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COVER LETTER

TO: Registration Section
Division of Corporations

Jeffrey Osborne Construction, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Fransact Busginess in Florida.” Centificate of
Existence. and check are submitted to register the above relerenced foreign limited liability company to transact business in Florida.

Please returi all correspondence concerning Lhis matter 1o the tollowing:

Jeffrey Osborne

Name ol Person

Jeftrey Osborne Construction, LLC

Finn/Company

34200 Kathryn Dr

Address

Lillian. Al 36349

Citv/State and Zip Code

Tesfr 0Sorne LoV1 € Vanen .com

E-mail address: (1o be used for luture annual report notification)

For further information concerning this matter, please call:

Jett Osborme 205 441-7797
at ( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Addross:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
Taliashassee. FI1. 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 S123.00 Filing Fee & S130.00 Filing Fee & 0 S$155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGISTER A FOREFGN  LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Jeffrey Osbome Construciion, LLC

|
(Name of Forelgn Limited Liabality Companyv: must melude “Limited Liability Company,” "L.L.C.." or "LLC.7)

{11 nume unavailsble. enter aliernate name adopted fisr the purpese of transacting usiness in Florida, The alternate mume anst inchwde ~Limited Liability Company,” " LILC. " or "LLC.™

Alabama
5

T et mder the faw T which Tureign hmited Tability company s organized) (FIT number, 1 apphicuble)

N/A
4,
(Date Tirnt transacted business in Florida, T prior to regastrzhion.)
(See sections U5 N0 & 605.0005, F.S. 1o Jetermine ponalty habilit)
34200 Kathryn Dr 34200 Kathryn Dr
s 6.

(Streer Addiess of Prmcrpal OfTice} (Matlmg A\ddress)

Lillian, AL 36349 Lillian. Al 36549

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) .
§
Name: Mevissa Door mR, =
i
Ottice Address: |0 o (/\-9651_ G‘i“QO\O r._,& ;:f
) 6 =
B ™2 v
;Lf\%:\r\ ol #L—— . Florida %‘;\-% v a w
(a 9]

{Liyd (Zip conde)

Registered agent’s acceptance:
Having heen named as registered agent and 1w accept service of process for the above stated timited Lability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my pofition as registe rent,

’ \_/ (Registered agent’s signsture)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1e six (6) total]:

Title or Capacity:

O Manager
O Authorized
erson

O Other

O Manager
CiMember
O Autharized

Person

[C10ther,

CIManager
OMember
O Amhorized

Person

dOther,

Name and Address:

Name: HEEr L O‘T:SOOI ~g

Address: B0 C

-
LiaWeon, A 24 D

ru\r\B"

10ther,
Name:
Address:

CiOther
Nuame:
Address:

CIOther,

Title or Capacity:

[Manager

CIMember

O Authorized
Person

C1Other

O Manager
OMember
O Authorized

Person

[C1Other,

[(IManager

CIMember

CiAuthorized
Person

OoOther

Name and Address:

Name:
Address:

O 0ther
Name:
Address:

C1Other
Namw:
Address:

ClOther

[mportant Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may he added 1o the index when filing yvour Florida Depaniment of State Annual Report form.

9. Attached is o certificate of existence, no more than 90 davs old, duly authenticared by the official having custody of records in the
jurisdiction under the law of which it is organized, {If the certificate is in a foreign language. a translation of the eertificate under oath

of the translator must be submited)

10, This document is execured in accordance with section 605.0203 (1) (b). Florida Statuies. | am aware that any false information

submitted in a document 1o the Department of State constitutes a t

#d degree lelony as provided for ins 817.155, F.S.

\/ / J Signasure of an authorized peron

C
wt

O slom e

t‘_vpcd of printed name ol signee



Wes Allen P.O. Box 3616

Secretary of State Montgomery, AL 36103-3616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that JEFFREY OSBORNE
CONSTRUCTION, LLC was formed in Alabama on April 15,2021, The Alabama
Entity Identification number for this entity 15 000-847-198. 1 further certity that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, [ have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day,

04/05/2024

Datc

L (e

2024040500001 1060 Wes Allen Secretary of State




