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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: PEMco ConsTRucTioN LLC.
Name of Limited Lisbility 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 to trensact business in Florida.

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

PAVL GLLISON MORRISON

Name of Person

femco CodsSTRYUCTION Lic.,
Firm/Company

44y PARKS HOAD
) Address

TacksoN, MS 39212
" City/Staic and Zip Code

PAUL ® PE Mo CONSTRUCTION MS . COM
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

PruL mMoruSOM a( €0l ) 9s4-&(35
Name of Contact Person Area Code Daytime Telephone Number
Maliling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:
Pl make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee [J $130.00 Filng Fee & [ $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Statuy Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Pemco ComsTRICTION LLC.
(Name of Foreign Limited Lisbility Company; must include “Cimited Linbility Comspany.™ "L.L.C.,”" or “LLC.")

(1€ nzme umvailable, enmter altermale same adopeed for the purpose of transacting bussiness in Florida, The ahersate name must incode * Limited Lisbility Company,” “L.LC." or “LLC.")

2. pMISS1S551 PP | 3. 4o 4R35 27
{Tursdiction under the Taw of which Toreign bmited liabiliry company o organzed} El oumber, if apphicable)
4, NOMNE

(Date Tirst qumsacted bosiness m Floada, O To regrstralion,
(See sections 605 0904 & 605.0905, F.S, h%:x!mmm pemalty lLblhty)

5. L&q% 24%\!\5 RO, 6. W.
{Street a 1pal ) {Mazling )
W
. A
Jack Sod , MISSISS o1 397 Tackood, M5 2921Z Pt

-
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) :\ v

Name: FAuL MORRISOM

Office Addresy: {(ZC2 E. 3pp STREEC T

PLHAMA{.T}r .Florida _3240(____

{Ciry) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated limited linbility company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to 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 familiar with
and accept the obligations of my position as registered agent.

Yl S # oniaso—

(Registered ngem’s signanire)




- 8. For initial indexing purposcs, 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:

COManager Name: _FAvL E. MORRISOA (JManager Name:
Hldember Address: 120 Z F. 3%0 ST. CIMember Address:
O Authorized Parnpmp - C-.l‘r y, FL 2240l (O Authorized
Person Person
OOther OOther T1Other {JOther
ClManager Name: OIManager Namc:
O Member Address: COMember Address:
CJAuthorized O Authorized
Person Person
C1O1her, . OOther OOther OOther
DMamgcr. Name: ClManager Name:
OMember Address: CIMember Address;
T Authorized O Authorized
Person Person
OOther OOther O Other CIOther

lmportant Notice: Use an atiachment to report more than six (6). The sttachment 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 15 a certificate of existence, no more than 90 days old. duly authenticated by the offictal having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language. a transtation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (!} (b), Florida Statutes. | am aware that any false information
submitted in a document to the Departnient of State constitutes a third degree felony as provided for in s.817.155, F.S.

fanl S THouw—

Signature of an suthorized person

YavuL E. MorRRusop

Typed or printed pame of signee




% Michael Watson

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary 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:

PEMCO CONSTRUCTION LLC

Registered the 30th day of May, 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 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:

494 Parks Road
Jackson. MS§ 39212

And that the registered agent at that address is:

Paul Ellison Momson

[ 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 Linuted
Liabthity Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 18th day of October, 2023

Certificate Number: CN23174787

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




