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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. E. H. Contracting Services, LLC

(~ame of Torcign Limited Liabihzy Company, mustnclude “Luntted Liabifity Company.™ "L.L.C." or "LLCT)

(IF name unsvailable, entet alternate name adopied for the purpae of tansacling business in Florida The alierate name must inchede ~Limited Liabitily Upmpany,” "L.L.C" v “LLC)

, Mississippi

3.
Uursdiction under he 1aw of whach Toreign Tinited Tability company 15 organized)

(FEnumber, 1f apphcable)

{Date fisst trunsavied business i Flunda, of prior o registralion. )
(See sectiony 6050004 & 605,005, F S. 10 determune peralty linbility)

. 7901 4th StN 7901 4th StN

STE 300 STE 300

St. Petersburg FL 33702

St. Petersburg FL 33702

iy w2
T =

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ot
. i

Fiy .
MR 40 el

Nane: Registered Agents Inc. .
Office Address: 7901 4th St N STE 300 —- - S
St. Petersburg

ﬁg e -
. Florida
©iny)

RtH

33702 &

. wed

173p Conde)
Registered agent’s acceptance:
Having been numed as registered agent and to accept service of process for the ahave stated limited fiability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree tv act in this capacity. 1 further agree

to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and 1 um familiar with
and accept the obligations of my position as registered agent.

Bt T

{Hegistored agent’s signature)




8. For initial indexing purposes, list names, tile or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (0) fotal]:

Title or Capacity: Name and Address:

Nicholas Nunley

[:]Manager Name:
[“IMember Address: 7901 4th St N STE 300
[JAuthorized St. Petersburg, FL 33702

[erson

(Clother Jiher

(CJManager Noame:
[(Istember Address:
[ClAuthorized

Person

(other CJother

[CIManager Name:
O Member Address:
[O)Authorized
Person
(other Cother

Title or Capacity: ~Name and Address:

[] Manager Name:
(] Member Address:
[ Authorized

Person

CJother DOthcr

(] Manager Name:

(] Member Address:

] Authorized

Person

[Jother (other

[} Manager Name:

(7] Member Address;

(O Authorized

Person

[:]O!her Clother

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added tu the indes when {iling your Florida Department of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submittcd in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. E.S.

TR L.M\-RL

Riley Park

Signature of an authiwized penon

Typed or prijed name of signee



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
I. MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby centify:
E. H. CONTRACTING SERVICES, LLC

Registered the 10th day of July, 2019

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this oflice.

That the registered office of said Limited Liability Company 1s located at:

33 E Quinn Street , P.O. Box 739
Ackerman, MS 39735

And that the registered agent at that address is:

B. Jocy Hood 1l

[ further certify that said Limited Liability Company has paid the fees for tiling the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 5th day of August, 2020

/‘% v(/l mj W S~
Certificaic Number: CN20089923

Verify this certificate online at httpy://corp.sos.ms.gov/corpeony/ verifycertificale.aspx




