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

BN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTIER A FORFIGN  FIMITED LIABNITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDH:

| Matthews Brothers Dredging, LLC

(Nume of Foreign Linited Liability Company? must nclude “Limited Liabiisty Company.,” 1.1.C . of "LIL.C.)

{If name unavailable, enter altesate name adopied for the purpose of transaciing business w1 Florida The altemate name nust inchkle “Limited Liability Company,” “1.L.C." or "LLC "}

Mississippi 32-034603959
;

s

{Junsdicton urder the Taw of which fereipn Timued habifiey company 15 organized)

(FET number. 1T applicable)

04/10/2023
4 (Date first transacted business in Flonda, 1 prior 10 registration. )
(See seetions 605.09%04 & 6050905, F.5. 10 deterrune penalty liabiliy §
455 Fleitas Avenue PO Box 178
{5t ¢et Adiless of Frmcipal Office) 6.

(Maling Addressy

Pass Christian, M5 39571 Pass Christian. MS 39371
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7. Naine and street address of Florida registered agent: (P.O. Box NQT acceptable) —_— e
o i
. . e VT

C T Corporation System

!

Name:

[200 South Pine Island Road

8511k

Office Address:

Plantation

(City)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of prucess for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciy, | Jurther agree

to comply with the provisions of all stututes relative to the proper and complete petformance of my duties, and I am familiar with
and accept the obfigations of my pesition as registered agent.

C T Corporation System M& HM

By: Meredith Hellwig, Assistant Secretary

(Repisicred apent’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 $ix (6) total:

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

R. Shaw Matthews

Title or Capacity:

W Manager Name: OManager Name:
OMember Address: 435 Fleitas Avenue O Member Address:
D Authorized Pass Christian, MS 39571 O Authorized
Person Person
Cl0ther COther COther OOther
OManager Name: ClManager Name:
OMember Address: D)Member Address:
OAuthorized OAwhorized
Person Person
COther OOther OOther CJOther
TOManager Name: CiManager Name:
OMember Address: Oxtember Address:
O Authorized OAuthorized
Person Person
O Other ChOther D Other O O1her

Important Notice: Use an attachment 1o report more than six (6). The attachiment 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. I 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.

1< Bl P -

Signature alan autherized person

R. Shaw Matthews, President

Typed er printed name of sigace

FILOST 1277/ Wialtore Elcrvimr % lima



5 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

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:

MATTHEWS BROTHERS DREDGING, LL.C

Registered the 19th day of February, 1999

A Mississippt Linited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

455 Flenas Avenue
Pass Christian, MS 39371

And that the registered agent at that address 1s:

R SHAW MATTHEWS JR

[ further certify that said Limited Liability Company has paid 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 time.

Given under miy hand and seal of office
the 12th day of April, 2023
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Certificate Number: CN23162584

Verify this certificate online at hup://corp.sos,ms. gov/corpconv/veritycertificate aspx




