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COVER LETTER

TO:  Registrution Section
Division of Corporations

Baxter, Bailey & Associates, Inc.

SUBJECT:

Name of corpuration - must include suffix
Dear Sir or Madam:
The enclosed “Apphication by Forcign Corporation tor Authornization to Transact Business in Florida,”

“Ceruficate of Existence.” or "Certificate of Grood Standing™ and check are submitted 1o register the
above referenced foreign corporation to transact business in Flonida.

~3
Please return all correspondence concerning this matter to the following: e r§
Meredith Walters L& T
= v
Name of Person " dyo
Corncrstone Support, LLC m‘: o, ;,E
LT AT
Firm/Company '_ﬂf w A
9735 Dogwood Rd,, Suite 150 ZJ;':; 3
Address

Roswell, GA 30075

City/State and Zip code

mwalters@comerstonesupporL.com

E-mail address: (g0 be used for future annual report noufication)

For further information concerning this matter, please call:

Meredith Walters l (678 | 680-6080
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registrution Section Registraton Scction
Mivision ot Corporations Division of Corpurations
The Centre of Tallahassee P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tullahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
0) $70.00 Filing Fee B $78.75Filing Fee & 1) $78.75 Filing Fee &  [J $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.

Baxter, Bailey & Associates, Inc.
“COMPANY,” “CORPORATION.”

1.
(Enter nare of corporation; must include “INCORPORATED,”
"loc..” "Co.," *Corp,” "Inc,” "Co," or "Corp.™)

te name adopted for the purpose of ransacting business in Flonda)

{1f name unavaitable in Florida, enter alternate corpora
§5-2461574

2 Mississippi
(State or country under the law of which it is incorporated) (FEI pumber, if applicable)
5.
(Date of duration, if other than perpetual)

4 07/2912009
{Date of incorporation)
6.
{Date first ransacted business in Flonda, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to detcrmine penalty liability)
7 6858 Swinnea Rd, Bldg 4 Soutbaven, MS 38671
{Principa! office gtyest address)
.. M
. E:)
(Current mailing address, if differem) s ]
. " «{
8. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) L CL -
. . A 1
Name: Corporation Service Company i o ) =
TR - 1
|"‘r1 [ - ey
Office Address: 1201 Hays Street m :;‘j < g
it —
Tal 2 . —
allahassee ._FlDridaJ}m g
(City) (Zip code)
9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of proaess for the above stated corporation ar the place
dexignated in this application, } hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all starutes relative to the proper and complete perfermance of my dutics,
and I am familiar with and accept the obligations of my position as registered agent.

CZ;Z%@C:%@M '
¢ (Registered 8 signature}

certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
official having custody of corporate records in the jurisdiction

10. Attachedisa
the Department of State, by the Secretary of State or other
under the law of which it is incorporated.

and/or directars [up to six (6) total}:

11. For initial indexing purposes, list naines, titles and addresses of the primary officers



A. DIRECTORS

Marcus Sherwood
OChairman Name:

6858 Swinn Bldg 4
OVice Chatirman  Address: ca Rd, Bldg

Southaven, MS 18671

CiDirector

@l President

O Vice President

T Treasurer

O Secretary

Owner
B Other TJOther

{1 Chairman Name:

OVice Chairman  Address:

I Director

OlPresident

D) Viee President

OTreasurer

(ISecretary

O0ther O0her

O Chuirman Name:

OVice Chainan  Address:

O Dnrector

O President

OIVice President

O Treasurer

D Secretary

Onher OOther

CGChairman Name:

[OVice Chairman  Address:

ODirector

O President

TiVice President

O Treasurer

CISerfnury

COther OCther

3Chairman Name:

OVice Chairman  Address:

O Director .

O President ."jr

OVice President -

H
224

OSecretary G Treasurer

‘©Wd | E-Rdvlznd

CIOther DOEfcr

OChairman Name:

OVice Charrman  Address:

CiDirector

[ President

[O'Vice President
CTreasurer

[JSecretary

COther OOther

Lmportant Notice; Use an attachment to report more than six (6). The atachroent witl be imaged for reporting purposes only. Non-indexed

indiw%mied to the index when fiting your Florida Department of State Annual Report form.
12.

e Signature of Director or Officer

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

s.817.155, F.8.

13 Marcus Sherwood  President/Owner

{Typed or printed name and capacity of person signing application)



Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

o (2
% i
% P

50

Certificate of Good Standing

[. MICHALL WATSON. Sccretary of State of the State of Mississippi. and as such. the
legal custodian of the records as required by the laws of Mississippi. to be filed in my

office. do hereby certify:

That on the 29th day of July, 2009, the State of Mississippi 1ssued a Charter/ Certificate of
Authority to;

BAXTER, BAILEY & ASSOCIATES, INC.

3
- o §
That the statc of incorporation 1s Mississippi. = = i
!
=3 g
! -
That the penod of duration 1s pempetual. o 2t
e =
- A
e T
. . . . . . . . Y S f
That according to the records of this oftice, Arnticles of Dissolution orrazCertificaic™f
Withdrawal have not been filed. A

That according to the records of this otfice, a current Annual Report has been delivered o
the Office of the Secrctary of State.

I further certify that all fees, taxes and penaltics owed o this state. as reflected in the
records of the Secretary of State, have been paid and that the corporation 1s in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concemed, the said Baxwer, Bailey &

Associates, Inc. 1s in good standing at this time.
Given under my hand and scal of office

the 9th day of February, 2023

Certficate Number: CN23 138074

Verify this certificate online at hup://corp.sos.ms.govicorpeonv/veritycertificate.aspx




