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COVER LETTER
TO: Registration Section

Divistan of Corporations

Winters Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida.” Certificele of
Existence, and check are submitied 10 register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Adnana Tatum

Name of Person

Coleman Tallev LLP

Firm/Company

109 South Ashley Street

Address

T
Valdosta, GA 31601

City/State and Zip Code L

04t i g Na, . ok P (ol o)
E-ma)l address: (10 be used for jwulfTannual report nolification)

For turther information concerning this matier, please call:

I HV%L 730 128
SERIE

Adnzna Tatum

Li

229 671-8227
at( )
wame of Contact Person Area Code

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check fur the following amount:
Please make check pavable to: FLOR!DA DEPARTMENT OF STATE
1 $125.00 Filing Fee M $130.00 Filing Fee & [0 $155.00 Filing Fee &

T $160.00 Filing Fee. Certificaic
Centificate of Staws Cenified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITEL LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Winters Construgtion LLC

Neme of Forcign Linnted Liabiity Company. musi mclude -Limited Liability Company,” "L LT "or "TIT™)

Winters Construction LLC-FL
(T ramc uravaslable, cntes shemate name adopted for the parpose of ansacting business in Flonds The alternate nare must include ~Limited Lisbility Company,” "L L C.7or "LLC.T)

Mississippi
2

Tz sdicuan under the Jaw of which Joreign Nimated Tabidiy company 1s organtsed) \FET number, 1Tepplicable)

3.
[Date firet vansacted business in Florida, 1f proe 10 registration )
{Sce sectiom 605 0004 & 603 0905, F 5. to determzne penalts lisbihey)
1739 University Avenuc 1739 University Avenue
. G
(Stteer Address ol Prineipal OHlice} (MaTing Address)
Suite 292 Suite 292 3
=
e -
Oxford, MS 38655 Oxford, MS 38655 m 11
n e )
' b ]
-~
7. Mame and street address of Florida registered agent: (PO Boa NOT acceptable) —
= Y
= o
Coleman Talley LLP ~
Name: —
-
1 Independent Drive Suite 2130
Office Address:
Jacksonville 32202
. Florica
{City} (71p code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited lindility company a the place
designated in this application, | hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
1o comply with the provisions of all statutes relutive tv the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.

Gregory 9, Clar as Partnes of Cokrun Taliey LEP

i (Registered agent’s sighsturc)



8. Far initial indexing purposes, list names. title or capacily and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) total]:

Title or Capacity:
RBnrton Jones

Name and Address;

Title or Capacity:

TManager Name: OCMenager
1739 University Avenue

= Member Address: FIVErSIEY AY Cintember
Sujte 292

O Authorized - DO Authorized
Oxford. MS 38655

Person Person

COther O Other COther

OManager Name: TManager

CiMember Address: OMember

O Authorized

D Authorized

Person Person
LiOther CIOther, C10ther
D% fanager Name: iManager
Oxember Address: i Member
T Authorized D Aauthorized
Purson Person
Citnber Dirher {10ther

Importan: Notice: Use an aliachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

Name and Address:

Name:
Address:
i her
Name:
Address:
P
=T
ST M
D()aqe“r - o]
r A ¢ i
L I
Name: L - Fi }
[Sar - L
M, —— e
Address: s . : - g
:.‘ : -
OOther

indexed incividuals mav be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no mure than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. 2 translation of the vertificate under cath

of the translalor must be submitied)

10. This document is executed in accordance with section 605.6203 (1) (b). Florida Ststutes. I am aware that any false information

submitied in 2 document (¢ the Department of Slate constitutes 2 third degree felony as provided for in 5.817.155. F.8,

b

Britton Jones(

ﬂ/
|

Sigrimtare af an authonized person

Tyfed o printed name of tignes



4 Michael Watson

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
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 1o be fited in my office do hereby certify:

WINTERS CONSTRUCTION LLC

Registered the 19th day of December, 2008

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

That the registered office of said Limited Liability Company is located at:

-
1739 Universi ve. 292 e =
Oxford, NS 3ss f? 5 N
S04 e
And that the registered agent at that address is: :‘ = i1y
Teoz 3
Jones, Stuart Britton = = :

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
Liability Company 1s 1n good standing to do business in Mississippt at this time.

Given under my hand and scal of office
the 6th day of December, 2021

Certificate Number: CN21125855

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




