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COVER LETTER i “

TO: Registration Section
Division of Corporations

South Alabama Contracting 1.I.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Tracy McClain Simpler

Name of Person

South Alabama Contracting LLC

Firm/Company

180t Lindsey Bridge Road

Address

Andalusia, Alabama 36420

City/State and Zip Code

salabamaconllc@outlook.com

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

For further information concerning this matter. please call:

Fracy McClain Simpler 334 504-9004
at{ }

Name of Contact Person Area 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 Tallahassee
Tallahassce, FIL 32314 2413 N_ Monrog Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 $130.00 Filing Fee & O $155.00 Filing Fee &  m $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE WIHT XECTION &5.0902, FLORIDA STATUTES. THE FOLLOWING I8 SUBMTTTIZY 10 REGISTER A FORIZGN  LINITED LIABIITY
COMPANY TOTRANSACT BUSININS INTHE STATE OF FLORIDA:

| South Alabama Contracting LLC
' (Name of Foreign Limited Liability Company: must include “Limuied Liability Company,” L. C. W or "ILI.C.T

tif name unavailable, emer alternate name adopted for 1the purposc of transacting business in Flonda 'The altermare name must include “Limited Liability Company.” "1..1..C." or “L1C 71
§2-2079963
3.
(FET number, 1T apphcable)

Alabama
(Junsdiction under the law of which forergn Timited Tabdity company 18 organweed)

1072021
4.
{[ate tirst ransacted business in Flonda, if prior to registration
{Sec sectians 605.0904 & 603.0905, F.S. to determine penalty liabiluy)

1801 Lindsey Bridge Road PO Box 1109
6.
’ Maling Addiess)

5.
(Street Address of Principal Office)
Andalusia, Alabama 36420

Andalusia, Alabama 36420

- ~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
D
=
& =
Rebecca L. Chambliss/Attorney @ - T
Name: I, N <
1 :z .
m~ P C:
3897 Indian Trail LR oW =z
Office Address: ~en s
B =
Destin 32541 T
. Florida - ~J
(Cin} (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the ahove stated limited liahility company at the place
designated in this application, I hereby accept the uppoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and | am _fumiliar with

and accept the obligations of my position as registered agent.

{Registered agent’s signalurc}




8. For imitial 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:
OManager Name: Tracy McClain Simpler OManager Name:
™ Member Address: 1801 Lindsey Bridge Road {JMember Address:
O Authorized Andalusia, Alabama 36420 T Authorized
Person Person
O Other OOther OOther, OOther,
OManager Name: OMlanager Name:
OMember Address: DOMember Address:
O Authorized O Authorized
Person Person
O Other T Other OCiOther OOther
TiManager Name: OManager Name:
CIMember Address: O Member Address:
DiAuthorized O Authorized
Person Person
O Other T Other O Other CiOther

Important Notice: Use an attachment 10 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 Department 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. (1f the centificate 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. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

\D}\Q@\E&J\Y\CCBDJL S,WMN

Signature ofim authorised person

Tracy McClain Simpler

Typed or printed name of signce



John H. Merrill P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, 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 South Alabama Contracting

LILC was formed in Covington County, Alabama on June 1, 2017. The Alabama
Entity Identification number for this entity is 000-392855. I further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/27/2022

Date

Bm.‘m..;n

20220727000015448 John H. Merrill Secretary of State




