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' L)
v COVER LETTER
L]
TO: Hegistration Section

Division of Corporations

Codaray Construction, L1.C
SUBJECT:

Name of Limited Liability Company
The enclosed “ Application by Foreign Limited Liability Cempany for Authorization to Transact Business in Flonda.” Certificate of
Ixtstence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter to the following:

Matthew €. Pace

Name of Person

Codaray Construction

Firm/Company

PO Boxs 16628

Address

Haticsburg. MS 39 Y oLfr

=
=2
Citv/State and Zip Code Cc;":‘
ashton.williams@@eadaray.com ™~ -
o2
E-mail address: (1o be used for future annual report notification)
-
For further information concerning this matter, please call: :_I t-r
Ashion Wilkiams 601 909-9260 o
atyq )
~Namce of Contact Person Arca Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. 'L 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassce. I'L 32305
tinclased is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee 113000 Filing Fee &  TJ $1355.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Cenrtificate of Status Certified Copy of Swatus & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUFTHORIZATION TO TRANSACT BUSINFESS
IN FLORIDA

INCOMPLLNCE YT SECTION G03.0K02, FLORIDA SEATUTEN THIE FOLLOWING IS SGBMFETEL TO RELASTIR A FOREIGN TINITED LIABILITY
COMPANY FOTRANSACT BUNINESS INTHE STATE OF FLORIAL:
, Codaray Construction, LLC

{Nume of Forcign Limmied Tiabihy Company: mustinelude “Lamted Laabhty Company,” "L 1L C "o "LLC ™)

(11 nanxe unasailable, enter alternate name adopted e the purpose ol transaching business m Flonda The altemate name must inclode “Lamited Laadihiey Company,”™ "L L O e "LLC T

, Mississippi , 82-2377717
(Junsshiction under the law of which lorcgn irmted habbsts compans s organsedy

(FEI number, 1f appheable)

(Daie first iransacted business m Flanda, if priar to regisiration )
(See secnans 605 0904 & 605 0905, F § 1o deterimine penaly habahiry )

. 110 S 37th Ave

_ PO Box 16628
(Street Address of Principal Office) (Masling Addzess)
Suite 14

Hattiesburg, MS 39402

Hattiesburg, MS 39404

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Northwest Registered Agent LLC

o i, 1901 4th StN STE 300
St. Petersburg

[{N13%]

61:6 Hd 8¢ 120l

Florida 33702

(£1p code)
Registercd agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited linhility company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capucity, |1 further agree

tor camply with the provisions of all statutes refutive to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

(o Glope

1Registered apent’s signature)




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

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:
Matthew . Pace i Jones Holdings, LLILC
O Manager Name: {3 Manager Name: ” =
. 34 Solo Christo Dr. — 16 Offce Park Dr., STE 10
=N\ ember Address: = N ember Address:
Sumrall, M5 39452 , Hatticsburg, MS 39402
O Authorized JAuthorized =
Purson Person
O Other TJOther T Other TJOther
M anager Name: M fanager Name:
C1viember Address: _iNember Address:
O Authorized Ol Authorized
Person Person
TOther CiOther CiOher T10ther
[
¢
IManager Name: O N fanager Name: T~
(E_:?
CIxember Address: Cinlember Address: oy
™~
N i (@ a]
] Authorized Ol Authorized
)
Persan Person ':_,. .
U
OOther T Other COther TOther ::_:3

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Flonda epariment of State Annual Report 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. (11 the centificate 13 in a foreign language. a translation of the centificale under vath
ofthe translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 ¢ 1 (b), Florida Statutes. | am aware that any false information
submitted in a document 1o the Depanimen

Siate constitutes a third degree fetony as provided for in s 817,155, F.S.

Sigaatuie vl an authorized person

Muatthew C. Pace

Typed vz prinied name ol signee



Mlchael Watson

SECRETARY OF ST

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
. MICHALEL WATSON. Sccretary of State of the State of Mississippt, and as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act to be tiled i my office do hereby centify:
CODARAY CONSTRUCTION. 1.1.C

Registered the 3 st day ot July, 2017

and has obtwined a certificate of formation un(Iu the provisions of The l\‘llbhl_\hlppl Limited
Liability Company Act as shown by the records in this office.

That the registered ottice of said Limited Liability Company is tocated at:
34 Solo Chnsto Drive

Sumwall, MS 39482

And that the registered agent at that address is:

Matthew C. Pace

32 1and

[ turther centifv that said Limited Liability Company has paid the fees for filing the abéie
papers required by law as shown by the records of this oftice. and that said Limied
Liability Company is in good standing to do business in Mississippi at this time.:

615 Ha

Given under my hand and seal of office
the 26th dav of October. 2021

/'% d(/l cu/ (/l/ W StA~.
Cernficate Number: CN2HI22796

Verify this certificate online at http://corp.sos.ans.gov/corpconv/verifveertificate aspx




