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

IN COMPLIANCE WITH SECTRAN (050002 FLORID: STATUTES, THE FOLLOWING IS SUBMITTER TO REGETER A FOREKGN LIMITED LIABILITY
COMPANY TOTRANSHCT BLIINESS INTHE STATE OF FLORIDA:
; Southern States Sheeting, LLC

TName of Foreign Limited Liab iy Company. most meide -Lannied Liabiity Company” LLC T or "LLETTY

(1F name unavailable, enter altemale same adwpted for the purpase ot transactng hsiness 1 Flondt, The altemaie name nastinelude "Limied Liabilny Compans ™ =L O e 7LLET)
5 Mississippt , 93-4897148
- A
tJunsc ion unaer the Jas of which foretn Tmmnigd iabehiy company »~ orgamized) (FET munber, i applicable)
d.
(Dalc it iranaied fusmess in Flotkda 17 pres (o reginomten )
Nee sectinks A2 UL & 03 QS S Lo derennme penally Dabilust
7901 4th St N STE 300 6 7601 4th St N STE 300
|“.\-1rcc1 Addrsss ol Prseipal Ditice) ' (Mailing Addness) ~ :-‘
=~ Zuw
P LM
St. Petersburg FL 33702 St. Pelersburg FL 33702 & 29
el ag)
[ o —
1 -z j
e o)
nto1l
3¢
o EOC
. : - .

7. Name and street address of Florida registered agent: (PO, Box NQ'T acceptable) . Lt
- ‘C_Srrl
~ =

19524
, ) Registered Agenis Inc
Namwe:

Oifice Addiess: 7901 4th StN STE 300

St. Petersburg

o ., 33702
. Flonda

1Ky 1 121p code)

Registered agent’s acceptance:

Having been named ax registered agent and fo accept service of process for the above stated limited liability company at the place
designated in thiv application, I hereby accept the appointment as registered agent and agree o act in this capacity. | further agree
ter comply with the provisions of all statutes relative t the proper and complete performance of my duties, and 1 an familisr with
und accept the obligations of my position uy registered agent,

Dovifiets

(R epwlesmd 2gent’ s signaturet
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8. For tnitial indeaing puiposes, listmanes., title or capacity and addresses ol the prinury memberns/inanagens on pesons wuthorized o
manage |up 1o si1x {6) towal):

Title or Capacity: Name and Address: Title or Capacity: Nome ond Address:
(X Manager Name: Adarms, ?fve . Cinlanager Name: - -
Cidlemiber Address: O Member Address,
CAuthorized 7901 4th St N STE 300 L3 aunhorized
Person Si. Petersburg FL 33702 Peron
CiOther T Chher O Ouher O Other
M anager Nume: Cidtanager Nume:
CiMuember Address: C™Mlember Address:
MAuthorized M Authorized
Person Person
[I(Hher CiOher T Other COther
L!Manager Name: L Manager Name:
Cixlember Address: CiMember Address:
OAuthorized Cauthosieed
Person Person
CiOther Clther COther CiOther

Important Natice: Use an attachment 1o report more than six {6}, | ke anachimen: will be imagest for reporting purpuses only. Noi-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certilicate of exisience. no more than 90 days old, duly authenticated by the official hoving custody ol records in the
jurisdiction under the law of which it is organived. (18 the ceniticne is in a foreign language, a translation ol the certificate uneer oath
of the translator imust be submited?

10. This document is eaccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for in s.817. 133, F.S.

A

’oay

Ny

Sigrature of an }'ul?\-m.'cd [vn

Robin Jones

Eyped or pranled anme of syznee
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SECRETARY OF STATE

%% Michael Watson

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing
. 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 tiled in my oitice do hereby certity:
SOUTHERN STATES SHEETING, LLC

Registered the |5th day of December. 2023

A Mississippi Limited Liability Company has filed the neeessary documents in this oftice
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Commpany Act as shown by the records in this office.

That the registered office of said Limited Liability Company s located at:

643 Lakeland East Drive . Suite 101
Flowood, MS 38232

And that the registered agent at that address is:

NATIONAL REGISTERED AGENTS INC

| 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 Linvted
Liability Conpany is in good standing to do business in Mississippi at this ime.

Given under my hand and seal of office
the 1st day of July. 2024

Certificatc Numbuer: CN241G1RE88

Vieritv this certificaie online at hitp://corp.sos.ms.gov/corpeonv/verifveertificatc.aspx




