W 000016547

IIAGRRT A

- 100395928851

(Address)

(City/StatefZip/Phone #)

[]Pekup  [Jwar [] man

(Business Entity Name)
11T EE--010eE 015 swind.
{Document Number)
Certified Copies Certificates of Status e
Special Instructions to Filing Officer ==
.
S. FRANKLIN
nry 30 2022

Office Use Only




COVER LETTER
TO: Registration Section

Division of Corporations

Anderson Homes & Construction, LLC
SUBJECT:

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matter o the following:

John B. Howell, III

Name ol Person

Jackson, Tullos & Rogers, PLLC

Firm/Company

P.O. Box 15517

Address

Hartticsburg, MS 39404

Citv/State and Zip Code

;
jhowell@jacksonfinn.com

E-mail address: (to be used for fulure annual report notification}

For further information concerning this matter, please call:

al }
Name of Contact Person Area Code

Davtime Telephone Number
Mailing Address:
Registration Scction
ivision of Corporations
.0, Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroce Street, Suite 810
Tallahassee, F1. 32303

Enclosed is a cheek for the tollowing amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
[ §§25.00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee &

H $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy

of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Anderson Homes & Construction, LLC

1
{Name of Foreign Limited Linbility Company; must include " Limited Lizbility Company.” L.L.C., 0t “LLC."}

(I nsma usavailoble, enger sltemate name adopted for the purpesc of tracsecting business in Florlda. The aliernate name must inchude “Limited Liability Company,” *E.L.C,* or "LLC.™)

. NS |
{ ictiod T 1be bw oFwhich Torcign Timited Trability company by arganzedy (FEI number, 1l applicablc)

L)

4
A A R e o W
6188 Hwy 198 6188 Hwy 19§
5, .
{Strcct Address of Principal Ofice) Malling Address)
Lucedale, MS 39452 Lucedale, MS 39452 ",_ﬁl
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) -
Business Filings Incorporated c-
Name:
1200 South Pine [sland Road
Office Address:
Plantation 33324
, Florida
(City) {Zip code)

Registered nge'nt’s acceptance:

Having been mf:med as registered agent and to accept service of process for the above stated limited labllity company at the place
designated in this applicarion, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am faniliar with

and accept the obligations of my pesition as registered agent.

’ gistered ngent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: Billy Carol Anderson, Jr. CiManager Name;
= Member Address: 6188 fhwy 198 Civember Address:
O Authorized Lucedale, M5 39452 OAuthorized
Person Person
DoOther CiOther OOther CiQsher
OManager Name: CiManager Name:
OMember Address: OMember Address:
T Authorized T Authorized 2
Person Person hi‘
CiOther D) Other COther OOther
OManager Name: OManager Name: -""
CIMember Address: OMember Address: r:_
JAuthorized O Authorized
Person Person
OOther OOther COther COther

Iimportant Noticg: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes anly, 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 ihe official having custody of records in the
jurisdiction under the faw of which i1 is organized. {If the certificate is in a foreign language, a wranslation of the certificate under oath

of the translator must be submitted}

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of Siato-eonstifutes a third degree felony as provided for ins.817.155, F.S.

T Sign}mre of yn amherized person

Billy Caro! Anderson, Jr.

Typed oc printed name of signee



A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippl

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 to be filed in my office do hereby certify:

ANDERSON HOMES & CONSTRUCTION, LLC

Registered the 28th day of February. 2014

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:

6183 Hwy 198 -
[ucedale, MS 39452 -

And that the registered agent at that address is:

Billy Anderson -

I further centify that said Limited Liability Company has paid the fecs for {iling the above
papers required by law as shown by the records of this offdmand that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 30th day of September, 2022

T
/‘% 0(/1 a,u/ W So—
Certificate Number: CN22149549

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




