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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2024

TRAY WILLIAMS
6804 ABBEY TRACE DR.
COTTONDALE, AL 35453 US

SUBJECT: ON TIME LABOR AND CONSTRUCTION, LLC
Ref. Number: W24000083454

We have received your document for ON TIME LABOR AND CONSTRUCTION,
LLC and check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850} 245-6051.

Ariel Jones
Regulatory Specialist Il Letter Number: 824A00012031
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COVER LETTER

TO: Registration Section
Division of Corparations

On Time Labor and Construction, 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited 1iability Company for Authorization to Transact Business it Florida.” Centificaie of
Existence, and check are submitied to register the ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Tray Williams

Name of Person

On Time Labor and Construction, 1.1.C

Fimv/Company

6804 Abbey Truce Dr.

Address

Couondale. Alahama 35453

City/State and Zip Code

otlandconstruction@gmail com

T&-mail address: (1o be used tor Tuture annual report notification)

For further information concerning this matter, please call:

Tray Williams 205 499-6263
at{ }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing 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 a check for the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Yee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Centificate
Centificate of Siatus Cenified Copy of Stawus & Cenitied Copy



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

N COMPLIANCE WITH SHCTEN &5.0002 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTFD 10 RECASTIR A FORFKN LIMITED HABILITY
COMPANY TO TRANSACT BUSININS INTHE STATE OF FLORIDA:
i On Time Labor and Consiruction. L1.C

.13%
w . l%\;l
{~amc of Foreign Limited Liability Company; must include “Limited Liability Company.™ "1.T.T.Tor "LL.C™)

L
P

(If mune unavailable, enter nlicrnate wame adopeed for the purpuse of musacting business i Florida  The alternate pame must include “Lionied Laabedety Compagy,” “LL 7 or "LLCT)
, Al

(Furdicuon under the Baw of which Toreign hmited Trability company 1 orgamised)

84-3175818
3.
(FEI number, i applicabley
NIA
4,
{Date first wransacted business m Flonda, (f pror to registration.)
{Ser sections 605.0904 & 605.0905, F.8 1o determine pennlty hability)
495 Grand Bivd
5.
{Strect Addre<s of Princepat Office}

(Madling Address)
Miramar Beach. Florida % 1;1?)

7. Naume and street address of Florida registered agent: (P.O. Box NQT acceptable)

Tray Williams
Name:

M \f\\
0 OI%S

LUl

495 Grand Blvd
Oftice Address:

0 }\\';u‘

bN
I3

Miramar Beach, 7

£ Wd 0 R TE
it

'4‘-1
32550
. Florida

5%
KO
3

(City) {Zip code )
Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

1l
(—_//

(Kegistered agent’ s signalure)




8. For inidal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup o six (6) wial:

Title ar Capacity:

= Manager

IMember

CAuthorized
Person

COther

Name and Address:

Tray Williams
Nume:

6804 Abbey Trace Dr. Cottone
Address: N

Title or Capacity:

OOher

OMuanager

CMember

= Authotized
Person

OOther

Dontea Cross
Namc:

6804 Abbey Trace Dr. Cotiom
Address: .

Manager of Operatons

CiOher

CiManager

OMember

= Authorized
Person

COther

Tequise Ruftin
Name:

6804 Abbev Trace Dr. Cottong
Address: 3

Secretary

COther

T Manager

CiMember

D Authorized
Person

ClOther

Name and Address:

Name:

Address:

OOnher

CManager

LIMember

O Authorized
Person

O Other

Name:

Address:

OOher

Ol Manager
CIMember
O Authorized

Person

Clnher

Name:

Address:

QO Other

[mportant Notice: Use an attachment to report more than six (6). The uttachment wilt be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Repont {orm,

9. Attached 18 a certificate of existence, no more than 90 dayvs old, duly authenticated by the official having custody of records in the
jurisdiction under the law ot which it is organized. (If the cenificate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10, This document is exeeuted in accordance with section 605,0203 (1) (b). Florida Statuies. T am aware that any false information
submitied in & document 1o the Department of State constitutes a third degree feleny as provided for in s. 817155 F .8

Signature of an autharized person

—t
e

Truy Williams

Taped ur printed name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

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 On Time Labor and
Construction, LLC was formed in Tuscaloosa County on September 26, 2019. The
Alabama Entity Identification number for this entity is 000-588-218. [ further
certify that the records do not disclose that said entity has been dissolved,
cancelled or terminated.

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

06/04/2024

Date

L (ot —

Wes Allen Secretary of State

20240604000020540




