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COVER LETTER
TO:  Registration Section
Diviston of Corporations

SURBJECT: Muris. West and Baker. Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed ~“Application by IForcign Corporation for Authorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced toreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Tim Mask

Name of Person
Muaris, West and Baker, Inc.
Firm/Company
I8 Northtown Dirive
Address =
2
acky e el
Jackson, MS 39211 )
Citv/State and Zip code ~
t
tim.mash@mwb.com
-0
E-mail address; (1o be used for future annual report notification) = J
. | Y
Far turther information concerning this matter. please call: - “é’j
Juna Bell 6 BA28748
at ( )
Name of Person Area Code

Davtime Telephone Number
STREET/COURIER ADDRESS:
Registration Sectivn

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FIL 32303

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassece. FI. 32314
Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & (0 $78.75 Filing Fee & B $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



‘APPLiCATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTTON 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
: Mauris, West and Baker. Inc.

{Enter name of corporation: must include "INCORPORATED." “"COMPANY.” "CORPORATION.”
“Inc.." "Co.." "Corp." "Inc.” "Co."” or "Corp.™)

,)MS

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

. 640501262
3.
{State or country under the law of which it is incorporated)
q 07/01/1970

(FEI number. if applicable)
3.
(Date of incorporation)

{Date of duration. if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
IR Northtown Drive_ Jackson MS 39211

(SEE SECTIONS 6071501 & 607.1502. F.5.. 1o determine penalty liabiliy)

(Principal office street address)

{Current matling address. if different)

8. Namc and strect address of Filorida registered agent: (P.O. Box NOT acceptable)

—
=
~J
2 .
= -
J
™~
CT Corporation Svstem ~ .
Name: - L
1200 South Pine ksland Road * v
o g 200 Sout e kslan [RH14 -t
Office Address: -
-1 '
Plantation o ., A3 g
. Florida
(Ciy)
9. Registered agent’s acceptance:

~J
Lo
(Zip code)

Having been named as registered ugent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

i

[, )

SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. Forinitial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up ta six {6} 1o1al]:



Ao DIRECTORS

. . Tim Mask
W Chairman Name:

. . 18 Northtown Dnove
OVice Chatrman  Address:

(3 Chairman

Ruandy l.ynn
Name:
. . 1§ Northtown Drive
OVice Chairman  Address:
) Jackson. MS 3921 | . Jackson, MS 39211
ODirector W Director
OPresident OPresident
OVice President [Vice President
OSecretary OTreasurer OSceretary OTreasurer
OOther Onher OOther ClOther
) Mike Booth _ Marc Leffler
O Chairman Name: CIChairman Name:
. . 18 Northtown Drive . . 18 Northtown Drive
Ovice Chairman  Address: Civice Chairman  Address:
. Jackson, MS 39211 ) Jackson, MS 39211
W Director ™ Dircctor
O President OPresident
CIVice President OVice President
CISecretary OTreasurer OSecretary O Treasurer
Oiher OOther OOther OOther e
=
3 .
b o At
M - -9
Jana Bell Kcith Frasef” = et
O¢Chairman Name: OChairman Name: e rl\\))_ =
_ ) 18 Northtown Drive o 18 Northtown Drive )
OVice Chatrman  Address; O Vice Chairman  Address: el :
- T4
. Jackson, MS 39211 _ Jackson, M5 39211 — 7
W Direclor i Director : v
™~
Lo ]
OPresidem OPresident
CIVice President Ovice President
Secretary O reasurer
OOther

ClOher

Important Notice: Use an attachment to report more than six 16} The attachment will be imaged for reporting purposes only, Non-indexed
individuals mayv be added to thyindex when filing vour Florida Deparniment of State Annual Repon form.
- a Bl

58317155, F S,

O0Other

OSccretary

OTreasurer

Other

Signature of Director ar Oficer

3 Jana Bell

‘The officer or director signing this document (and who is listed in number ' above) affiems that the facts stated herein are true and 1hat he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

{Typud ur printed name and capacity of person signing application}




‘ Mlchael Watson

CRETARY OF STATE

Ofﬁcc of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

MICHALEL WATSON. Scerctary of State of the State of Mississippi, and as such. the
fegal custodian of the records as required by the laws of Mississippi. to be filed in my
office. do hereby certitv:

I'hat on the 20th day of July. 1970, the State of Mississippi 1ssued a Charter/ Certificate of
Authority to:
MARIS, WEST & BAKER, INC.

That the state of incorporation is Mississippi.

That the peniod ot duration is perpetual

That according to the records of this otfice. Articles of Dissolution or a Ccmm%: of
Withdrawal have not been filed.

4

an

£~
e
-0
-~ . = :z
That according to the records ot this otfice. a current Annual Report has been dclwcrgg to  ~
the Otfice of the Secretary of State
-
VR -"?;
—1
I further ceriity that all fees. taxes and penalties owed to this state. as reflected in e
records of the Sceretary of State. have been paid and that the corporation is in eXistenc&r
has authority to transact business in Mississippi

Fhat insofar as the records of this oftice are concermned
BAKER. INC. is in good standing at this time

. the said MARIS, WEST &

Given under my hand and scal of ottice
the 8th day of March, 2022

Certificate Number; CN22133167

Verily this certificate online at hup//corp.sos.ms.pov/corpeony/verityeertificate. aspx




