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COVER LETTER

TO: Registration Section
Division of Corperations

Chain Construction, LLC
SUBJECT:

Name of Limited Liability Company

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

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

Bobby L Chain Jr

Name of Person

Chain Construction, LLC

Firm/Company

PO Box 18349

Address

Hattiesburg, MS 39404

City/State and Zip Code

bobichain@gmail .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Robby L Chain, Jr 601 606-8158
at ( )

Name of Contact Person Arca Code Daytimc Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enciosed is a check for the following amount:

Picase make check payable to: FLORIDA DEPARTMENT OF STATE

= 3125.00 Filing Fee O $130.00 Filing Fee & T S$155.00 Filing Fee & O $160.00 Filing Fec, Certificaic
Ceruficate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Chain Construction LILLC

(~ame of Foreipn Limited Liability Company, must include “Limited Gability Company,” "L.L.C.. or "LLC."}

(If name unavanlable, enter alternate name adopted Tor the purpose of transacting business 1 Flonda. The alternate name must nclude “Limited Lability Company.” “L.L C." or *LLC.™)
Mississtppi 85-1201833
o

3
Viurtsdictien under the Liw of which foreign Timated Tabiliy company 1y orgamized)

(FEI number, if appheable)

4.
(Nate fing msnsacted busmess in Flonda, (7 prior 1o registraion, }
{5 sewlions 605 9 & 603 U903, F 3 1o deternune penally liabihiy)
220 5 40th Ave PO Box 18344
5. 6.
¢Street Address of Principal Ottice)

{Muiling Address)
Hattiesburg, MS 39404 Hattiesburg, MS 39404

,

ny 28

e
~

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

ZenBusiness. Ing,
Name:

0G:h Hd &<

336 E. College Ave. Suite 301
Office Address:

Tallahassee 32301
. Florida

1"ty t4ap coded
Registered agent’s acceplance:

Having been named as registered ugent 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 ugent and agree to act in this capacity, I further ugree

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with
and accept the obligations of my position ay registered agent.

/5/ Khadijeh Hemmati

(Registered agent’s sigmalune)



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:
& Manager Namc: Bobby L Chain, Jr OManager Name:
& Member Address: 3 Grand Bayou Circle OOMember Address:
O Authorized Hatticsburg, M$ 39402 JAuthorized
Person Person
OOther JOther CiOther C1Other
CIManager Name: (OJManager Name:
OMember Address; OMember Address:
O Authorized JAuthorized
Person Person
OOther OOther OiOther CJOther
CManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized [JAuthorized
Person Person
O Other [Other OIOther OOther

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

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

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

b7 Z

Sigrat fan authortred person

Bobby L. Chain, Jr.

Typed or primted name of signee



Michael Watson
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e STOURITARY O STATLL

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the

legal custodian ot the records as required by The Mississippt Limited Liability Company
Act to be fited in my office do hercby certify:

CHAIN CONSTRUCTION LLC

Registered the 27th day of May, 2020

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 Lumited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liabitity Company is located at;

3 Grand Bayou Circle
Hattesburg, MS 39402

And that the registered agent at that address 1s:

Bobby Lec ChamlJr

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

Given under my hand and seal of office
the 25th day of May. 2022

/% u(/l w// ///I«ZL SeA—
Certiticate Number; €N22140013

Verify this certificate online at htip://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




