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APPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLLORIDA

| Whitefish Number One, L.P.
{Namte of Limited Parinership or Limited Liahility Limlted Pavteership, which must include suffix)

Avceptahle Limited Porinership suffixes: Limiwd Parmership. Limited, L.P.. LP, ar Lid.
Acceptoble Limited Liabifity Linited Pertnership suffixes: Linfted Liohiluy Limited Partnaixhip, LLLP. or LLLP.

if nane unavailable, nome under which the limited partnership or limited liability limited partnership proposes to register 1o transact
husiness in Florida: rous! contain acceptable suffix.

5 Mississippi 5, 972012005

State or Couvotry of Formation Date of Formation

4. Federa)l Employver ldentification Number:; 20-3506352

5. Nnrae of Registered Agent for Service of Process and Florida Strect Address:
Richard Sherrill, Esq.

125 Bast Intendencia Street

Peasacols, FL 32502

6. 1 hereby eceept the appoinimens as regisiered ogent and agree (v aci in this capacity. | further agree 1o comply with the provisions

of all states relatve o the proper and comple perfopmance pf my duties, pnd 1 am Jamiliar svith and accept the oblig@ns of
my position as regisicred ageny, Mlj 5‘( . - =
] .o o
LY £, . T

[

Signature of Registercd Agent g ‘ :

7. Principal Office: 8. Malling Address: g =

300 Concourse Blvd,, Ste. 101 300 Concourse Blvd., Ste. 101 - I‘T‘I
x

Ridgeland, MS 39157 _ Ridgeland, MS 39157 o
wn
(&%)

9, If Nruited partnership is a lirmited lHability Himited partnership, check box, J

10. Name, principal office address, and mailing address of each gencral partner:

Wit A. Yerger I

Namne pf Genergl Poartner: Name of General Partner:

Streer Address: 300 Couc Bivd. Ste. 101 Street Address:

Ridgeland, MS 39157

Mailing Address: 300 Con ¢ Divd, Ste. 101 Maiting Address:

Ridgeland, MS 39157

Name of Gengeal Partner: : Name of General Partner:
Street Address; Strect Addraoss:
Mailing Addrcss: , Mailing Address:
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DEC/28/701 308D 17

Name of Gerernl Pariner:

Hame of General Partaer:

Stest Address:

Steet Address:

Mailing Address: Muiling Address;

11, Effecrive date, if other thun the date of filing: .
(Effective date cannot be prior to nor more than 90 days afler the date this document is filed hy the Florida Departmen: of State.)

Note: If the dare Inscried in this block docs not meel the appliveble swtutory Gling requirements, this date will not be listed f3 the
docurnent’s 2ffsctive date on the Departnient of State’s records. .

12, Attached is a certificate of existence duly anthenticated, not more than 50 davs prior to the delfvery of this application 10 the
Fiorida Departnent of Stats, by the Secretary of State o other official having custody of the entity’s records {n the jurisdiciichuncer

the law of which it is organized.

Signed this 20th day of ___Decenber 2018

4/, k

Signaturdof a géheral partner

The individua! signing this document affirms that the facts stated herein are (rue and the individuel is aware that false information
submitted i 2 document to the Deparonent of State constituies a third degree telony as provided for ins.817.155 F.5.

Filing Fees: $1,060.00 (S9635 Filing Fes and $15 Registered Agent Fee)

Cerrified Copy (optivnal): $52.50

Certificate of Statos (optional): $8.78
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

L C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
suchy, the legal custodian of the records as required by The Mississippi Limited Partnership
ACT to be filed in myy office do hereby certify that:

WHITEFISH NUMBER ONE, L.P.

Fonned the 20th day of Septeraber, 2005

A Mississippi Limited Partmership has filed the necessary docutnents in this office and has
obtaired a certificate of Limited Partnership under the provisions of The Mississippi
Limited Parmership Act as shown by the records in this office.

That the registered office of said partmership is located at:

300 Concowrse Blvd Suite 101
Ridgeland, MS 39157

and that the registered agent at that address is

Yerger, Wirt Adams, [l

T further certify that said Limited Partoership has paid the fees for filing the above papers
as required by law as shown by the records of this office and that said partnership is in
good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 13th day of November, 2018

O,RDM tdmwm-«'rj"

C. DetarErT HOSEMANN, [R.
Secretary of State

Certificate Number: CIN18055248
Verify this certificate online at hitp://corp.sos.ans.gov/corpeonv/verifycertificate aspx
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