80000

Division of Cdrporm:ions
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet, Type the fax audit oumber
(shown below) on the top and bottom of all pages of the docurent.

(((H18000363723 3)))

OO0 0 0 RO R

H1BO003637233ABC0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Oivision of Corparations
Fax Number ¢ (859)617-6383
From: "
Account Name : CLARK PARTINGTON NS
Account Number : I2@14@822859 ) =
Phone : (850)658-3384 o . e
Fax Number : (850)658-3305 mes T
L ——
i S
) *sEnter the email address for this business entity to be used for future .
1 anpual report mailings. Enter only one email address please.** 5 a- i1
<. , i, '
tdye liergrp.com TR o
& Emaill Address: sscava = ':;_' o ~
i
b = O
ar SRR - S
& FLORIDA/FOREIGN LP/LLLP
Whitefish Number Four, L.P.

[

o

E | Certificate of Status —] 0

o~ Certified Copy _ 1 ] e e s -
| I CLINE

[-ﬁge Count 03

I[ﬂma{cd Charge ___H $1,052.50 ~J DEC 27 ?(;\

Electronic Filing Menu Corporate Filing Menu Help

11

bitps:/efile.sunbiz.org/scriptaleflcovr.exe



TI00 Fo007/D0d

[t |
[
L}
e

DEC/33/2013/4E0 01043 34 CP LAW-CORPORATE FAE Ko 58
H18000363723 3

APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LTIABILITY LIMITED PARTNERSHIP
TO TRANSACY BUSINESS IN FLORIDA

| Whitefish Number Four, L.P.

(Name of Limited Partmership or Limited Liabilicy Limited Partoership, which must include suffix)

Accepluble Limited Purinership syffixes: Lintited Pariership, Limited, L.P., LP, or Lid,
dcceptable Limited Lihility Limited Parmership suffixes: Limited Liobility Limited Partrership, LLL.P. or LLLP.

If name unavailable, name under which the limited partnership or limited lability timited parmership proposes to regisier (0 ransact
business in Florida: must contain acceptable suffix.

5 Mississippi 5 117272005

State or Country of Formation Date of Formatlon

4. Federal Employer Ydentification Number, 20-3744475

5. Name of Registered Agent for Service of Process and Florida Street Address:
Richard Sherriil, Esq.

125 East Intendencia Sireet

Pensacala, FL 32502

6. [ herehy accepi the appoiniment as registered ugent and agree to oct in thix capacity, [ further agree to comply with the provisians

of all statules relative to the proper wd com pt’)f rmance gf my dulics find [ am famitiar with and accept the obligations of
my poxition ax registered agen!. IJ f

Slgnalure of Regst:réd-ﬂgem

2. Malling Addrezs:

7. Principal Office:
300 Concowrse Blvd., Ste. 101

300 Concourse Blvd,, Ste 101

Ridgeland, MS 39157 Ridgeland, MS 39157

L 8
=
9. If liprited partoership is a limited labhity limited partaership, check box. D ,—c,:«:'
o
10, Name, principal offico address, and mailing address of each general partoer: o o
: foa
Name of Genemnl Partoner; Wirt A. Yerger [l Name of General Partner: AT NS— f-’«
-
o Bivd,, Ste. 101 ~u X .
Street Address: 300 Concourse ' Street Address: . Y o \f:"_
I
Ridgeland, M5 39157 ——
- [~
course B . 101 -
Muiling Address: 300 Con ¢ Blvd,, Ste Mailing Address:

Ridgeland, MS 39157

Name of General Partner:

Mame af General Partner:

Sircet Address:

Street Address:

Mailing Address:

Mailing Address:
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MName of General Partaer: Nome of General Paanaen
Street Addresy Street Address:
Mailing Address: Mailing Address:

11. Effective date, 4 other thaa the date of fiting:
(Effective daie cannioi ke Frior io nor iore than 90 days afier the date this document is filed by the Ffanda Departnent of State. )

Note: [Tthe date inscried in this block does not meet the appllcablc statztory filing vequirements, this date will not be listed as the
dacumant’s effective daie on the Deparument of State's records,

12. Attached s a cerificats of existence duly authenticated, not mors then 90 days prior to the delivery of this application to tie
Floridu Department of Staie, by the Secraiary of State or other offcial having custedy of the enrity’s records k1 the jurisdiction under

the law of which it is organized.

Sigaed this 20th day of _ December. 20 18

Q;g ) —-——VA\

Signansfe of » gbheral pactner

Tue individual signing this docurpent affirmy that the facts stated herein are true and the iodividual is aware toat false infonmation
subntitted in a document 1o the Deparument of State constitites a third degree felony as provided for in s.817.155, F.5.

Filing Fees: $1,000.00 ($26S Filing Fec and 335 Registered Agent Fee)

Certified Copy (optional): $52.50

Certificats ¢t Status (optional): 58.75
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

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

WHITEFISH NUMBER FOUR, L.P.

Formed the 2nd day of November, 2005

A Mississippi Limited Parmership has filed the necessary documents in this office aed has
obtained 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 partnership is located at:

300 Concourse Blvd, Suite 101
Ridgeland, MS 39157

and that the registered agent at that address is

Yerger, Wit Adams, I

I fusther 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 parmership 1s in
good standing to do business tn Mississippi at this time.

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

0 Wuller Noasmeonr s %

C. DELBERT HOSEMANN, TR,
Secretary of State

Certificate Number: CN18059252
Verify this certificate online at hitp://corp.sos.us.gov/corpeonv/ verifycertificate. aspx
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