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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 08/17/2020
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ENTITY NAME BIGHORN CONSTRUCTION AND RECLAMATION LLC
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COVER LETTER

TO:  Registrailon Section
Division of Corporations

Bighom Construction and Reclamatlon, LLC

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

Greg Garrisan

Name of Person

Bighom Comatructien and Reclamation, LLC

Firm/Company
915 N. 4th St
Address
Douglas, WY 82633
City/State end Zip Code
gearrison@bercomgpanies.com

E-mail address: (to be used for Ruiure annual report nonTication)

For further information concerning this matter, please call:

0e

URS Agents ATTN Kanetha Bishop ‘sun ) 567-4397 .
at

Name of Contact Person Area Code Daytime Telephone Number =

Registration Section Registration Section ~y
Division of Corporations Division of Corporations —~
P.O. Box 6327 The Centre of Tallahassee o
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 o
Tallahassee, FL. 32303 =

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00Filing Fee & (O $155.00FilingFee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

NV COMPLIANCE WITH SECTRON 8102, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Bighom Canstructlon and Reclamation, LLC

Tmpany, LT o "LLC.")

! = pany, mus inc! im I
(If tame wwwailably, enter aby nume adopied for the porposs of cting busins in Florids, The chemate rame mus ischuda “Limited Liability Corcpany,” “L.L.C," or “LLC,D)
Wyoming 3 46-1068342
lm:mdm‘ﬁvm T ’ WG L T
4,
(8% ety rkachid Dumian B PIGTE, H pric &5 mepnttion ]
(Sca GOLOMM & 663.0905, F.S. to desermming pensty Haddity)
1100 West Richards ; PO Box 1512
5. .
(Seree] A2res of Principal TR e) T Malling Az
Douglas, WY 826833 Dougias, WY 82633
7. Name and gtreed gddress of Florida registered agent: (P.O, Box NOT acceptable) R g
URS Agents, LLC . P
Name: . R _
3458 Lakeshore Drive ™
Office Address: _ c
2 T
Tallzhagsee 32312
, Florida o2
(Cey) (Zip eode) £
-
Reglstered 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
designated In this applicatlon, I hereby accept the appolntment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of olf statutey relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,

% % Kanetha Bishop, Asst. Secretary

T——Ragisardagent s signano)




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

Xitte or Capacity; Namp and Address: Jltle or Capaelty; Name and Address:
OMansger Name: Greg Garrtson OManager Name:
BMember Address: 9ISN. 4th St DOMember Address:
DAuthorized Douglas. WY 82633 DAuthorlzed
Person Person
OOther, ' OOther, OOther OOther
OManager Name: OManager Neme:
DMember Address: DOMember Address:
OAuthorized OAuthorized
Person Person
OOt OiCther O0ther OOther, =
O
L. =
OManager Name; OManager Name: : €
COMember Address: DMember Address: - !'—1
o
OAuthorized DAuthorized ;‘
Person - Person - ::~
OOther OOther (0ther OOther,

; : ;.Use an attachment to report more than six (§). The attechment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Regort form.

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10, This document is executed In accordance with section 605.0203 (1) (b), Floride Statutes, I am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

A Signmure of an cuthortred person

Greg Garrison

Typed or printed azme of sigres



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Bighorn Construction and Reclamation, LLC
IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on September 24, 2012, comply with all
applicable requirements of this office. Its period of duration is Perpetuat. This entity has been
assigned entity identification number 2012-000629954.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 3rd day of August, 2020 at 11:21 AM. This certificate is assigned |0 Number 038241428,

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State’s web site is immediatety valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Centificate.




