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({CORPORNTE NAME AND DOCUNENT #)
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6.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINES
IN FLORIDA
IN COMPLIANCE WITH SECTION 6009012, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIL
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
MDM CONTRACTING, LLC
LG T or TLRCT)

1.
(Nume of Foreagn Limited Liabthty Company: must inclede "Limned Liahilny Company,’

CrLLLC T er PLLCTY

(I name unavarable, enter altemaie name adopted for 1he purpose of transacting business o Floridu. The alernate name must include “Limied Erabihly Company

TEXAS

{Jurisdiction under the law of which forengm hmited habiluy company 15 orgamsed)

Lo

N
tFE[ number, 1t applcabley

APRIL 26, 2024

4,
{Date irst ransacted business i Flonda i pror 1o registrationy
|See sections 60350904 & 605.0003, F.5. 10 determine penaity liabibity)

3422 LUTHERAN CEMETERY RD.

23422 LUTHERAN CEMETERY RD 2
3. 6.
tStreet Address of Principal Otfice) (Marhng Address)

TOMBALL, TEXAS 77377 TOMBALL, TEXAS 77377

7. Name and street address of Flonida registered agent: (1.0, Box NOT acceptable)

REGISTERED AGENT SOLUTIONS, INC.
Name:
2894 REMINGTON GREEN LN, STE A = ’
Office Address: o
on

TALLAHASSEE R
. Florida

1Ciy) [FATE ]

Registered agent’s acceptance:
Having been named as registered apent and to accept service of process for the above stated limited lability company at the pluce
] s ¢ dty. f further agr

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacin
to comply with the provisions af all stututes retative to the proper and complete performance of my duties. and 1 am familiur with

and gceept the ohligations of my position as registered agent,

5Caﬂ4ﬂL W Z u{,c/

Y iRe gistered apent’s signature )




8. 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:

Name and Address;
~ MARK A. WHITEHEAD

M Manager Name
OMember Address:
23422 LUTHERA METE R
FAuthorized UTHERAN CEMETERY RI[}
TOMBALI., TX 77377
Person
= Other PRESIDENT O Other
MARK E. HERBERT
= Manager Name:
CiMember Address:
. 23422 LUTHERAN CEMETERY RD.
O Authorized
TOMBALL, TX 77377
Person
O Other O0ther
(Manager Name:
O Member Address:
) Authorized
Person
C0ther D Other

Title or Capacity:

W Manager
(OMember

O Authorized

Person

OOther

Name and Address;

DAVID M. BORNE
Name:

Address:
23422 LUTHERAN CEMETERY RD.

TOMBALL, TX 77377

OOManager
(OMember
OAuthorized

Persan

OOther

OManager
OMember
O Authorized

Person

OOther

OOther
Name:
Address:

OOther
MName:
Address:

O Cther

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 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 taw of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the wansialor must be submitted)

10. This decument is exceuted in accordance with scetion 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitied in a document to the Departiment of State conslitutes a third degree felo

/ Signature of an quthorized person \

as provided for ins.817.155,FS.

MARK A. WHITEHEAD

Typed or printed came of signee



Cérpor&ions.Scction-
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of State

e

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does herebyv certify that the document, Certificate of
Conversion for MDM CONTRACTING, LLC (file number 803528420), a Domestic Limited Liability
Company (LLC), was filed in this office on April 25, 2024.

It 1s further certified that the entity status in Texas 1s in existence.

Delayed Eftective date: April 20. 2024

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 29, 2024,

Jane Nelson
Secretary of State

Come visit us on the infernet af Mips: /- www.sos.fexas.gov’
Phone: (512 463-335355% Fax: (51 2) 463-5708

Dial- 7-1-1 for Relav Services



