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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 19, 2024

JENNIFER A. BELL
CORPORATE DRIVE, SUITE 1
GULFPORT, MS 39503 US

SUBJECT. SOUTHERN MISSISSIPPI PLANNING AND DEVELOPMENT
DISTRICT, INC.
Ref. Number: W24000132023

We have received your document for SOUTHERN MISSISSIPPI PLANNING
AND DEVELOPMENT DISTRICT, INC. and check(s) totaling $87.50. However,
the enclosed document has not been filed and is being returned to you for the
following reason(s):

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatery Specialist Il Letter Number: 124A00021096

www.sunbiz.org

Mivicinn AFAarnnratinme . PO ROY £297 _Tallahacenn Flarida 297%14



COVER LETTER

TO: Registration Section
Division of Corporations

Southern Mississippi Planning and Development District, Inc.

SUBJECT:

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
AfTairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submatted to

register the above referenced not for profit corporation to conduct its aftairs in Florida,

Please return all correspondence concerning this matter to the following:

Jennifer A. Bell - CFO

Name of Person

Southern Mississippi Planning and Development District, Inc.

Firm/Cormpany

Corporate Drive. Suite |

Address

Guifport, MS 39503

City/State and Zip Code

jbell@smpdd.com

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please calt:

Jennifer A, Bell (228 314-144]
at
Name of Person Arca Code ~ Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Mornroe Street, Suite 8§10

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
I’lease make check payable to: FLORIDA DEPARTMENT QF STATE
(3 $70.00 Filing Fee (J$78.75 Filing Fee & 1$78.75 Filing Fee & = $87.50 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO

CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

1 Southemn Mississippi Plarning and Development District, Inc,

(Name of corporation: must include the word "INCORPORATED" or
import in language as will clearly indicate that it is a corporation inst
in the name at present. "Company” ur "Ce.” may not be used as a corp

"CORPORATION" or words or ebbreviations of Mke.
ead of a natural person or

SMPDD

'pannership_ if not so contained
orate suffix by a nonprofit corporation.)

2. Mississippi

(If name unavailable in Florida, enter alternate corporaic name adopted for the purpose of transacting business in Florida)

3, 64-0441554
(State or country under the Taw of which it 1s incorporated)
4 11-10-1967

(FET number, if applicablc)
3.
(Date of Incorporation)
6. 9-15-2024

(Date of duraiion, T other than perpotual}

(Date Tirst conducted affairs n Flonda iF prior to registration. See sections 617.1301 & 8171302, F.5 to determing penaity liability.
7 10441 Corporate Drive, Suite |

{Principal office street address)
Gultport, MS 39503

(Current mailing address, 1 dilferent)

g To provide fiscal agent services to Veteruns within the state of Florida .

(Purpose(s) of corporetion authorized in home staic or country to be carried out In the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -1
Name: CT Corporation System
Office Address: 1200 South Pine Island Road

Plantation

, Florida #3324
(City)
10. Registered npent's acceptance:
Having been named as registered agent and 10 acc

€p
designated in this application,
further agree to comply with ¢

ARIIRVARS JASHENL

(£ip Code)

! service of process for the above stated corporation at the place
I hereby accept the appointment as registered agent and agree to act in this c
he provisions of afl statutes relative to th
and I am familiar with and accept the obligations af my

apacity. |
¢ proper and camplete performance of my dutics,
position as registered agent.

I and Qo

(chistcchem's signature)
1. Attached is a centificate of existence duly authenticat
the Department of State, by the Secretary of State or

ed, not more than 90 days prior to delivery of this application to
other official having custody of corporate records in the
Jjurisdiction under the law of which it is incorporated.




12. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6}

total]:

A. DIRECTORS

OcChairman Name:

Calvin Newsom

. ) 36 Charlie’s Lane
DVice Chairman  Address:

. Columbia, MS 39429
CIDirector

B President

OVice President

OSecretary O Treasurer

OOther; 3 Other:

. Steve Seymour
OChairman Name:

. ) 19219 Hwy. 603
OVice Chairman  Address:

, Kiln, MS 39556
ODirector

OPresident

O Vice President

=i Sceretary = Treasurer

O Other: O Other:

OChairman Name;

OVice Chairnan  Address:

ODirecior

OPresident

[JVice President

OSecretary O Treasurer
O0ther: O Other:
NOTE:

Non-indexed individpdls may be addedigrihe jndex

OChairman
OVice Chairman
O Director
OPresident

= Vice President
OSecretary

OO0ther:

[ Chairman

[ Vice Chairman
H Director
OPresidemt

DO Vice President
O Secretary

{O0ther:

OChairman
OVice Chairman
ODirector
(JPresident
OVice President
OSecretary

OOCther:

David Hogan
Name:

516 Elks Lake Road
Address:

Hattiesburg, MS 39401

O Treasurer

10ther:

Leonard Beniz
Name:

13408 Damon Court
Address:

Biloxi, MS 39532

O Treasurer
OOther:
Name:
Address:
O Treasurer
OOther:

Important Noljce: Use an attachment to repo/r;/ruorc than six (6). The attachment will be imaged for reporting purposes only.
when filing your Florida Depariment of State Annual Report form.

eonard Bentz

i3.
; TSignatys@ol Chairman, Vice Chairman, or any officer Iisted in number 12 of the application)

(Typed or prinicd name and capacity of person signing application)



s Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary 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 onthe 10th day of November, 1966, the State of Mississippi issued a Charter/
Certificate of Authority to:

SOUTHERN MISSISSIPPI PLANNING AND DEVELOPMENT DISTRICT, INC.

That the state of incorporation is Mississippi.
That the pertod of duration is perpetual.

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

I turther certify 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 to transact business in Mississippi.

That insofar as the records of this office are concerned, the said SOUTHERN
MISSISSIPPI PLANNING AND DEVELOPMENT DISTRICT, INC. is in good standing at

this time.

Given under my hand and seal of office
the 3rd day of September, 2024

Certificate Number: CN24195950

Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




