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COVER LETTER

TO:  Registration Section
Division ot Corporations

Owner Services. Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Sunny Mavhall

Name of Person

Owner Services, Inc.

Firm/Company
PO Box 84410

Address
Baton Rouge, LA 70884-4410

Ciutv/State and Zip code
Sunny.Mayhall@the LDSgroup.com

E-mail address: (to be used for future annual report notification)

For fucther information concerning this matter. please call:

Sunny Mavhall 225 768-6160
at { )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee 0. Box 6327
2415 N Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 FilingFee & I $78.75 Filing Fee & W $87.50 Filing Fee.
Certiticate of Status Centitied Copy Certiticate of Status &
Certitied Copy



I
FLORIDA DEPARTMENT OF STATE

Division of Corporations

June 22, 2023

SUNNY MAYHALL
P.O. BOX 84410
BATOB ROUGE, LA 70884-4410

SUBJECT: OWNER SERVICES, INC.
Ref. Number: W23000087655

We have received your document for OWNER SERVICES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Please give the complete name of Robert St. George Tucker Weinm.,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 923A00014187

www . sunbiz.org

Divicion of Cornarations - PO BOY 63927 - Tallahassee Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Owner Services, Ine.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.
“Inc.." "Co.." "Corp, " "Co." or "Corp."}

Mo

Inc.

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Mississipp L T72-1491230
2 3.

{State or country under the law of which it is incorporated) (FEI number. if applicable)

1140642000 5

(Date of incorporation) {Date of duration. it other than perpetual)
A
6 N4
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. IF.5.. to determine penalty hability)
7 190 E. Capitol St., Suite 800, Jackson, MS 39201
{Principal office street address)
PO Box 84410, Baton Rouge, LA 70884-44 [0 .
{Current matling address, if different) “T_}
8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable)
. Robert Lee Thomas, Chief Financial Otficer e
Name: - -

" part, of Financial Services, 200 E. Gaines St, -t

Ottice Address: Depart, of Financial Services aines <
Tallahassee Florida 323% : o
(City) (Zip code)

9. Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the uppoiniment ay registered agent und agree to act in this capacity. |
Sfurther 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 accepr the obligations of my pasition as registered agent.

2L

(Registered agent’s signature)

10. Attached is a certiticate of existence dulv authenticated. not more than 90 davs prior to delivery of this application to
the Department of State, by the Sceretarv of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

L1, Forinitial indesing purposes. list names. titles and addresses o' the primary otticers and/or directors [up o sis (0} total]:



A. DIRECTORS

Q¢ hairman

O Vice Chairman

@ Director

# President

O Vice President

1. Ketth Decel!

Name:

Address:

10543 S. Glenstone Place

Baton Rouge, LA 70810

QO ¢Chairman

OVice Chaimmun

W [irector

O1rresident

Ovice President

) Bradford Odell Yarbrough
Iame:

10543 S Glenstone Place
Address:

Baton Rouge, LA 70810

OSevretan O Treasurer O Secretan O 1 reasurer

0O Othee O0ther OOiher Oirher

O Chairman Same: Robert Lee Thomas O¢hairman Name: Janathan Tyler Cannon
OVice Chairman  Address. 10543 S. Glenstone Place O Vice Chairman Address. 13541 S, Glenstone Place
O birector Baton Rouge, LA 70810 & Dircctor Baton Rouge, LA 70810

O President O President

O Vice President

OVice President

i Scurctan 8 Treasurer £ Secretan Q Treasurer
Chief Financial O
& Other COther O Other OOther
. James Waldon Masse
OChaiman N Robed St George Tucker Wainmann  CIChairman Name: Y
ane:

) 10343 5. Glensione Place
O Vice Chairman  Address:

Baton Rouge. LA 70810

10543 S. Gienstone Pl
OVice Chairman  Address: ension ace

Baton Rouge, LA 70810

i Direcior W Director

OPresident O President

DOVice President O Vive President

) Secretary O Ireasurer O Secretan C I rensurer

OOther O0ther Onher O Other

e; Lse an atwehment 1o report more thun siv (63, The attschment will be imaged tor repotting purposes only, Non-indeved

imdis iduaks may ed [y the indes when liling your Flurida Department of State Annwa) Report loem.,
12, ﬂ*

' Swgnature of Director or Otlicer

1 he ofticer or director signing this document (and who is listed in aumber 11 above) atlirms that the facts stated hergin ure true and that he or
she is aware that false information submitted in a document o the Eepariment of State constitutes a third degree felons as provided focin
BI85 S

3 Robert Lee Thomaslgé r@}arj/"TF%rcC a.rﬂ CFo

{ Taped or prinied dameand capawits ol person signing application)




A. DIRECTORS

OJChaimman
JViee Chaimman
& Dircctor

T President

O Vice President
D Seeretary

TOther

[JChairman

O Viee Chaiman
Director
GPresident

O Vice President
OSecretan

Other

1 hairman
Vice Chairman
@ Dircctor

O President

{0 Vice President
Osecretan

Jinher

Richurd Thomas Faley

Name:

10543 S. Glenstone Place
Addreas:

Baton Rouge, LA 70810

O3 Treasurer

Ti(nher

Qtis Wilbert Favre, Jr.
Name:

10543 S. Glenstone Place
Address:

Baton Rouge, LA 70810

3 I'reasurer

“nher

Bruce Cannon Kirk
Nume:

10543 S. Glenstone Placa
Address:

Baton Rouge. LA 70810

1 | reasurer

OChaiman

0 Vice Chairman
i Direcwor

O President

O Vice Prosident
O Secretany

Otnher

OChairman

O Vice Chuirman
W Dircctor
OPresident
OViee President
OSecnary

Cther

OChairman
OVice Chairman
T Director

T President

T Vice President

TSecretn

Exec. VP

@ Other

Phillip Wayne Moore
<

10343 S. Glenstone Place

r

Baton Rouge. LA 70810

O Freasurer

Otnher

Lawrence Shepard Scarcy, Jr.
Name:

10543 S. Glenstone Place
Address:

Baton Rouge, LA 70810

O l'reasurer

Citnher

Jason Shannon Rasti
Name:

10543 S. Glenstone Place
Address:

Baton Rouge, LA

i lreasurer

i nher

l

tmpurant Notice; 11se an attachment to report more than sis (60, The attachment w il be imaged for reporting purposes only . Non-indeved

12

indiv iduals m()?((\ld w the indey when filing your Florida Department of State Annual Report form,

The oftiver or director signing this dovument f2nd who is Bsted in mumber 11 aboses aflirms that the facts stated herein oe true and tha be or

Signature of Direvtor o Otticer

she is aware thuat false infonmation submitted in o ducument o the Depantment of State comtitutes & thind degree felony us provided for in

SEETISS FS

;. Robert Lee Thomas ‘che‘—lzcn,{' 'TFCZLS'urCﬁ-—, df“C’ . FO

i Is pod or printed oamaaed cupecits of peron signing applivation)



&9 Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I. MICHAEL WATSON, Sccretary ot 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 onthe 6th day of November. 2000, the State of Mississippi issued a Charter/
Certificate of Authority to:

OWNER SERVICES, INC.
That the state of incorporation 1s Mississippi.
That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
the Office of the Secretary of State.

| further centify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority (0 transact business in Mississippi.

That insofar as the records of this office are concermed. the said OWNER SERVICES.
INC. is in good standing at this time.

Given under my hand and scal of office
the 13th day of June, 2023

Ceruficate Number: CN23166797

Verify this certificate online at htip://eorp.sos.ms.govicorpeonv/verifycertificate.aspx




