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t COVER LETTER ¢ .

TO: §  Registration Seetion
" Division of Corporations

Burt Whitmire Construction LLC
SUBJECT:

Name of Limited Liabilizy Company

The enclosed “Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certiticute of
Enistence. and cheek are submitted 1o register the above referenced foreign limited liability company to transact bustness in Flonda,

Please return all correspondence concerning this matter to the following:

Burt Whitmire

Name of Person

Burt Whitmire Constrection LLC

Firm/Company

14324 County Rd 33

Address

Foley Alabuma 36333

Civ/State und Zip Code

HurtWhitmire{datlne

T-nun] address: (10 be usced for futere annual report notificztion}

For further information concerning this matter. please calk:

Burt Whitmire 8§30 450-2007
HIN| }

Namwe ot Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclased is 4 cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

3 512500 Filing Fee T $130.00 Filing Fee & T $155.00 Filing Fee & ® $160.00 Filing Fee. Certificatw
Certificate ot Status Cenified Copy of Status & Centified Copy



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

IN COMPLIANCE TWHT{ SECTION 650K FFLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIAITED LIABITTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIA:
| Burt Whitmire Censtruction LLC

(Name of Foregn Lunited Liabiky Company: must melude “Limied Liabality Company,” "LLCL ar “LLC™

11 name unaradadle, enter aliernate name adopted lor the purpase of tnsactmg business i Flonda The aheinate name must inclnde “Lamned Labihiy Company " "L LC7 ar "LLUC ™)
Alabama

56-1385250
2

n
RN
turisdicion under ihe T ot whh foragn imoed habiliey company v oreanzed)

IFET number, 1 applicablel

t12ale first immmsacted business in Flonda, i prios o registration. )
{See sevtons 605 WHK & A0S 03, F.5 10 determine penalty dizlng)

(611 S Farficld Dr
R

16118 Fairfield D

t3treet Address of Primcipal Ortice)

6.

(Mmlhing address)
Pensacou. F1 32307

Pensacola, FI 32307

7. Nume and street address of Florida registered agent: (P.O. Box NOT aceeptable) ! = _
- '
Burt Whitmire , (3
Nanw: '
(]
1611 8 Fairticid Dr
Otfice Address:
Pensacola 32507
. Florida
iy ) 170p code)
Registered agent’s acceptanee:

Having heen named as registered agent and to accept service of process for the above stated Hmited liahility company at the place

desipnated in this application, [ hereby aecept the uppointment ay vegistered agent and agree to act in this capacity. f further ugree
te comply with the provisions of alf statutes refative to the proper and complete performance of my dutivs, and Tam familiar with
and accept the obligations of my position as registered agent.

r

1Regintered agent’s vignature)



». For initial indexing purposes

mznage jup 1o six (6) total]:

Title or Capacity:

Name and Address:

Burt Whitmre

Title or Capavcity:

list names. title or capacity and addresses of the primary members/manigers o persons authorized (o

Name and Address:

CMunager Name: CIdanager Nume:
- 1611 8 Fairfield Dr
= MMember Address: C'Member Address:
_ ) Pensacola F1L.32507 _ .
T Authorized O Authonzed
Burt Whitmire

frerson Person
CiOnher TOther DOther Onher
O Manager Name: T Manager Nume:
CIntember Address: CIMember Address:
O Authorized O Authorized

Person Persun
_10ther COther CiOiher OOther
CIManager Num: O Manager Nanwe:
N lember Address: Civember Address:
_dAuthorized O Authorized

Person Person
T Other CiCher TJOther CIOther

Lmportant Noticy:

indesed individoals may be added o the indes w

Use ap atlachment 1o report more than sia (6). The attachiment will be imaged fur reporting purposes only, Non-
fen {iling vour Florida Departmient of State Annual Repont form.

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

jurisdiction under the Taw of which itis or

ganized. (1f the certificate is in a foreign language, a translution of the certificate under vuth

ol the translator mast be submitied)

10. This document is executed in accordunce with sectien 605,0205 (1) (hy. Florida Statuics. I am aware that any false inlormation
submitted in a document o the Department of Stute constitutes @ third degree felony as provided for in . 317135, F.5,

%w// A

Signature of iy autharized person

Kﬂf{' @A,‘%m,’,\_@




State of Alabama
Department of Revenue

Certificate of Compliance

Burt Whitmire Construction LLC is found tc be in compliance for purposes of the
issuance of a Certificate of Compliance from the Alabama Department of Revenue. An
examination of the Alabama Department of Revenue's records for the following accounts:
Corporate Income, Excise, Pass Through Entity, Business Privilege, Business & License
Tax. Withholding, International Fuel Tax Agreement, International Registration Plan, and
Sales and Use Tax, reveals that the aforementicned taxpayer/entity has filed all applicable
tax returns and paid the tax or taxes, interest amounts, and any penalties that were
reported due for all tax returns. assessments. and/or audit liabilities that were owed, as of
January 13, 2021. No representation is made as to the accuracy of the amounts reported.
Like all taxpayers, this taxpayer is subject to audit and bitling for additional amounts for

periods within the statute of limitations.

IN WITNESS WHEREOQOF, | hereunto set my hand this
date of January 13, 2021.

Conds & Howod

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: January 13, 2021
Request Code: 21011310848188
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John L Nepriit IO, Box 36106
Seeretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State. do hereby certify that

as appears on file and of record in this office, the pages hereto attached, contain
true. accurate. and literal copy of' the Articles of Formation filed on behalf of Burt
Whitmire Construction L.1.C, as received and filed in the Otfice of the Secret

arv
of State on 10/02/2020.

In Testimony Whereol; | have hereunto set my
hand and afhxed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/10/202]

Date }u )

Secrelary of State

LO110000001252

John H. Memill

T




