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COVER LETTER

TO: Registration Section
Division of Corporatiuns

Southern Contracting, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Awthorization 1o Transact Business in Florida.” Certiticate of
Existence, and check are submited to register the above relerenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Joshua J. Layten

Name of Person

Southern Contracting, LLC

Firm/Company

767 Jackson Street

Address

Biloxi. MS 39330

City/State and Zip Code

Jjbreland@southeon.us

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

e §97-123
Jack Breland. CFO 601 317-1230
atq )

Name of Contact Person Area Code Dastime 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. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FI. 32303

LEnclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee C1$130.00 Filing Fee & O S155.00 Filing Fee & B'$160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLANCE WITHSECTION GO0X0, FLORIS STATUTEN, THE FOLLOWING IS SUBMIHED 10 REGISTER o FOREIGN LMITED LRy
COMPANYTO TRANSACTBUSINIAS INTHE STATE OF FLORIDA:

Southern Contracting, LLC

(Narme o Forergn Limited Liabiity C ompany, must nelude Timited Tiahbilny Company,” "L C TortLLOTY

SouthCon d.b.a. Southern Contracting, LLC

f namme e ailabie. enter alternate mame wlopted for the papose ol transactng basiness in Flonda 1he atternare name most melude “Limited Liabalins Company,” "1 LC " or "ELC ™)

5 State of Kansas - Business [[D# 3864121 ) FEIN # 20-3785853

[Tunsd ron umder the faw of which foregn Tinited habiliny compam 5 ongamzed

(121 mumber, 1T applicabls

N/A
4.
(Dte first ransacted busingss i Florida, 17 pnot o sepistration )
15ce sechons oftS L & A0S 005 E X o determine penabiy labilitn)
767 Jackson Street 767 Jackson Street
3. 6.
{Sireet Adiress of Principal ( HYec (Xailing Addressy
Biloxi, M§ 39530 Biloxi, MS 39530
lan -
L ¢
7. Name and street address of Florida registered agent: (PO, Box NG'T accepiable) - =2
f'-'-_.
Registered Apewss [ne e
1. v ]
Name: - N
7001 4th St, N # 22193 =
Office Address: L
(%] -
St. Petersburg 22193 £
o

. Florida

(it ) 14ip coded tflb

Registered agent’s acceplance:
Having been named as registered agent und to aceept service of process for the iheve stated fimited liubility company at the place

designated in this application, { hereby accept the appointment as registered agemt and agree 1o act in this cupacity. | further agree
to comply with the provisions of all stututes relative to the proper and complete performunce of my duties, and I am fumiliar with
aitd accept the ebligations of my position ay registered ugeni,

Qaw’ , Ljaoérts

{Registered agemt’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 w sin {6} 1otal]:

Fitle or Capacity:

Cvfanager

= M\ ember

O Authorized
Person

Owner
B Other

O Manager

O ntember

B Authorized
Person

OOther

(Oxlanager
O M ember
= Authorized

IPerson

[G3Oiher

MSame and Address:

Joshua J. Layton

Title or Capacity:

Nanme: OManager
767 Jackson Street
Address: OMember
Biloxi, MS 39330 _. )
i Aathorized
Person
— CFoO
O Other = (ther
Chint Cutzer
Name: O Munager
767 Jackson Strect
Address: OMembuer
Biloxi, MS 39330 .
= Authorized
Person
O Other OOther
Temmy Whalen
Name: i CIManager
767 Jackson Street
Address: Clnlember

Biloxi, M5 39530

® Authorized

Person

O Other

OOther

Name and Address:

Jack Breland

Nane:
767 Jackson Street
Address;
Biloxi, MS 39530
C3Other
Mare Mitchell
Name:
767 Jacksun Street
Address:
Biloxi, MS 39530
OGther
Josh Ozment
Name:
767 Jackson Sireet
Address:

Biloxi, MS 39330

OOther

important Notice: Use an attachment to report more than 3ix (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a cenilicale of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the centificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware thal any false mformation
submitted in o document to the Department of $tate constitutes a third degree felony as provided for in s.817.[55. F.5.

Signatre of an auhorsred pason

Joshua J. Layton

Tyl or printed mime of signee



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWAB, Kansas Sceretary of State, certify that the records of this office reveal the following:

Business 1D: 3864121
Business Name: SOUTHERN CONTRACTING, LLC
Type: Domestic Limited Liability Company

Jurisdiction: Kansas

was filed in this office on November 21, 2003, and is in good standing, having fully complied with all
requirements of this officc.

No information is available from this office regarding the financial condition, business activity or
practices of this entity.

fn testimony whereof:

[ affix my official certification seal.
Done at the City of Topeka,

on this day July 15, 2024,

T,
/ i)
| o Mot~
oS 'J{—’/ {(Q vl —
SCOTT SCHWARB
KANSAS SECRETARY QF STATE

Certification Number: 806401-20240715 To verify the validity of this certificate please visit
https://www sos.ks. gov/eforms/BusinessEmityfCertified ValidationSearch.aspx and enter certificate number.




