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COVER LETTER
T Repistration Section

Division of Corporations

wisecr,  Holmes aad Moote  Excavaton Construchoo  Lic

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 submitted to register the above referenced foreign limited liability company 1o transact business in Florida,

Please return ali correspondence concerning this matier to the following:

Cra‘.q de,a Ms

Name of Person

Holmeys and Mpore

Firm/Company

178 Mawm St Suike 301

Address

Biloxi M5 39530

City/State and Zip Code

CCailg @ noore Comp ., Com

E-mail address: (1o be used for future annual repuort notification)

For further information concerning this matter, please call:

c(;‘l‘q AdBMS at( 228 ) qu’lblo

Namc of Contact "erson Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Filing Fee [1$130.00 Filing Fec & (O $155.00 Filing Fee & o $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified 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 REGBIER A FOREIGN LPMITED LIABILITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Holmes god Mopre ExcCavethou (onstrvehoo LLC

(Name of Foreign Limited (ability Compaty; must Techude “Limted Linbility Compamy,

W TG ar TG )
(Il name umavaitable, coter altcrmate mme adopted for the purposc of ramsacting busines in Florida. The afternate name must include “Limited Liability Company,” *L.1.C," ar “LLC.")
2. bestsStgei 3, Q2-07bL,4980
T which Torerzn limited fy compauny o ) (FE muumber, i xpplicable]
4,
((th:Tuslmnswwd Te=mess fn Flonida, 1f prior to regs(eiion)
See sections 6050004 & 605.0905, E.S. to determinc peroity Liability)

s 178 pMaw St Sue 30| o 178 Maw St
{Strest Agdress of Prioipal Oftrce)

{Malimg Addess)
Biloxn  MS 39530

¥

S\J d"c 30(

Bilox\ . MS 39530

[¥p) g '.‘
P v t-
. . . .:: = Cc?) "Te .
7. Namg and streel address of Florida registered agent: (P.O. Box NOT acceptable) :-‘r_f_‘j1 T e
L rr-"
IR S
oo ]
Name: Vl N[44 Ca r {"6( r.::-,‘;)l g :i;:;
i_"1 wn oS .
et .
Office Address: 38 53 Cr"}g"a ' LQVC De. o= (.J:.g
T |
Ch'p](,«.’ . Florida 32428
e (City) (Gp cudc)
Registered agent’s acceptance:
Having been named as registered ageni and to accept

designated in this application, I hereby accept the appointment as registered agent and agree (o 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 [ am Sfamiliar with
and accept the obligations of my position as registered agent.

(Registered apent’s sigratwe)

service of process _for the above stated limited liability company at the place




3. 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:

@Manager
OMember

[ Authorized
Pcrson

C0ther

Name and Address:

Name: T('JM MOO 1§

Address: | £ 19 Woodlondt De.

D Therlle M3 39540

JOther

(EfManager
CIMember
[ Authorized

Person

[OOther

Joshvs  Hulmes

Name:

Address. SH6 Givews Mulbwg Rl

Mowhcelly MS  3965Y

OOther

OManager
#IMember
O authorized

Person

O0Other

Name: Cfqu Adams

Address: 2615 Ledvene Do ¥2207

B.lopll M 3953

Cl1Other

Title or Capacity:

[OManager
OMember
O Authorized

Person

COther

Name and Address:

{JManager
CIMember
[JAuthorized

Person

D Other

ClManager
OMember
O Authorized

Person

BOther

Name:
Address:

[JOther
Name:
Address:

O Other
Name:
Address:

ClOther

impontant 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 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 Jaw of which it is organized. (If the certificate is in a foreign language, 3 transiation 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 awarc that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in8.817.155, F.5.

Signature of an suthorized person

“tom Muwofe

Qe Mpors

Typed or printed oxme of signee



Y Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippt

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 hercby certify:

HOLMES & MOORE EXCAVATION CONSTRUCTION LLC

Registered the 20th day of October, 2022

A Mississippt 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
Liabihity Company Act as shown by the records in this office.

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

178 Main St. ste 301
Biloxi, MS 39530

And that the registered agent at that address is:

thomas jefferson moore

I further certity 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
Liabtlity Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 9th day of October, 2023

Certificate Number; CN23174222

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




