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

IN COMPLIANCE PITH SECTION £05.0902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISIER 4 FOREIGN LBATTED LIABILITY
COMPANY TO TRANSACT BUSTNESS INTHE STATE OF FLORIDA.
J.E. SHURDEN CONSTRUCTIONLLC

I
(vama of Forg:gn Limiied Lizbility Company; must nolude “Limted Lisvility Company,” "L.L.C.."or “LLL.)

{1f ryma unavailable, eoter allemarn zame sdopted for the purpose of mansasting busiuzes in Floride, The alternare name muct include “Limited Lishifey Comaany,” “LLC," er "L1LLY)

MISSISSIPPI 45-3381109

aw af whiah foreign lkmted by Zampany 1t oranmed,;

(ol pomeer, 17 ;ppricab,c)

ungdreiion wndset

Dgte 1irM raasacied bntndcn in Fiondd, 1 prior In reglstreilon)
((Sn teztiong ED5.0004 & 605.0805, F.S. to detcrming pemaly Labilingd

393 MABEN INDUSTRIAL PARK ROAD P.0. BOX 308
6.

5,
{Steent Address of Procipal Difec) [Matling Adaste)

MABEN, MS 39750 MABEN, M5 39750

i 2
—= {57 r.c.;
= i
—i ™
F=ren : {l
7. Name and atreat addreas of Florida regisiered agent: (P.O. Box NQT acceptable) st W e
il ! sz
" 3 - F
API PROCESSING - LICENSING, INC. e o= 1Y}
Name: X N
=T
341§ GALT QCEAN DRIVE, SUITEA I
Offico Address: oy
FORT LAUDERDALE 33308
, Plorida
(City) {Zip zade)

Regpistered agent’s acceptance:
Having been named as registered agent and to avcept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agreo
to comply with the pravisions of alf siatutes relative to the proper and complete performance of my dutics, and I am familiar with

and accept tha ohligations of my position as registered agent.

Hatas 290 Qe

[Rngi;\oreﬂ_.\gnm‘e slgmatire)
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8. For initial indexing purposes, list names, title or capacity and addrosses of the primery membeis/inanagers or persons aulhorized to
manage {up to six (6} totail:

Title'or Capeacity: Name and Address: Title or Caparity: Name and Addrass:
DIManagsr Name: JONATHAN SHURDEN Oivunager Name:
TMember Address: 185 COLE ROAD OMember Addreas:
Ol Authorized MAH?STON’ MS 9752 CAuthorized
Persan Person
= Other AMBR Cother {TiDther 30ther_
OManager Name: OManager Namsz:
DOMember Addross: CIMember Address:
D Authorizad ) D Asthorized
Parson Person
COther_ CQther COther___ OOther
OMznager Name: [CIMfanager Name:
CMember Address: CInember Address:
O Authorized T Authorized
Parson Dorson
OOther_ DOother C0Other, 30ther

Inportant Notdee: Use an atrachment 10 report more thaa six.(6). Tha attachment will be tmaged for reporting purposes only, Non-
indexed individuals may bo added {6 the index when Sling your Florida Department of State Annual Report form,

9. Aitacked is a ventificate of existance, no more than 90 days old, duly authenticated by the official having custody of records in the
Jarisdiction under the law ¢f which it is organized. (If the certificate {s in a forzign language, a translation of tho cortificate under oath
nf the transiator must ba submitted)

10. This documen? is exceuted in accordance with section 605.0203 (1) {b), Flonda Statutes. | au sware that any faigo infarmation
submmitted in a document 1o the Department of State constitites a third degres felony 25 provided forin s 817,155, F.S.

il dRet4

Signatuce of sn avthurized pemon

JONATHAN SHURDEN

Tvpsd or printed name of digher

H24000051764 3
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. Michael Watson

4% SECPETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, end as such, the
legal custodian of the records as required by The Mississippi Limited Liability Company
Act 10 be filed in iny office do hereby centify:

J. E. SHURDEN CONSTRUCTION LLC
Registered the 26th day of July, 2013

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

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

4087 Highway 82 West
Maben, MS 39750

And that the registered agent at that address 1s:

Shurden, JTonathan

I further certfy that said Limited Liability Compauy has paid the fees for filing the above
papers requited by law as shown by the records of this office, and that said Limitcd
Liability Comnpany is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 6th day of February, 2024

//Lﬁizﬂﬁujﬂ LV<;{E§*NH
Certificate Number: CN2418165%4

Verify this certificate online at http://corp.s0s.ms, gov/ corpeonv/verifycertificate.aspx
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