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COVER LETTER

TO: Registration Section
Division of Corporations

McCormick Construction, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Exisience, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Brian McCormick

Name ol Person

McCormick Construction. LLC

Firm/Company

611 Legacy Drive Unit 611

Address

Brunswick. Ga 31525

City/State and Zip Code

brian{@meccormick-construction.com

E-mai! address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Brian McCormick 470 368-2118
at ( )

Name of Contact Person Area 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 Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee Ui $130.00 FilingFee & [0 $155.00 Filing Fee & M $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPUICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTIH SECTION (0509, FLORITM STATUTES, THE FOLLOWING IS SUBMITTED TO RECINTER A RWEKH LIMITFD) LIABITY

MeCormick Construction, LLC RS - e . e e
- (N of Farcign Uimaied Dlabihty Company, sust inchde T imiied | alabty Compesy, - 11.C., o - LLL.)

m"’/o'rm/cté 44)’74‘45\7‘(0’/\’ on‘?fw . ZAQ

(Lf merver urrvadiables, ooy alcrint: seme sdepasd fhr the parpess of warcting besincts m Floride. The sl s Sy icheds "L Lnbify Compssy,” “LL C.” or “LLC.")

lﬁwf‘sia B5-2723539
mﬁm 3 ) T warber_ @ applicabk}
9-1-21
4.
“ts:'nﬁ;-ms 0904 & ans:r;as FS i’:u;.'ﬁq l’-bitﬂ
611 LEGACY DR UNIT 61! 611 LEGACY DR UNIT 611
5. . 6.
(Strea Adarces of Frmcipe] Offec) (g Addreas) R
BRUNSWICK, GA 31525 BRUNSWICK, GA 31525 .

7. Name and sirest addresy of Flonda registered egent: (P.O. Bax NOT acocptablc) .
Namx: . Cgf-’”ﬂ‘("’ﬂ %gﬁm ’194 ﬂ,‘ ;
omirsims L TEC Lae $F e £ “h

,ﬂff /"7/"/@ ,Hcrida_z;?i?y GO

} [FFT )

Registered agent’s acceptance: .
H’grl'.ugbm‘nMfdﬂlmpgﬂtﬂbwwofmfwﬁcmmhhdmrﬂw at the place
dmgmﬂrdu'i thiz epplication, IwMufwwanwqmbmin this capocity. I further agree
to comply with the provizions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position ax regisiered agent.

MWM\_

(Rrgmd 1 ge’ s ogmatr)




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

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
BRIAN MCCORMICK
OManager Name: O Manager Name:
611 LEGACY DR UNIT 611
TIMember Address: ' CiMember Address:
. BRUNSWICK, GA 31525 .
CJAuthorized O Authorized
Person Person
CEO
= Other OOther JOther O Other
OManager Namc: CIManager Name:
CIMember Address: OOMember Address:
OAuthorized {J Authorized
S~
Person Person ) o2
-y 'E
[JOther OOther dOther Oother &S rorae
i o 0
o T
O Manager Name: OManager Name: N -
=y
CIMember Address: CMember Address: =
O Authorized Tl Authorized
Person Person
O Other OOther OOther COther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Siate Annual Report form.

9. Atiached 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 fel s provided for in s.817.155, F S.

P Segmature of an auithorized penon

BRIAN MCCORMICK



Control Number : 20146432

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the scal of
my office that

MCCORMICK CONSTRUCTION, LLC

i Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. centificate of
cancelation or any other similar document with the office of the Secretary of State.

This certificate relates only 1o the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s in exisience or is authorized to transact business in this state.

Dockel Number  : 21024686
Date Inc/Auth/Filed: 0872172020

Jurisdiction : Georgia
Print Daie - (6242021
Form Number 2l

Brad Raffensperger
Secretary of Stile




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 1, 2021

BRIAN MCCORMICK

MCCORMICK CONSTRUCTION, LLC
611 LEGACY DRIVE UNIT 611
BRUNSWICK, GA 31525

SUBJECT: MCCORMICK CONSTRUCTION, LLC
Ref. Number: W21000095164

We have received your document for MCCORMICK CONSTRUCTION, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company," the
abbreviation "LL.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 621A00015156

www.sunbiz.org
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