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TO: Registration Section
¢ Division of. Corporations

Herve Cody Contractor [LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Bustness in Florida.” Certificate of
Existence, and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

Denise Burke

Name of Person

Herve Cody Consracior LLC

Firm/Company

PO Box 218

Address

Robbinsville, NC 28771

Citnv/State and Zip Code

dburkel 164 email.com

E-mail address: {io be used for future annual report notification)

For further information concerning this matter, please call:

Demse Burke 828 479-6040
at{ )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amouns:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & = S$160.00 Filing Fee. Centificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TQ REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Herve Cody Contractor LLC
' T~wme of Foreign Linited Liabitity Company: must mclude “Limited Liability Company.” L.L.C."or "LLC.T)

Herve Cody Contractor of NC, LLC
{If namic unavatlable, enter altgmate name adopted for the purpasc of transacting business in Flotida. The alternate name must include "Liputed Lisbility Company,” “L.L.C.™ or "LLC.™}

26-0231904

tad

North Carulina
(FEF number, 11 applicable)

5
(Turisd:ction under the law of which fereign Timited Tability company 1s arganized)

01/08/2021
4. )
(Date first transacted business e Flonida, if prior to registration. }
(See sections 605,0504 & 605.0905, F.S to determine pemalty liability)
13 N. Maimn Street PO Box 213
3. 6.
(Street Address of Principal O1ice} {Muiling Adddress)
Robbinsville, NC 28771

Robbinsville, NC 28771

7. Wame and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Allen Keith Thrift

Name:
2283 NE Marlberry Ln.
Office Address:
34957

Jensen Beach
. Flonda

LEB 4y ¢y yyp 1207

1Zip conde)

{City)

Registered agent’s acceptance:

Having been named as registered agent and to gccept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrec
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ax registered agent.

e 1 D0

{Registered agent’s signature)




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

manage [up to six (6) total];

Title or Capacity:

OManager
B Member
{7 Authorized

Person

O Other

OOManager
= Member

CAuthorized
Person

D Other

COManager

COMember

DO Authorized
Person

COther

Nam

Address
201 Old Sweetwater Road

Name and Address:
. Aaron Dirk Cody

Title or Capacity:

PO Box 1117

Robbinsville, NC 28771

Nam

Address

O Other

William Jack Adams
e

PO Box 284

534 Tallulah Road

Robbinsville, NC 28771

Name:

OOther

Address:

OOther

OManager
HMember
O Authorized

Person

OOther

CIManager
OMember

CiAuthorized

Person

JOther

OManager

CIMember

OJ Authorized
Person

OOther

Name and Address:
_ Tany David Cody

Name

418 Woodland Heights
Address:

Robbinsville, NC 28771

OOther
Name:
Address:

COOther
Name:
Address:

QO0Other

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If 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
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

W,
VL

Dirk Cody

Coy”

Signature of an authorized person

Typed or printed name of signsc



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

HERVE CODY CONTRACTOR LLC

is a hmited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of May, 2007

[ FURTHER certify that, as of the date of this certificate, (1) the said limited
hability company is not dissolved under the terms of 1ts articles of orgamzation, (11) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i1} that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF. | have hercunto set
my hand and atfixed my official seal at the City
of Raleigh, this &th day of January. 2021,

pot -‘-_",‘a-:; 2
sScan to verify online.

Secretary of State

Certification# 108696166-1 Reference# 16713291- Pager b oof
Vertfy this centificate online at hups/www sosne.gov/verification



