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COVER LETTER

TO: Registration Section
Division of Corporations

Heritage Construction LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence. and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

Please rewurn all correspondence concerning this matter to the following:

Hyder Bhatu

Name of Person

Henitage Construction LLC

Firm/Company
4720 8th Street
Address

2

=

. - ~

Mcridian, MS 39307 - -~
f |
T - 1
City/Statc and Zip Code : =

hyder@hcbuilt.com : o

g
[:-mail address: {10 be used for future annual report notification) -_?. C
- -
For further information concerning this matter, please call: - Y d

=

. o0

Hyder Bhatu 6l)] 934.7860
at{ )
Name of Contact Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303
iinclosed ts a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fee 3 $130.00 Filing Fece & O S135.00 Filing Fee & M $160.00 Filing Fee, Centificate
. Certiticate of Stalus Certified Copy of Suaws & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED T0 REGETER 4 FORIEGN LINMITED TIABRITY
COMPANY TO TRANSACT BLEINESY INTHE STATE OF FLORIDA:
i Hentage Construction LLC

{Name of Forogn Limited Liabihity Company: must include *Limited Liability Company,™ " 1.C._ 7 or "LICT)

(If pamne wavailable, enter alternate pame adopeed for the purpose of transacting business in Florida. The alternate name srust include “Lamited Liability Corgacy,” *1.L.C," or "LIC.7)
Mississippi
2 3.
{Junliction under the taw of whwch foreign lomited Tubility campany s organized) (FET number, 1T apphcabley
4.
{Date first transacted busmess i Floouda, 1f peuor registration, )
(See wections 605.0904 & 605,0905, F.5. 10 determisne penaity lbility)
4720 &th Strect 47230 $th Street
. 6.
{Stroet Address of Pancipal Office) {Mailing Address)
Meridian, MS Meridian, MS =
’ '(._. i
39307 39307 e - v
- -— s
- v
"-'." b
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ':'Iﬂ_ il
r' . N -._’:
Steven Sones =
Name: o=}
1990 8th Ter SE
Office Address:

Winter Haven 33880

. Flonda
{City}

{Z1p coie)
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 tv act in this capacity. I further agree

160 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligativns of my position as registered agent.

Stev/ (wnc Sonen—

(Registered agent’s signature)




8. Forintial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized w

manage [up to six (6} otal )

Title oy Capacity:

OManager

= Member

OAuthorized
Person

O 0Other

OManager
COMember
OAuthorized

Person

OOther

MManager
OMember
O Autharized

Person

O Other

Name and Address:

Name: Hyder Bhatti

4710 8th Street
Address:

Meridian, MS 39307

CIOther
Name:
Address:
OOther
Name:
Address:
OOther

Title or Capacity:

OManager Name:

Name and Address:

OMember

OAuthorized

Address:

Person

OOther

OManager Namgc:

OOther

COMember Address:

O Authorized

Person

A

OOther

COManager Name:

TAAY

C0ther

I

COMember Address:

O Authorized

81'[ z Hci Gl ‘W

Person

CJOther

OCther

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

9. Attached is a centificate of existence, no more than 90 days old, duly amhenticated by the official having custody of records in the
Junisdicuon under the taw of which it is organized. (I the cenificate is in a forcign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a2 document to the Depariment of State constiwetes a third degree felony as provided for ins. 817,155, F 8.

e Bheth

Hyder Bhawy

Signature of an sutharzzed person

Typed or printed name of signee



e

\ Michael Watson

SFCRETARY OF STATH

Office of the Secretary of State
Jackson. Mississippi

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 Liabihity Company
Act1o be fiied in my office do hercby ceritiyv:
HERITAGE CONSTRUCTION, LLC

Registered the 22nd dav of September, 2013

A Missicsippt Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The Mississippi Limuted
Zizlaliny Company Act as shown by the records in this office.

That the reaistered office of said Linuted Liability Company 1s located at:

[ g}
[=]
[ ]
-
1328 24tk Avenue S iV
Meridian, MS 39301 ] R
e o
And that the regstered agem at that address 1s: - = =
= = "1‘", ' ™ e
Al Bhaui Esg v o
! further certifv that satd Limited Liabitity Company has paid the fees for filing the above
| papers required by law as shown by the records of this office. and that said Linuted
1

Lickiline Company is in good standing to do business in Mississippi at this time.

Given under my hand and seai of office
the 6th day of January, 2022

Mkt Wotse

- Cerntficate Numnber: CN22128140

Verify this certificate online at hitp://corp.sos.ns.gov/corpeonv/verifveertificate.aspx




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 16, 2021

HYDER BHATTI
4720 8TH STREET
MERIDIAN, MS 39307 US

SUBJECT: HERITAGE CONSTRUCTION LLC
Ref. Number: W21000159689

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

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 421A00030469

Jan 10 1L

www.sunbiz.org

b I T A db SRS Rk DM ROWWY 29977 Mallalh cacoommem T laer e 20971 A



