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VIA FEDEX TO: - =
Rgg.is.tralion Section = T
Division of Corporations . @ T
The Centre of Tallahassee P
2415 N. Monroe Street ' - '
Suie 810
Tallahassee, FL. 32303

Re:

Application of McMath Construction FL. LLC for Authorization to Transactio
Business in Florida.

7 QN

Dear Sir or Madam,

Qur Firm has the pleasure of representing McMath Construction FL. LLC (hereinafter the
“Company”). Please find enclosed herein our client’s completed application for authorization to

transact busines in Florida, ceriified copies of the Company’s articles of orgamization and
certificate of good standing, and a check in the anmiount of one hundred-sixty dollars and zero cents
($160.00). Should you have any questions regarding this matter. or the documents contained
herein, please do not hesitate to contact me on my cell, 985.705.1143. Thank you tn advance for
your assistance with this matter.

Zachary R. Smith
Partner~- HM. S LLLC



COVER LETTER
TO: Registration Section
Division of Corpoerations

McMath Construction FL, LLL.C
SUBJECT:

Name of Limited Liability Company

The enelosed “Apphication by Foreign Limited Liability Company [or Authorization o Transact Businessan Florida,” Certificate of
(tina Broussard

Exisienee, and cheek are submitted 1o register the above referenced foreign limited Hability company to transact business in Flonda.
Please return all correspondence concerning this matter to the following:

Name of Person
MceMatch Construction, L1L.C

Fiim/Company
1123 N. Causeway Blvd, Ste. 2

el
Address
Mandevifle, La 70471

Civ/State and Zip Code
gina@mematheonstruction.com

E-mail address: (1o be used Tor future annual report notification)
Far [wther information concermng this matter, please call:

Gina Broussard

985 624-9010
al{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registratton Section

Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303
Enclosed is a cheek for the followtng amount:
O $125.00 Filig Iee

Please muke check pavable 1o: FLORIDA DEPARTMENT OF STATE
{1 $130.00 Filing Fee &

Tallabassee, FLL 32314

0 $155.00 Filing Fee &
Certifteate of Status

B $i60.00 Filing Fee. Certificate
Certilied Copy

of Status & Certified Copy



APPLICATION BY FOREHN LIVITED TIABILITY COMPANY FOR AUTHORIZATION T TR ANSACT BUSINESS
IN FLORIDA
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Mandeville, La 70471 Mandeville, La 7047 ¢
7. Name and sireed address of Florida registered aeent: (PO Boa NOT accepiabled
URS Apents. LIC
Name:
3438 Lakeshore Dr.
Ontice Address:
Taltahassee 32312
. Florida
o
Reaistered agent’s acceptance:

Zipasie T

Huving been namoed as regivtered agens and to aceept service of process for the abeve stated linsited labiiee compony al the pluce
designaied in ihis application. 1 hereby aceept the appointment as registered agent and agree to act in this cupacite. |1 further agree
and accepr the oblivations of wmy pesition as resisters

il e,
URS Agents, gee™

Amy Purdy, Assistant Secretary
B Lo Ovyies,
Rn'hi{k‘d R SRR L
U U

e comply with the provisions of alf statutes relative o the proper and compiete performance of my dusies. and am familiar with




Fthe primary membel sfmanagers or persons awthorized to

Name and Address:

N For izl indexing purposes. list names, title or capacity and addr

manage Jup to sIX (6} wolall:
Title or Capacity: Name and Address: Title or Capacity:
. MeMath Construction, LILC Jozeph Saunders
OManager Name: O Manager Name: P
- 123 N, Causeway Blvd. _ 10120 Holcomb Court
& hemnber Address: : = Member Addiess;
i Ste. 2 ) Orlando, FL 32834
O authorized O authorized
Mandeville, La 7047}
Person Petson
OOnher OOther COsher DOther
_ Dan McMath — Ciina Broussard
i Manager Namwe: = Manager Name:
1123 N, Causewayv Blvd 125 N. Causeway Blvd
OMember Address: - CiMember Address: ;
: Ste. 2 Sie 2
DaAuthorized O Authorized
Mandeville, La 70471 Mandewville, La 7047}
Person Person
OOrher OOther OOther OOther
O Manager Name: OMenager Neme:
-4
DiMember Address: OMember Addiess: R N
. ~
. o
D Authorized O Authorized l__’: -
. G
Person Person . A
T Other CiCnther {OOther :-'C_]Olhcra?
;.J . (:q._) .
: : - e 20 &
Important Notice: Use an attachment to repert more than six (6). The attachment will be imaged for reporting purpgses enly. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Repon form,
9. Attached is a certilicate of existence, no more than 90 davs old, duly authemticated by the official having custody of 1ecords o the

Jurisdicton under the law of which it is orpanized. (1 the certificate is in o foreign language. a ransktion of the certificate under cath

of the tanslater must be submitted)
10. This document is executed inaccordance with section 6030203 (1 (b). Florida Statutes. [ sm aware that sny false information
submitted in 2 document e the Departument of State constitutes a third degree felony as provided for in s 817,135 F.8,

Swmature o an authanize d pessan

China Broussard. Manager
Typed o prused name of signee




SECRETARY OF STATE
A, Srotiny of Fote, f e Sots off Losisinas S hrelly Cortily, thiae

MCMATH CONSTRUCTION FL, LLL.C.

A limited liability company domiciled in MANDEVILLE, LOUISIANA,

4

and B2

Filed charter and qualified to do business in this State on August 25, 2020,

]

I further certify that the records of this Office indicate the company has paid all feeséd ue .
the Secretary of State, and so far as the Office of the Secretary of State is concerne |s
in good standing and is authoerized to do business in this State.

= l.

Hti

_ .
I 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 o)

3

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,

Augus: 26, 2020

ﬂ f‘%m Certificate ID: 112625708TXM73

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
by /y the instructions displayed.

www_sos la gov
Web 44041362K
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