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COVER LETTER

TO:  Registration Section .
Division of Corporations :

Heron Plume Construction, LLC
SURIECT:

Name of Limited Liability Company

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

Pleasc retum all correspondence concerning this matter to the following:

Adam Dcen
Name of Person
Phelps Dunbar, LLF
Firm/Company
1905 Community Bank Way, Suile 200
Adidress

Flowood, Mississippi 39232

City/State and Zip Code

bw aldropd waldropinvesiments.conl : adam.deangphelips.com

€-mail address: {10 be used for future annual repon nonfication)

For further informalion concaming this matter, please cali:

Adam Dean 901 604-9696
at { )
Namc of Contact Person Area Code Daytime Telephone Wumber
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tailahassec, FL 32303

Enclosed is a check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee C15130.00 Filing Fee & [ $155.00 Filing Fec & W $160,00 Filing Fue, Certificnie
Centificate of Status Certified Copy of Status & Certified Copy



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

&N COMPLIANCE #7TH SECTICN 8050902, FLORIDH STATUTES. THE FQLLOWING IS SUBMITTED TO REGITER A FOREIGN  LINMITED LIRILITY
COMPANYTOTRWSHCT BUSINESS IN THE STATE OF FLORIDA:

i Heron Phume Construction. LLC

{™aeme of Focagn Looned Lnbebty Company, must melude ~Limnted Labshiy Company,” "LLC.." or “LLET)

¢1f naroer kabie, oxey ah narse adopied for the proposs of trarsacting bosiness i Flonida The ahermate meerw st inchude ~Lamised Liabikine Compaoy,” “LoL4"." or "L L4
Mississippi

2z 3
fharmdwtion uredes the bew of whot foreign [mmuted Lababiry ATy O OFgE: d)

{}EI numbser_ (f apphicable)

(Dimic first tramacted brminess @ Florkhs, 1f pror o epsiraten §
(5 sextioom 605 0904 & 605 (0905, F.5. w‘::;-uixw_\ liabilny)

615 Dunklin Avenue

5 615 Dunklin Avenue
(Strens Adresa of Principal Difice’ 6.

(Muimy Addreis)
Greenwood, Mississippi 38930 Greenmwood, Mississippi 38930

[
(=g
[
1544
7. Name and street pddyess of Flondz registered agent: (P.O. Box NQT accepiable) r::
Cepitol Corporaze Services, Inc. -
Namx: .
515 Eost Park Avemwe. 2nd Floor A
Office Address: %)
wn
Tallzhassee 32301
. Florida
1Cay) §2ip onde)

Regitered agent’s acceplance:
Haring been named o registered opent and to accepr service of process for the above stated limited liability company ai the place
desigroted in this applicotion, 1 bereby accept the appointment o registered agent and agree to act in this capacity. | further agree

o cemply with the provisioss of ddl stantes relative to the proper and complete performance of my duties, ond I am familiar with
and cecepe the abligations of my position as registered agent.

Amanda Contreras, Assl. Secretary on
behalf of Capitol Corporate Services, Inc.
(Regiucred gead s sprmanre )




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized
manage [up to six (6) towl]:

_ Brian Waldrop

& Mamager Name OManager Name:

_ 615 Dunklin Av
= Menmber Address: 1 Avenue GiMember Address:

Greenwood, Mississippi 38930

O Authonized G Authorized
Person Person
COxher____ OOber_ {JOther QOOther
Richard Kurt Hayley
JManager Neme: - ey OManager Name:

— 101 Willow R
M Member Address: How T OMember Address:

Opclika, Alsbama 36801-3527

D Autborized D Authorized
Peron Person
O Other OOther. OOther OOther
O Manager Name: Dustia Bloant O Manager Name:
& Memibes Address; 43 Gulf Shores Phowy 2321 CIMember Address:
O Authorized Gulf Shores. Alnbarna 36542 O Authorized
Person Person
Jxker 00 Oother_ Oother_ O Other
Ipmpostamt Notice: Use an anachmem to report more than six {6). The anschment will be imaged for reporting purposes only. Non-

indrred individuals ooy be added to the indc.t when filing your Florida Deparumen: of Siate Annual Report form.

9, Attached is a certificate of existence, 0o more than 90 days old. duly authenticoted by the vfficial having custody of records in the
Jurisdiction under the brw of which it is organized. (If the centificate is in a forcign language. a translation of the centificate under oath
of the translator mst be subanilted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a documen to the 1 of State constitutes a third degree felony 2s provided for ins.817.155. F.5.

L
Tu{mwm

Typed or pritnd cxme of g

Brizn Waldrop




Michael Watson

SECRETARY OF STATE

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 filed in my office do hereby certify:

HERON PLUME CONSTRUCTION, LLC

Registered the 21st day of August, 2024

A Mississippi Limited Liability Company has filed the necessary documents in this oftice
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:

615 Dunklin Avenue
Cireenwood, MS 38930

And that the registered agent at that address 1s:

Brian Waldrop

[ 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 is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 27th day of August, 2024

L3
Certificate Number: CN24195575

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




