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COVER LETTER

TO: Registration Section
Division of Corporations

Parish Tractor Company, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,”" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Joseph Parker

Name of Person

Parish Tractor Company, LLC

Firm/Company
7065 US Highway 49
Address
Hattiesburg, MS 39402
City/State and Zip Code

rebecca@parishtractor.com

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

For further information concerning this matter, plesse call:

Rebecca Geiger 601 261-2670
at ( )
Name of Contact Person Area 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:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE®

O $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fec & $160.00 Filing Fee, Certificate ¢
Certificate of Status Certified Copy of Starus & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGITER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BURINESS INTHIE STATE OF FLORIDA:
 Parish Tractor Company LLC

{™Name of Foreign Limited Liability Company; must include “Lirmted Tiability Company,” "L.L.C.7or “LIL.C™)

Mississippi

(T came ursvailable, enter shernate name adopted for the purpuse af Imnsecting business in Florida. The aliernate name mrest include “Limited Lisbility Company ” "L.L.C,” ur "LLC.T)

; 46-0995432
{Jursdiction uader the Taw of which foreign Timited Tability company s organized) o

(FE{ number, it applicable)
August 1, 2024
4,

{Daie fimt tnsacted busicss in Florida, if poor 10 regstralon.
(See sectinns 605.0904 & 605.0905, F.S. o detormine pemlty lability)

7065 US Highway 49

7065 US Highway 49
5. 6.
{Street Addrees of Principal Office) {Mailing Address)
Hattiesburg, MS 39402 Hattiesburg, MS 39402

7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acccptable)

~
-, =
R |
=
b= peg
Chris Dixon = =<
Name: w - ~> =
= LEzE
6701 Mobile Highway g‘j -
Office Address: ':“3__, o
oy
Pensacola 32526 £
. Florida —_
(City) (Zip code) won
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 ag

t the appointment as registered agent and agree to act in this capacity. I further agree




8. For initial indexing purposcs, list namnes, title or capacity and addresses of the primary members/mansagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address;
Lee Parish
= Manager Name; oo OManager Name:
Highway 49
= Mcember Address: 7063 US Highway 4 COIMember Address:

Hattiesburg, MS 39402

= Authorized {1 Authorized
Person Person
O Other COther OOther OOther
(JManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
[ Other, ClOther OlOther {J0ther
ClManager Name: I Manager Name:
[OMember Address: (OMecmber Address:
O Authorized O Authorized
Person Person
OOther OOthar OoOther 0Other

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 law of which it is organized. (If the certificate is in a foreign language, 4 translation of the ¢certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State consti thi felony as provided for in5.817.155, F.S.

()

Signature of an authori n

Lee Parish
Typed or peinted oame of signee




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Sccretary 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 filed in my office do hereby certify:

PARISH TRACTOR COMPANY LLC

Registered the 19th day of September, 2012

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

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

105 Shelby Speights Dr , P.O. Box 571
Purvis, MS 39475

And that the registercd agent at that address is:

Parker, Joseph

[ 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 Limited
Liability Company 1s in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 31st day of July, 2024

Certificate Number: CN24193782

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




