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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2022
TYLER MCLANEY

339 N COUNTY RD 69
HARTFORD, AL 36344

SUBJECT: SOUTHERN CORP SERVICES, LLC
Ref. Number: W22000010148

We have received your document for SOUTHERN CORP SERVICES, LLC and
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

| certify that a The name can only use one suffix in the name please remove
(CORP). was filed on for , a general partnership.

The document number issued to such statement was .

The name can only use one suffix in the name please remove (CORP).,

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

Suzanne Hawkes
Regulatory Il Letter Number: 822A00002458

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: S()u toevn C:m ym viCes, LLC.

I Name of Limited Liability Company

The enclosed "Application by Foreiga Limited Liabitity Company for Auwthorization to Transact Business in Florida.” Certificate of
Existence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the tollowing:

ﬂ ler M Laney

Name of Pc1 50M

&wmm f;fof) §€mms LLC.

e ompany

339 M. County Rd. b9

Address

Hotbod AL 306344

City/Staie and Zip Code

Sﬁuﬁwev'mCmpSeer(’j o) me,-/ . CUin

E-mail adlress: (1o be used for futwfe annual report notification)

For further intormation concerning this maiter, please call:

J\J!er VicLoney 2334 Y- 7002

Name of Contact Pedson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee 00 513000 Filing Fee & O $155.00 Filing Fee &  &-€160.00 Filing Fee, Certificute
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE. STATE OF FLORIDA:

b, Souﬂnem p:’C'D &r’mCt"f, L

iName of Forcign Lunited Lidbikity Company: must include “Limted

Liabthity Company.” "L.L.C."or "LLC.}

(If name unavailable, enter alterndte e adopted for the purpose of ransacting b

»_ Ha ctfoud , AL 5 _83-Yel 75277
Tlansdiction under (he Taw of wiich foreign imited liability company 1s organized)

(FEI number, If applicable)

ssiness in Flarida, The alternate name must include “Limited Laabitiny Company,” “L.L.C.7 or “LLC.T)

(Date Tirst wransacted business m Florida, (f priot to registration. )
(See seclions 605.0904 & 605 0903, E.S, 1o determine penalty liability)

%mééﬁpf\:‘ﬁw ann fy w1 b9 o 339 N Llountdy 14 69

(Mailing Address) i
Hatod, A1 30344

Harmﬂd: AL . 3394

7. Name and strect address of Florida registered agens: (P.O. Box

NOT aceeprable)

Name: (V)J&Ph F\ﬂamj
Office address: _4A1YG CLAE Ra.

v/lﬂm[’(’f;fﬂf - Florida 352%!(2

{Lip code)

'
"

e
AR L
{

31

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ Surther agree

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

ol

- {Rn:gislvcn:d agent’s signature)




8. For imiual indexing purposes, list names. ttle or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

£ X¥fanager Name: -_]ﬁ—\! ler ﬂq clan f\! L Manager Name:
OIMember Address: 3 BC| N COU.H {'l{ Rd éq CIANember Address:
C Authorized HC{ (1 FU cd . AL 363 C/('/ T Authorized

Person Person
OOther CiOther OOther D Other
Letinager Name: ﬂ]O—bf ric / /‘/GF,Q-@/C/ UManager Name:

CIMember Address: qg(’ SI \S\OUI"&' fﬂm p{/ f} pd Cnember Address:
T Authorized G { Y{_l{}lfl A L 3[_9 SQS O Authorized

Person Person

O Other COther O0Other O Other

OManager Name: 1!\/«0./}5} /h)fg‘k r i Manager Name:

OiMember Address: Q”ﬂ{/ S [UL« n ‘}er ﬂ PCI OMember Address:
Catiborized /J) 0 I/IM L /“. g(ﬂ 3 Llj O Authorized

Person Person

ClOther, OOther T Other OO0ther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department ot State Annual Report form.

9. Auached is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817155, F 8.

/ Signalure o an sutharized person

jyler flelaney

Typed or prin[cd name of signee




P.O. Box 5616

John H, Merrill
Montgomery, AL 36103-5616

Secretary of State

STATE OF ALABAMA

[, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Southern Crop Services, LLC

was formed in Geneva County, Alabama on March 22, 2019. The Alabama Entity

Identification number for this entity is 547-355. [ further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/10/2022

Date

»u.m.;u

2022 2
20220110000017428 W "L n Secretary of State




