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COVER LETTER

TO: Registration Scction
Division of Corporations

Ancil Taylor Dredging Consulting, 1.1.C
SUBJFECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check gre submitted to register the above reterenced foreign limited liability company to trunsact business in Florida,

Please return all correspondence conceming this matter o the lollowing:

M. William Morgan

Name of Person

Jackson. Tullos, Rogers & Morgan, PLILC

Firm/Company

PO Box 15517

Address

Hattiesburg. M5 39404

City/State and Zip Code

winorgan@jacksonfirm.com

E-maitl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ancil §. Taylor, Jr. 504 259-1801
at }

Nae 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 tollowing wmount:

Please make chock pavable to: FLORIDA DEPARTMENT OF STATE

{1 §125.00 Filing Fee (0 $130.00 Filing Fee & O $155.00 Filing Fee & ﬁ( £160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITT SECTION S&B.002 FFLORIDA STATUTES, TTHE FOLLOWING I SUBMITTID 10 RIGISTER A FORFIGN  TIMITED HABILTY
COMPANY 1O TRANSACT BUSINESS INTHIE STATIOF FLORIDA
n

Ancil Tavlor vredging Consulting, LLC
(Name of Foreign Limited Liability Company: must include ~Timited Liabifity Company

ny,” LIC. . or*[ICT
(if name unavailable, enter alternate name adopied tor the purpose of ransacting business in Flerida The aliemate name must include “Limited Liabulity Company,” “L.LC” o "LLETY
Mississippi
2. 3.
{Tunisdiction undex the fw of which forergn Timried Tiality company v ovganized) {FET numbwer, 1f applicabic)
4.
Mate fiest raasacied business i Flonda, if pnar o registration
[See wetions 605.0904 & 605 09035, F 5. 10 determine penahiy habiliny)
68 Chambliss Rd. 68 Chambliss Rd.
5. 6.
(Street Address of Principal Office} (Mahing Addreas)
Hattiesburg. MS 39401 Hattiesburg, MS 33401
~a
o —
7. Name and swregt address of Florida registered agent: (P.O. Box NO'T acceptable) . o
= -
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+ oW T
Ancil §. Tavlor, (1) s o M
Name: Y
-2
_— iyt -
) 1433 Rangoon Cove 23 W
Office Address: s
g &
Gulf Breeqe

32563

. Florida
(Cuy} (Zip code)
Registered agent’s acceptance

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 appointment as registered agent and agree to act in this capacity. [ further agree

o comply with the provisions of all statuies refative to the proper and complete performance of my duties, and I am familiar with
and uccept the obligations of my position as egntered agent.
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage |up o six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Ancil 5. Taylor. Jr. OManager Name:
UMember Address: 68 Chambliss Rd. CMember Address:
O Authorized Hattiesburg, MS 39401 D Authorized
Person Person
OOiher OOther CiOther O Other
N Muanager Nai Donnd Taylar CiManager Name:
OMember Address: 64 Chambliss Rd. OMember Address;
O Authorized Hatticsburg, M5 39401 O Authorized
Person Person
COOther OOther OOther DOther
OManager Name: M. William Morgan DO Manager Name:
TMember Address: PO Box 15317 CiMember Address:
= Authorized Haicsburg, M5 39404 O Authorized
Person Person
OOther Oxnher OOther OOther

Imporant Notice: Usc an attachment o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont 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 centificate is in a lorcign language. a translation of the certificate under oath
of the trunslator must be subinitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submined in a document 1o the Depariment of State constituies a third degree felony as provided for in s 817155, .S,

W mw/

Signature af an authorized person

M. Wiliiam M()rg,dn

Tvped o7 priated name of signee



Michael Watson

FECRETARY OF STATE

Office of the Secrctary of State
Jackson, Mississippi
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Certificate of Good Standing

. MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certity:

ANCIL TAYLOR DREDGING CONSULTING, LLC

Registered the 24th day of May, 2021

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of satd Limuted Liability Company is located at:

309 South 40th Avenue
Hatuiesburg, MS 39402

And that the registered agent at that address is:

Robert T. Jackson Jr

[ further certify that said Limited Liability Company has paid the fees for tiling the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippt at this time.

Given under my hand and seal of office
the 22nd day of July, 2021

/% u(/l wj M e
Certificate Number: CN21116133

Verify this certificate online at http://corp.sos.ms. gov/corpconv/verifveertilicate. aspx




