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NAME : TWO BROTHERS, LLC

; ) t
¥XXX  QUALIFICATION  (TYRE: g;f

| %
PLEASE RETbRN THE FOLLOWING AS gROOF'OF FILING:

CERTIFIED . COPY
XX PLATIN STAMPED COPY -
CERTIFICATE OF GOOD STANDING _
: | |
' E ?
CONTACT PERSON: Susie Knight -- EXT# 1156
b
: . EXAMINER :
‘( i
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" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAT[ON TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATLHES THE FOLLOWING IS SUBMITTED Tif ISI%‘A FQ%(GN

LEATED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: "f’ <.
. i "{:{‘T */“’
1. Two Brothers, LLC . ;L - . : g,
(Name of foreign ]thtted liabifity company) : % u:: (_g@
i ' r
2. Mississippil’ 3. . %’\:‘ Y
(Jurisdiction under the law of which foreign fimited fabiity { FEI number, if applicable) 4
company is organized} | 1
4., August 28, 2003 .9 _August 28, 2163
{Date of Organtzation) {Duration: Year Izmlted ltability company will cease o

| exist or perpetua]")
6. Upon qualification
(Date first transacted business in Flonda. {See sectrons 608501, 603,502, and 817 555 F38)

7. 3399 Harrell Drive, West Point, Mississippi 39773

i
t

{Street address of principal oftice)
i

8. If limited liability company is 2 manager-managed company, check here
{
9. The name and usual business addresses of the manfaging members or managers are és follows:

George W. Bltryan, Jr., 339% Harrell Drive, West Point, Mississiépi 39773

‘ ' i
Bill Atkins, 3399 Harrell Drive, West Point, Mississippi 39773 .

\
|

i - | ’|
i ! :
é : |
10, Auachodxsanongmaloemﬁmtcofexmme,nonmﬁxan%dayso!d,@lyaﬁxcmcatﬁxibyﬂlcoﬁimal having custody of records in

ﬂleymsdxchmmxkrme!awofwhmmsorgaxmd (A phokxxnpyxsmtacceptabla Hthe certificate is ina foreign language, a
transtation of the certificat under oath of the translator must be submitted.) |

11. Nature of busin-f:ss or purposes to be conducted or promoted in Florida: _distribution and sale
: |
' E

of barbeque sguce |

4&&2 Lo. S—’lyp i

i Signature of a \ member or an authorized representative of a mcmber
(In accordance with scction 608.408(3), F.S., the execurion of this document constitutea
an a2ffirmation ynder the penatties of pegiury that the facts stated herein are true.)

George W. Bryan, Jr

|

Typed or prmted name of slgnce

; b,

|
|
|



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
( ! :
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT INTHE

STATE OF FLORIDA ]
;
1. The name of the Limited Liability Company is!

H
i

Two Brothers, LLC

T o .
> !

2. The name and the Florida street address of the registered agent and office are:
!

Corporation Service Company
{(Name})

)

1201 Hays Street
Flotida street address (P 0. Box MACCEPTABLE Y

' Tallahassee, - -~ F'L—. 32301
’ ) ' (City/State/Zip) ' i

|
Huaving been named as registered agent and fo acé'qot service of process for the above stared limited
liability compahy at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this mpacit} [ further agree 0 compf; with rlzé prm 44 vz'om of all
statutes relating to th
accept the obligati

|

u
- {Signature) o ' ;
. . t
! :

‘ $ 100.00 Filing Fee for Application
‘ $ 25.00 Designation of Regisiered Agent
‘ $ 30.00 Certified Copy {optional) |

$§ 500 Certificate of Status {optional)

!
0
i



State of Mlss1s51pp1

Office of the Secretary of State

Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippt, and as such the
1egal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify that:

TWO BROTHERS, LLC E
Formed August 28, 2003 |

A Mississippi Limited Liability Company,has filed the necessary documents in this
office and has obtained a certificate of formatlon under the prowsmns of The
Mississippi Limited Liability Company Act as shown by the records in this office.

That the registered office of said Limited Llablhty Company is locate.d at:
3399 HARRELL DR ’
WEST POINT MS 38773

and that the régistered agent at that address is: ' [

BILL ATKINS _ !

I further certlfy that said Limited Liability Company has paid the fee§ for filing
the above papers required by law as shown by the records of this office and
that said Limited Liability Company is in good standing to do busmess n
Mississippi at this time.

I
? |
|
f

Given under my hand
and seal of office

ERIC CLARK
Secretary of State

: December 3, 2003
t f




