(Requestor's Name)

{Address)

{Address)

(Ciy/State/Zip/Phone #)

[] pickup [] war D MAIL

(Business Entity Name)}

(Document Number)

Certificates of Status

Certified Copies

MO00015683
D

900439320389

W

Sl

\" Y

X o
N\

&

Special Instructions to Filing Officer:

Office Use Only

P1/1a72d- 01000053

RECEIVED
NOV 12 2024

sa 10T N



COVER LETTER

TO: Registration Section
Division of Corporations

Tribe Heavy Civil and Marine. LLC
SUBJECT:

Name of Limited Liability 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 Hability company o transact business in Florida.

Please return all correspondence concerning this matter (o the following:

Theresa Cook

Name of Person

Tribe Heavy Civil und Marine. LLC

Firm/Company

MO Box 1236

Address

Montrose. AL 36359

Ciy/State and Zip Code

teri.cook@abuildwithiribe.com

E-mai! address: (to be used for fuiure annual report notification}

For further information concerning this matter, please call:

Theresa Cook 236 476-37586
u ( )

Name of Contact Person Area Code Davtime Tetephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed 15 a cheek for the tollowing amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 0 $130.00 Filing Fee & O S$155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certitied Copy of Stutus & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605 (902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA
| Tribe Hepvy Civil and Marine, LEC
i ~ame of Forergn Limited Lighilny Company; must nelude “Timited Liabilny Company.” "LL.C."or “LLCTY
Iribe Heavy Civil. LLLC
111 nasme wnavailtable, cnter shiernaie name sdopted tor the purpose ol tmsactung business in Flonda, The alternate azme must metude “Limited Liabiliny Company LG o LIS
AL 92-2056431
2. 3.
ursdichan umder the faw of which toreign imited Tiabiliny company s organmeced) 1FEE nuwmber. it applicable e
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N/A Ty Pt o

4. = S ‘[’7
(Tate Nt trandacted busingss m Flonda, 1if pror to registraiion. } o =

(See seciions a5 & 605 0903, LS| o detertine penalty habilin . - il

T ™o T

4189 County Roud 3 PO Box 1236 U

0. ty ' e L] f

clinlimg Address) —— ‘f-wy

. :- N 2raf
Montrose. AL 36550 7y CC-:,’

D,
(atreel Addreas of Pomeapal Ottice)

653

FFatrhope, AL 3

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

Registered Agents Inc

Name:
7901 $th St N STE 300
33702

. Florida
1Zap code}

Office Address
St Petershury
(Cux)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of proc ess for the above stated limited liahility company at the place

desipnated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and umlplere spformance of my duties, and I am familiar with

to comply with the provisions of all stututes relative to the pro,
and accept the obligations of my position as registered agent.

1Registered agent’s signature )




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

Title or Capacity:

= Manager

Name and Address:

Titde or Capagity;

. Theresa Cook
Name:

PO Box 1236

OMember Address:
) Montrose, AL 36559

O Authorized

Person
Other T Other
O Manager Name:
LiMember Address:
C Aurthorized

Person
Z10ther M0ther
O Munager Name:
CIMember Address:
O Authorized

Person
Z10ther TOther

Important Nutice: Use an attachment to report more than six (6]

& hanager
CiMember
T Authorized

Person

T Other

Name and Address:

Miles Cook
Nume:

PO Box 1236

Address:

Montrose, AL 36539

i Manager Name:
CMember Address:
O Authorized
Person
0ther TIOther
TIMunager Name:
TiMember Address:
iJAuthorized
Persun
C1Other C1Other

The wttachment will be imaged tfor reporting purposes only, Non-

indexed individuals may be added o the index when filing your Florida Department of State Annual Report form,

9 Auached 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. (It the certificate is in a foreign lunguage. @ translation of the certiticate under vath
of the rranslator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.1 55.F.S.

Thuge Cok

Theresa Cook

Signature of az suthaneed parsan

Typed or prnted name of signee



Wes Allen P.O. Box 5616
Secretary of State Montgomery. AL 36103-5616

STATE OF ALABAMA

I, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Tribe Heavy Civil and Marine,
LL.C was formed in Alabama on January 31, 2023. The Alabama Entity
Identification number for this entity is 001-060-574. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/04/2024

Date

(D (—

Wes Allen Secretary of State

20241104000041480




