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TO: Registration Section

COVER LETTER

Division of Corporations

" Lay Censtruction L.1.C,
SUBJECT:

Nume of Limited Linbility Company

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

Plcase return all correspondence concerning this matter to the following:

Shawna Mauldin or Betiyjo McCoy

Name of Person

Lay Construction L.I..C.

Firm/Company
PO Box 2366

Address
Lindale, TX 75771

City/State and Zip Code

shawna.mauldin@layconstructiontle.com

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, pleasc call:

Bettyjo McCoy 903 8774128
at { )
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Street Address:
Registration Scction Registration Scction
Division of Corporations

P.O. Box 6327

Division of Corporations
Tallahassce, FI. 32314

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make cheek payable to; FLORIDA DEPARTMENT OF STATE
1 812500 Filing Fec

Certificate of Status

\E $130.00 Filing Fee & (0 SI55.00 Filing Fec & 3 $160.00 Filing Fec, Certiticate

Cenificd Copy

of Status & Certified Copy

c ug 81 NI
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIN
IN FLORIDA

IN COMPLIANCE WITH SHCTION 603.0902. I'L.ORIDA STATUTES THE FOLLOWING B SUBMITTID TO REGISTER A FORFIGN  LIMITID LA,
COMPANYTOTRANSHCT BUSINESS INTHE STATEOF FLORIDA:
;. Lay Construction L.L.C.

(™ame of Foreign Limited Liabihity Company; must include “Timited Liabafity Company,” "L.L.C." or “LLC.

Lay Construction Texas L.L.C.

{1f name unavailable, enter alternaic teme adopted for the pumose of Lransacting business in Floridn. The alterate name muat include “Limited Linbility Company.” “L.L.C." ar "L.LC."

, Smith County, Texas ;. 26-2628950 o
- (Junsdiction under the Taw of which forcign limited Tiability company is argnanized) ) {FEI number, 1['_|pp!.|c,blc) P
-l _ =
P ] = ﬁ
12.01.2022 Sul B
' (ls}ate Tirst tmngggtsg&:mu:as %Ior}d; lfpdnnr :o_regmm;ont) e = '.,_: (o) i
{Sce secuens 605, & 605.0905, F.5. 1o determine penalty biabality) U?(') - il‘ﬂ
l'::l’-'l m: 4 iy
, 16119 FM 849 .. PO Box 2366 DA
{Street Address of Prancipal Oftice) (Mailing Address) 3 T
— ™o
. . [ B
Lindale, TX 75771 Lindale, TX 75771
7. Name and street address of Florida registered agent: {P.O. Box NOT acceplable)
Name: Registered Agents Inc
Office Address: 7201 4th St N STE 300
St. Petersburg Florida 33702

(City) {Zip code)

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 plat

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a;
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar wit,

and accept the obligations of my position as registered agent.

E\g.’d ‘l'}:_{l,f&'f i)

(Registercd agent’s signature)



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:
tt L: Rettyvjo McCoy
D Manager Name: Scott Lay i Manager Name: Y g
17911 CR 477 16119 FM 849
= Member Address: TOMember Address:

Lindale, TX 75771

. — . Lindaic, TX 75771
JAuthorized = Authorized
Person Person
O0Other JOther, Oother D Other
L] "__.g
i ~a
e B
I
Melissa Mannin . Shawna Mauldini— 77 =2
CIManager Name: 8 TIManager Name: e
PO Box 2366 18799 CR 4108% . OO
OMember Address: ax O Member Address: ~T
o2 )
— . Lindale. TX 75771 — . Lindale, TX 75771 m™ =
= Authorized = Authorized Men s o
=
-~
Person Person — —': F_\_D_}
CiOther CiOther CiOther C10ther
TCiManager Name: T Manager Namg:
OMember Address: OMember Address:
LlAuthorized LlAuthorized
Person Person
CJOther C1Other [dOther Citnher

Importam Notice: Use an attachment 1o 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 Pepantment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the

Jjunisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the 1ranslator must be submitted)

10. This document is executed in aceordance with seetion 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree tefony as provided for in s.817.155. F.S,

%bm& Vsl

Sigrature of a0 authorived person

Shawna Mauldin

Typed or printed name of signee
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Corperations Section
Deputy Seeretary of State

P.O.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for LAY CONSTRUCTION, L..L.C. {file number 800971671), a Domestic
L.imited Liability Company (L.L.C), was filed in this office on April 29, 2008.

It is further certified that the entity status in Texas is 1n existence.

U¢:C Wd 81 NYl ezt

In testimony whereof, 1 have hereunto signed my name
officiatly and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 09, 2023.

Jose A. Esparza
Deputy Secretarv of State
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