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

IN COVPEIANCE T SECTION GRR.0X2 FLORIDA STHTUTES THE FOLLOWING I8 SUBMVITTED TO REGISTER o FORFIGN [ RATED TIABIITY
COVPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

1 Preewsion Trenching & Boring, LL.C.

Same of Foreign Lened Lacliy Company . mus: inelade " Limited Lasiliy Lompany, L L G . o "LEC 3

f rme urpvailable, erter altermale rame adopted far the purpow of Fansncting business i Florida The alterrate rame must include “Limitec b ity Compnry

T tLLC )
MISSISSIPP]
2 3.
tnscicton trzer the aw ol which fore g imates Labsliy zompany 15 orgarized) {r . rumber 1 appicabie)
07:012021%
.
{Onle Gl Pansacied butnest wn Flostia, i prics to registration )
{Sze seetions 25 0504 L A0S CR0S. T S w determorr permlity labilny?
3. 3
Swreet Aldrest ol ponc:pat Gifice) (Maing Azeress) [¥e) "":5
—T 2
T . . c . . >0
15261 Shadow Creck Diive 13261 Shadow Cieck Drive - e —ﬁ
—: 9
Zr ™
. . - . . . . A - -
Bilaxi. M5, 39532 Biloxi, MS, 39532 - wn
"
(I P rﬂ
re- =
- oo . . ™y, = g
7. Name und street address of Florida registered agent. {P.O. Box NOT acceplable) g =
e, M
N
LEGALINC CORPORATE SERVICES INC.
Name.

5237 SUMMERLIN COMMONS BLLVD STLE <00
Oifice Address

FORT MYERS 33907

. Flonda
(Cuy>

(Z:p cozer
Registered agent™s acceptange:

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, | hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and I am familiar with
and accept the ebligativns of my pasition as registered agent,

I\
\ =
N
L

{Reguicred agent’s sgrmiure)
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. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0) wotal].

Fitle or Capuvity:

[ IManages

& A ember

Ol Authorized
Peison

COther

Tl lanager

CMember

T Authorized
Pessan

[B3Other

CManager
OCnlember
O Authorized

Person

COther

Name and Address:

Jammes Osborne

Tite or Capacity:

Name and Address:

Mame O\ anager
Address. 15261 Shadow Creek Drive FlMfember
Riloxi, MS. 39532 OAuthorized
Peison
0ther OOtha
Nume. OManager
Address. O Member
OAuthorized
Person
{1Other [1Other
Name. Ol Manager
Address. Onlember
T Aawmhorized
Person
CiOther 0ther

O3thes

1Other

TOther

Lportant Notjee Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes unly. Mon-
indexed individuals may be added (0 the index when filing vour Fiorida Department of State Annual Report form.

9. Attached is a vertificate of exustence. ne more than 990 davs old, duly authenticated by the official having custady of records iy the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, » transiation of the ceruticate under vath
nf the tanslator must be submiticd)

10, This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a ducument W the Department of State vonstitutes o third degree felony as provided for in $.817.1533, F.5.

Jzmes Osborne

Clames Oaborne
Z

Sigrisivze of an athonze & person

Typed or printec name of bignec
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"":. Michael Watson

F SECRETARY OF STATE

(Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary of State of the State of Mississippi, and as such, the
lcgal custodian of the records as required by The Mississippt Limited Liabihty Company

Act to be filed in my office do hereby centify:

PRECISION TRENCHING & BORING, L.1.C.

Rewistered the 7th dav of Scptember, 2016

A Mississippi Limited Liability Company has filed the nocessary documents in this ofTice
and has obtained a centificate 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 said Limited Liability Company is located at:

15261 Shadow Creek Dr

Biloxi, MS 39532

And that the registered agent at that address is:

James L Osbome

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

Given under my hand and scal of office
the 5th day of October, 2021

/‘%u(/l a,‘j W&E‘L\
Ceniificate Nunber; ON21121252

Verify this centificate online at hip://corp.sos.ns.govicorpecony/verifycertificaie.aspx
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