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AFPLICATION BY FOREIGN LIMITED PARTNERSHIF OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

i Whitefish Nuraber Two, L.P.

{IName of Limited Partnership or Limited Liability Limited Partnership, which must Inefude suf)fix)
Accepivhle Limited Parinership suffixes: Limited Parmership, Limited, LP., LP, or Lid.
Acoepinble Limited Liability Limited Parinersiip suffixes; Limited Liability Limited Parnership, LLLP. or LLLP.

1f name unavailable, name ynder which the limited partnership or limited linbility Jimited partocrship proposes to registor to transact
] business in Florida: must contain aceeptable suffix.
2 Missizgsippi 3. 11/2/2005
State or Country of Formation Date of Formation
20-2744362

4. Federal Emplayer ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

Richard Sherrill, Esq.

125 East Intendencia Street

Pensacola, FL 32502

6. J hereby accept the appointment as registered agent and agree 1o acl in this capacily. | firther agree to camply with the provisions

aof alf statutes relative 1o the proper and complelg perfarmance of my duties. and [ ag familiay with and aceept the obligations of
niy pasition ar registered agent. i 2\ Z E;’ ! E ;Z - f (
i f—

Signature of Registered Agent

8. Mailing Address:

1. Pringipal Office:
300 Congourse Blvd, Ste. 101

300 Concourse Blvd,, Ste. 101

Ridgeland, MS 39157

Ridgeland, MS 319157

. '
9. Iflimited partnership is 2 limited Uablliey limited partnership, check box. I . g
i0. Noow, principal office address, and mailing address of each geoeral parmuer: cfclf :
Name of General Pariner: .+ Yerger Il Name of General Partner A7 N r.:
Street Address: 00 Concourse Bivd, Ste. 101 Streer Address: n€§ = [y
Ridgeland, MS 39157 ;_:3 .?; @ D
Mailing Address 00 Coucoutse Blvd, Ste. 101 Mailing Address: @~ 9

Ridgcland, MS 39157

Nonte of General Partner:

Name of General Parner:

Strect Address:

Strzet Addreas:

Mailing Addrass:

hlaiting Address:
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WNome of General Partner:

Name of General Partnes:

Street Address:

Stregt Acdiess:

Mailing Address:

Mailing Addresa:

1. Effective date, if other than the date of filing:
(Effective dawe cannot be prier t0 nor more than 90 days afier the dare ihis document is filed by the Florma Departinent of Staie.)
Note: If the date inseried in this block does not meet the applicable stahutory Aling requiremen:s, this dawe will not be listed as the

docwnent’s effective date on the Department of Stawe’s records.

12. Arached is a certificate of existence duly authcnticated, not more than 90 days prior to the d=livery of this spplication to the
Florida Depariment of State, by the Sseretany of Statz or other official having custady of the entity™s records in the jurisdiction undes

the law of which it is orpanized.

Sigied thiy 20th day of December 2018

4L X e, h

Slngf a@knernl partrier

The ndividual signing this dotuinen: effirns that the facts stated herein are e and the individual is aware that false infermation
ubmitted in a docwunent to be Department of State copsiitutes a third degree folony as provided for ins.317.155, F.S.
$1,0600.00 (5565 Filing Fee and 335 Registered Agent Fee)

Fillog Fees:
Certified Copy (optional): $52.50
Certificate of Status (optioonl): 8,75
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1, C. DELBERT HOSEMANN, JR_, Secretary of Staie of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Partershop
ACT to be filed in my office do hereby certify that:

WHITEFISH NUMBER TWO, L.P.

Formed the 2nd day of November, 2005

A Mississippi Limited Partmership has filed the necessary documents in this office and has
obtained a certificate of ILimited Partnership under the provisions of The Mississippi
Limited Partnersiup Act as skown by the records in this office.

That the registered office of said partnership is located at:

300 Concowrse Rlvd, Suite 101
Ridgeland, MS 39157

and that the registered agent at that address is

Yerger, Wirt Adams, II

I further certify that said Limited Parmership has paid the fees for filing the above papers
as required by law as shown by the records of this office and that said partoership is n
good standing to do business wa Mississippi at this tume.

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

(l- %M— UMWr *.

C. Dersrrr HOsSZMANK, JR.
Secretary of State

Certificate Number: CN13059249
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycert ficate.aspx
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