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COVER LETTER

TO: Registration Section
Division of Corporations ;

Southern Welding LLC
SUBJECT:

Name of Limited Liability Company

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

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

Traci Averent

Name of Person

Southern Welding L1.C

Firm/Company

PO Box 958

Address

Waxahachic, TN 75168

CityrState and Zip Code

tracifsouthernwelding.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Traci Averelt 469 285-6581
at | )

same of Comtact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section i
Division of Corporations Division of Corporations ) )
P.O. Box 6327 The Centre of Tallahassee
TaHahassee, 1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 'L 32303

Enclosed is a check for the tollowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

0 5125.00 Filing Fee = $130.00 Filing Fee & O $153.00 Filing Fee & OO S160.00 Filing Fee, Certificute
Centificate of Status Centified Copy of Status & Certified Copy



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

‘

IN CEONPLLANCE WHTESECTION GB.0002 FLORID STATUTEN THE FOLLOWINMG [\".\'«’z}’ﬂlﬂ'ﬂ)’) T REGISTER A FORFEGN LINMITED HIABITSTY
COMPANY TO TRANSHCT BUSINENS INTHE STAIE OF FLORID:L:

| Southern Welding LLC :

'

(Name of Foreign Limited Liability Company: most include “Limited Liability Company™ "LLC o "LLCY

|
i

{11 mamie unavailable, enter aliernuaie name sdopted far the purpase af transacting busisess in Florida  The aliernate mame mustainelude “Lamited Liability Company.” "L.L.C." or "LLC."y

Texas 83-0917985
5

tfunsdiction under the Tiw af which Toreign Timued TubiTiey company s wrganized)

(FLT number, 17 applicabie)

December 21, 2022

{Thate fint tramacied businews tn Flonda, i prioc o regntmtion )
18ce sections 6L KM & S5 NS, ES o determine penalty hability)

2001 South Street PO Box 9538
5

. 6.
tstreet Addiens of Pancipal (Hice )

{™Mading Auklress)

Leesburge, FIL 34788 Waxahachie, TX 75168

7. Name and sireet address of Flonida registered ageat: (P.O. Box NOT acceeptable)

3
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Cad
pe
P = y E
N Capitol Corporate Services, Inc. o G') —
anwe: - i
A T PO i
TSRS i
5135 East Park Ave, 2nd Floor ol “0 b i X
Office Address: Ry == @
Tallahmee e b] .t
Tallahussce R ,-_E-i -
. Florida m o w
1Cuy) (Zip codey

. '
Registered agent's aceeptance:

| .
Having heen named ay registercd agent and to accept service af process for the above stuted timited liabilite company ot the pluce
designuated in this application, 1 hereby accept the appointment as registered agent and agree o act in thiy capacity. 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and am fomiliar with
and accept the obligations of my position as registered apent.

. Brian Radecki, Assistant Secretary, an
SM % ' behalf of Capitol Corporate Services, Inc.

{Regislered ugent’s sigiuturc)



& For initiat indexing purposes. list names. title or capacity and addresses o' the primary members/managers or persons authorized to

manage jup to six (6) total ]:

Title or Capacity:

Name and Address:

Shane Boston

Title or Capacity:

Name and Address:

Edwin Dwavae Dean

TiManager Name: Ciduanager Name:

CMember Address: PO Box 938 Cintember Address: P Boy 838

B A uthorzed Waxahachie, TN 75168 = A uthorized Waxahachie, TX 73168
Person Person

CiOther CtOther OOther CiOther

OManager Name: fason Gilbert OManager Name: Traci Averett

Osember Address: PO Box 938 O Member Address: PO Box 938

= Authorized Waxahachic. TN 7316 CAuthorized Waxahachie, TX 75163
Person Person

TOther Oher OOther [1Other

M anager Nime: Cinanager Name:

TiMember Address: Orlember Address:

O Authorized O Authorized
Person Person

CO0ther TOther TOther JOther

Important Notice: Use an attachment to 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 vour Florida Department of State Annual Report form.

9. Attached is a certificate of eaistence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdicuon under the law of which 1t1s organmized. (If the certificate 13 1n a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted i accordance with section 603.0203 (1) (b}, Florida Statutes. | am awire that any {alse information
subnutted in a document to the Department of State constitutes a third degree felony as provided for in 6,817,153, F.S.

Signalure of a0 sutherized persen

Traci Averett

Iyped or printed name of siyisce



Cormporations Scction
P.O.Box 13047
Austin, Texas 87 -3697

Janc Nelson
Secretary of State

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certity that the document, Centificate of
Formation for Southern Welding, LLC (file number 804482028), a Domestic Limited Liability

Company (L.1.C). was filed in this oftice on March 03, 2022,

ft 1s turther certified that the entity status in Texas 18 in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 10 be impressed hereon the Seal ot
State at my oftice in Austin, Texas on August 20, 2023,

Jane Nelson
Secretary of State

Comte Visit us on the interner af RHPs SWwhie o8 1exas. oo

Phone: (312) 463-5533 Fax: (512) 463-3709
Prepared by: SOS-WER T 10264

Dial: 7-1-1 for Relay Services
Document: 12764717 HHKIS



