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TO: Registration Section
l)ivisin'gruf Corporations

¢ Bradiey [ndustrial Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization te Transact Business in Florida,” Certificare of
Existence. and check are submitied to register the above referenced foreign timited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Laura Hopkins

Name of Person

Bradley Indusirial Construction LLLC

Firm/Company

PO Box 397

Address

Crossett, Arkansas 71633

Citv/State and Zip Code

thallev@bradlevindustrial.com

E-mail uddress: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Laura Hopkins 870 364-6161
at )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Talluhassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check {or the fullowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certitied Copy



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

Title or Capagity:

TIManager

= Member

Name and Address:

Chris Potter
Name:

Title or Capacity:

CEManager

6142 Ravine Drive
Address:

= Member

BBastrop. Louisiana 71220

Name and Address:

Shane Montgomery

Name:

Address:

275 Shuck Road

Bonita, Lowsiana 71223

O Authorized ClAuthorized
Person Person
COther O Other [JO1her ClOther
SIManager Nume: Ui Manager Namw:
OMember Address: CiMember Address:
O Authorized i Authorized
Person Person
OOther CiOther TiOther CiOther
(OIManager Name; O Manager Name:
Ci Member Address: Ofember Address:
O Authorized O Authorized
Person Person
COther COther 10ther CJOther

Importani Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Antached is a certificate of existence, no more than 90 davs obd. duly authenticated by the oificiat having custody of recosds in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted in a document 1o the Department of State constitutes

ird degree lelony as provided for in s.817.155, F.S.

L/M/“—? 7'/£7"&@ZO

L

Chris Potier

[ - .
Sgnature of an authorized person

Tsped or prinied name ol signes



APPLICATION BY FOREIGN LIMITED LAABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSENESS
EN FLORIDA

INCTINILANCE HTTEESECTRON 3002 FLORID ESTATUTIN T 0 e BUINGS IS SEBNIEFTEED 10 RECISTIR A FOREIGN LINTITED LTy

CONIPALNY IO TRANNICTBUSINESN INTL ST QR FLORITD

| Biacdley Industrial Consiuction LLC
(g ol Forergn Dmunied Tabadny Company st meliede =T evsted Dabsdie Contgpany ™ 0 T 0w "LEC

Bradley indusirial L1.C
AT 2 B T

Gl name tnavalsbde, enter aliesnate e adopied for the porpose of asacting beaoess st D lord e Hie eliesnate same st mcbade =1 amitad Lol Tampam YO L

A0-0373100

Arkansas
2 3
Clunsdiction et T o wha T sergn Tonesd 0l Caapans s edy 11 mnnber i ayslwable )
NAA - Nobusiness bas been transacted in Flosida
.'l_
(0t Tt ensered Turamess v TTooba, 58 peaor e te s o
tSee sechomes U000 A R ansd E S ndekernine penabis Indabin e
0 By 82 West POY Box 307
5 o
(A Laling Addressy

ESHet Addiecd ot Ponespal Oitie

Crossett, Arkinsas 71633

Hamburg, Arkansas 71646

Numwe and strect address of Flovida registered agene (.00 Bosw MO aceeptable)
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1200 South Pine Ishind Rosud w -y
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CHNee Address: A —_ ———
e o
Plantstion RRRRS: ", . i)
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- lorida E —.
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Registered agent’s aceeptance: -
- . . . vpa e

Hraving heen numed as registered ugent awd (o aceept service of process for the above staded liniited Hubiliny compusy af the ploce

desipnrated i this application, I hereby aceept the appeintnent ay regisicred agent and agree o act in this capaciiy. ! further agree

to connply with the provisions of aff statutes retative 1o the proper and complete pecformance of nye duties, aid 1 any fumitiar with

wrnd ocept the obligations af iy position ax registered ayent,
Chemtire Kam
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CERTIFICATE OF EXISTENCE
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I, John Thurston, Arkansas Secretary of State of the State of Arkansas, and as such, keeper of the
records of domestic and foreign corporations, do hereby certify that the records of this office show

»
AV

BRADLEY INDUSTRIAL CONSTRUCTION, L.L.C.

ARG

authorized to transact business in the State of Arkansas as a Limited Liability Company, filed a Aricles
of Organization in this office August 10, 2006.

-+
/

ooy

Our records reflect that said entity, having complied with all stattory requirements in the Swate of

)

A

Arkansas, is qualified to transact business in this State.

I certify this entity has not filed articles of dissolution with this office.
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In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the City
of Litntie Rock, this 4th day of September, 2020,
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