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COVER LETTER

TO: Registration Section
Division of Corporations

CONAR Building Group, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concermning this matier to the following:

Cynthia Ann Gibson

Name of Person

CONAR Building Group, L1.C

Firm/Company

309 Tom Coke Road

Address

Mendenhall, MS 39114

Citv/Siate and Zip Code

cindy.gibson@gconarbg.com

E-mail address: (1o be used far future annual report notification)

For further informatian concerning this matter, please call:

Cynthiz A. Gibson 601 397-2439
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. FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 01 %i30.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION GB.0002, FLORIDA STATUTER THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
CONAR Building Group. LLC

!
(Name of Forergn Limuted Liability Company: must include “Limned Liahility Company, " "L.I.C. Tor "LI.CT)

{11 nome unavailable. enter alternate name adopted for the purpose of ransacting business in Flanida The alicrnate name must include “Limited Liabibity Compam,” "1.1L.C." ar "LEC.™)

26-1693405

]

Mississippi
(FET number, Tf applicable)

5
Jurisdictinn under the Taw of which Toreign Timited TiabiTily company s urganized)

4.
(Datc first transacied bustness 11 Florida, (7 preac 10 reisiration.
{See wections 605, 0904 & 605 0905 F.5 1o determine penadty hahility)

1888 Main St., Suite C. PMB 261

712} Crossroads Blvd.. Suite 10]
6.

Mailing Address}

5.
tStreet Address of Poncipal Office |

Brentwood. TN 37027 Madison. MS 39110 ~
Y £
z o2
{ o) N
= I
o Lo 7
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) O I
:""I l\j

€4 2l i

InCorp Services, Inc.
]

Name:

3458 Lakeshore Drive

Office Address:
32312

Tallahasce
. Florida
(Zap codle)

(Caty )

Registered agent’s acceptance:

Having been named ay 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. | further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position ay registered agent.

ﬂ/‘l_@o&”{’\m _,é;z—e_,\_,,_\_dlflca{hcr Glenn on behalf of InCorp Services, Inc.

(Registered agemn’s vignature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Wilhie Olden Stwokes

OManager Name: OManager
S800 Greenbrier Road
= Member Address: ¢ OMember
— Franklin, TN 37064 )
m Authorized ’ O Authorized
Person Person
O Other OOther O Oiher CiOther
— Willie O Stokes 111
= M anager Name: CiManager
7121 Crussroads Blvd
OMember Address: ) CIMember
— Suite 101 .
M8 Authorized e O Authorized
Bremwood, TN 37027
Person Person
= Other O Other OOther = Other
— Cynthia Ann Gibson
= Manager Name: OManager
309 Tom Coke Road
CIMember Address: [OMember
- R Mendenhall, MS 39114 .
= Authorized O Authorized
Person Person
OOther OOther OOther COther

Imporant 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 Annuat Report form,

9. Autached 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 centificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605,0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degre ny as provided for ins.817.155, F.S.

&

Sighature of an authonzed ‘p-:ﬂon

Cynthia Ann Gibson

Tvped or printed name of <ignee



s Michael Watson

SECRLETARY 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
tegal custodian of the records as required by The Mississippi Limited Liability Company
Act to be filed in my office do hereby certify:

CONAR BUILDING GROUP, LL.C

Registered the 11th day of January, 2008

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

That the registered office of said Linuted Liability Company 1s located at:

309 Tom Coke Road
Mendenhall, MS 39114

And that the registered agent ai that address 1s:

Cynthia Ann Gibson

[ further certify that said Limited Liability Company has paid the fees for filing the above
papers rcquired by law as shown by the records of this oftice. 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 11th day of October, 2024

<
Certiftcate Number: CN24198524

Verify this certificate online at hitp://corp.sos.ms.gov/corpcanv/verifycertificate.aspx




