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ONTRACTOR
ICENSING™

Licensing Successful Contractors

February 10, 2021

Registration Section

Division of Corporations
P. O. Box 6327

Tallahassee, FL 32314
Re: Corco Construction, LLC

Type Application: Foreign Business Registration

To Whom It May Concern:

Please find attached the below listed documents for the above referenced client.

1. Completed foreign limited liability company registration application.
2. Registration fee including registered agent fee.

3. Certificate of existence from domicile state of the business.

Thank vou for your attention to this application filing.

Sincerely,

David L. Taber, Jr.
President

RD. Box 2122 -Marco Istand - Florida 34148 -{239) 394-2300 Office - (239) 348-5410 Mobile
Website: www.contractorilcensinginc.com Emalk: david@contractorlicensinginc.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Corco Construction, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

David L. Taber Jr.

Name of Person

Contractor Licensing Ine.
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Firm/Company =
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P.O. Box 2122 Tl 4
Address T T T
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Marco Island, Fi. 34146 ‘\.‘\\‘f‘ o2
City/State and Zip Code -;y,f;‘_}\ g
e
david@contractorlicensinginc.com
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, pleasc call:
David L. Taber Jr. at { 239 ) 394-2300
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

[} $125.00 Filing Fec 0 $130.00 Filing Fee & [0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certiticaic of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFEIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Corco Construction, LLC

Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.™)

AR

* {Tursdichion under the law of which forcign hmited hability company s organwed)

UIf name unavailable, enter alternate name adupted for the purpese of transacting business in Florida. The alternate name must include “Limited Lubility Company,” “L.L.C." or “LLC.™}
2,

3. 46-1285978

{FEFnumber, 2f applicable)

{Datc first ransacted business 1n Florida, if prior to regisiration.
(Sec sections 605.0904 & 605.0905, F.5. w determine penalty liability)
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3. 4939 Hwy 64 W 6. 4939 Hwy 64 W . T
{Street Address of Principal Office) [Mailing Address) - o m
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Conway, AR 72034 Conwav, AR 72034 R .f-’* f;)?
e
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Contractor Licensing lnc.

Office Address: 601 E. Elkcam Circle, Unit Bl

Marco Island

{Cuty)

. Florida 341453
Registered agent’s acceptance:

11p cade)

to comply with the provisions of all siatutes relativ

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. | further agree

and accept the obligations of my pasition as regislered agent.

e to the proper and complete performance of my duties, and I am familiar with

o ﬂ(_j.'ua(j
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(Registered ggent's signature)




manage [up to six (6) total]:

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

Name and Address; Title or Capacity: Name and Address:
W Manager Name: Jonathan D. Virden OManager Name:
OMember Address: 4939 Hwy 64 W OMember Address:
Ol Authorized Conway, AR 72034 UAuthorized
Person Person
OOther OOther OOther C10ther
. [y ';_‘J:l
@ Manager Name: Justin Bennett CManager Name: o ’
=3 | i)
CIMember Address: 4939 Hwy 64 W CMember Address: -~ =
| . | oo
OAuthorized Conway, AR 72034 O Authorized T
-0 LI

= 2

Person Person LY

2 o

ClOther OOther O0ther CJS%:?_? Paa)

v 1
W Manager Name: Boyd Corley OManager Name:
CIMember Address: 4939 Hwy 64 W O Member Address:
O Authorized Conway, AR 72034 OAuthorized
Person

OOther

{OOther

OlOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpases only. Non-

of the translator must be submitted)

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repont form.

Person

Other

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 1he certificate is in a foreign language. a translation of the cenificate under cath

10. This document is executed in accordance with section 605.0203 (}) (b
submitied in a document 10 the Department of State con

a thi

“torida Statites. [ am aware that any false information
e felony as provided forin s.817.155, F.S.

/

Siwwture of an suthenzed person

Jonathan D). Virden
Typed ar printed name of signee




Arkansas Secretary of State
John Thurston

State Capitol Building ¢ Little Rock, Arkansas 72201-1094 + 501-682-3409

Certificate of Good Standing
I, John Thurston, 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

CORCO CONSTRUCTION, LL.C

v B
Mmoo

U
£m m
authorized o transact business in the State of Arkansas as a Limited Liability Company, [ ﬁled ()
Articles of Organization in this office October 12, 2012. L -
Qur records reflect that said entity, having complied with all statutory requirements in lheﬁ(ﬁle ':g
of Arkansas, is qualified to transact business in this State. m » N
P
E
- o

In Testimony Whereof, [ have hercunto set my hand
and affixed my official Seal. Done at my officc in the

City of Little Rock, this 26th day of January 2021

Thusaior.
hn Thurs

] |neé ‘rog &lon Code: 413ae3e233e621b
To verﬁnuleQul onza;lllon Code, visit sos.arkansas.gov
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