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COVER LETTER

TO: Registration Seetion
Division of Corporations

NORCO, 1.
SUBJECT:

Namie of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Husiness in Florida.” Cenificate of
Existence. and check are submitted 10 register the above reterenced foreign limited liability company 1o transact business in Florida,

Picase return all correspondence concerning this matter 1o the following:

JACKIE FARRIS

Namie of Person

BSICONTRACTOR SERVICES

Firm/Company

IO ARLINGTON RD S

Address

JACKSONVILLLE FL 32216

Citv/State and Zip Code

JACKIE@RSICONTRACTORSERVICES.COM

F-miail address: (1o be used Tor future annual report notification)

For further informanon concerning 1his matier, please calk:

JACKIE FARRIS 904 (¥ 3-5404
at }
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Strect Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
.00 Box 6327 The Centre of Tallahassee
Tallahassee, FIL, 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee & (2 S160.00 Filing Fee. Certiticaie
Certificate of Status Cerntied Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 19, 2020

JACKIE FARRIS
36 ARLINGTON RD S
JACKSONVILLE, FL 32216

SUBJECT: NORCO, LLC
Ref. Number: W20000062559

We have received your document for NORCQO, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been fited and is being
returned for the following correction(s):

The name of your limited fiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer 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.

Tracy L Lemietix
Regulatery Specialist 1 Letter Number: 920A00012177

RECEIVED

JUN 29 288
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

INCOMPLENCE THTHSECTION G000 FLORI R NTATETEN THE FOLLOWING [N SERMITTEDY 10 REGISITR A4 FOREIGN LINEIEEY LIARIETTY
COMPANYTO TRANSICTBUNINESS INTHE SECHEOF FTORIA:
NORCO, 1LLC

iName of Foreign Lomted Lisbibty Compuny. mstmelude "Limued Tl Company,” 1.1 C.oor T4

NOACO CF Eloyida  LLC

tif name wnavailable. curer alternate name adeptedd B the purpose of transacting business i Flosida The alienuate nauie inust melude “1anied Laability Company,” 1 L C7 o0 "LLEC ™

ALABAMA 54-4116204
2, i
unsdiction zodes the Taw of which foreign Toncd Tubilis company s organizea) (FET number, iCapplicable)
NFA
4.
Dhate Tiest Iransacied basioess 1 Honda. 7 priog to segistration 3
150 sectaons 605 UM & 605 M5 1 S 10 determune penalty habubiy
1600 SANDHILL RD. AUBURN. AL 36830 [600 SANDHILL RD, AUBURN, AL 36830
3. 6.
(Street Address of Pancipal Ofiiee) ™ ading Address)

7. Name and sireet address of Florida registered agent: (.0, Box NOT acceptable)

- !""
TACKTE FARRIS-BST CONTRACTOR SERVICES _....-
Name: '
36 ARLINGTON RD § DL
Office Address: . __- .
JACKSONVILLE 32216 e “},
Hlorida e
1Cily (Zip condr) ‘:-. -

tered agent’s acceptance:
¢ been numed us registered agent and to acoept service of process for the above stated timited liability company at the pluce
sed in tis application, | hereby accept the appointment as registered agent and agree 10 gact in this capacity. | further ugree
dy with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 ap Samitiur with
ept the obligations of niy position as registered agent.

TN

N cree Ol
./

> N
(8egrstered agent’s sagnstute)



§. For initizl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up o six {6} to1al):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
_ . DUSTIN NORRIS —_ a
LiManager Name: i Nhlanager Name:
— 1600 SANDHILL RD — )
= Member Address: IMember Address:
_ . AUBURN, AL 36520 — .
—Authorized T Authorized
Person Person
TOther S Cther L1Other ~-Other
{iManager Name; TiManager Name:
TIMember Address: iMember Address:
IAuthorized TJAuthorized
Person Person
TOther Ti0ther DiOther ZiOther,

‘Manager Name: JManager Name:
lember Address: CMember Address:
ithorized Tt Authorized
son Person
T T0ther J0ther “Other

"Notice Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
wdividuals may be added to the index when filing your Florida Department of State Annual Report forn.

"% a certitfcate of existence. no more than 90 davs old, duty avthenticated by the official having custody of records in the

under the law of which it is organized. (i1 the certificate is in a forcign language, a translation of the centificate under oath
Or must be submitred)

ment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any t2lse information
document 1o the Beparimens (7State constirutes a third degree felony as provided for in 5.817.153, F.8.

¥ I, M
\\}_/_{/4/ e Signanire of an authonzed person

Dustin Norris

Typed or printed name of signee



P.O. Box 36106

John H. Merril)
Montgomery. AL 36103-3616

Secretary ol State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on {ile in this office disclose that Norco. LLC was formed in
Houston County. Alabama on October 23, 2019. The Alabama Entity
Identification number for this entity is 391-117. [ further certify that the records do
not disclose that said entity has been dissolved. cancelled or terminated.

in Testimony Whercof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

06/15/2020

Date

b&u.m.;u

202 5
70200615000017108 John H. Merrill Secretary of State




