensacola, Flonda 32591 Pensacola, Florida 32391
TJAuthorized ] Authorized
Person Person
TOther, TOther OOther OlOther,
CManager Name; CiManager Name:
CIMenber Addrcss; CiMember Address:
OAuthorized OAuthorized
Person Person
CiOther TlOther Other OOther
CIManager Nane: OManager Name:
TIMember Address: “IMember Address:
OAuthorized JAuhorized
Person Person
TOther “10ther OOther JOther

Linporiant Notice: Usc an attachment to report more than six {6). The attachiment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Flonida Depaniment of State Annual Report form.

4. Auached is a certificate of exisience. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the centificate is in a foreign language. a translation of the cenificaic under cath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1} (b). Florida Statnes. 1 am aware that any false information

submitied in a document to the D

(-'u"]'b\/‘/t Wl (,kf\;’/

epartment of State constitutes a third degree felony as provided for ins. 817135, F 5.
4

Denise MeCoy

Signature of an ajithorized persnn
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R. kﬁfeﬁrhnin

SECRETARY OF STATE
A Sretiny of Tt of e Tt o Loeirinnas S horctly Coriily chors

MCCOY & MCCOY ENTERPRISES LLC

A limited liability company domiciled in HOUMA, LOUISIANA,

Filed charter and qualified to do business in this State on March 14, 2017,

[ further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concemned, is
in good standing and is authorized to do business in this State.

1 further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

March 5, 2020

/R T

Web 425685026K

Certificate ID: 11176285#DSL73

To vahdate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
the instnictions displayed.

wWww.sos la.gov



