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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: &l—— D exelopment  LLC

(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following

t0\acaared Dn r\*rpu

\) (Name of Person)

C\P Develooment LLC

(Firm/Company)
20 1-S5N_Sye DI
{Address)

Joo=on 1S 2931

(City/State and Zip Code)

For further information concerning this matter, please call

Macaaret quﬁrraq a e0 ]y £99-894 Y.

T2
==
ame of Person) (Area Code & Daytime Telephone lﬁir.xmbe:‘_)c_lj’f|
STREET ADDRESS: MAILING ADDRESS: g z =
Registration Section Registration Section s S e
Division of Corporations Division of Corporations me 2 L
409 E. Gaines Street P.O. Box 6327 —s T
Tallahassee, Florida 32399 Tallahassee, Florida 32314 % ::' o
SR
Enclosed is a check for the following amount: &

O $125.00 Filing Fee @130.00 Filing Fee & T $155.00 Filing Fee &

160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



TRANSACT BUSINESS IN FLORIDA

1

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

SL Development LLC
{(Name of Foreign Limited Liability Company)
2 Mississ ipp!

(Jurisdiction under the Taw of which foreign limited liability
company is organized}

3|2 |04

5.
(Date of Organization)
6.

3
4,

AD- 0817 al
( FEI number, if applicable)
_perpetual

(DurationYY ear limited liability company will cease to
exist or “perpetual")

a\ o

b ~—
et 3
(Date first transacted business in Florida, if prior to registration,) = pg)
(See sections 608.501 & 608.502 F.8. to determine penalty liability) r‘; s ‘rf_“ —
e o7
7. ?)LQCL |-55 A Suite Qi 5 =
B o
[N —
\GLCXQDn ms._ 34 ARl BT
(Street Address of Principal Office) r“ﬂ___ S e
S TET
o @
8. If limited liability company is a manager-managed company, check here [ﬂ ’cg_ [
=
d;
9. The name and usual business addresses of the managing members or managers are as follows:
.Joo&p h 6+rad\ﬂ Gy

l*bEN Suite A0
Jackson NS 3921

10, Attached is an original certificate of existence, no more than 90 days old, duly autherticated by the official having custody of records in
the jurisdiction under the taw of which it is arganized. (A photocopy isnotacceptable. Ifthe certificateisin a foreign language, a
translation ofthe cartificate under oath of the translator rmist be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida E el 65'\'03\‘9

Sl fe of a meﬂ%oranbauﬂ%ed representative of 2 member.
s

fance with section 608.408(3), F
anf

5., the exccution of this document constitutes
gnation under the penalties of pque fac siated herein are true )
“Toseoh 90
7" Typedbr printed name of signee_/




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

1. The name of the Limited Liability Company is:

G Develo peven t LLC

»

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

‘.‘",E =
=
zT @
¢ : 3 =
3. Micvrael Grmley I
(Name) ¢ -

.

noy Guls Sreeze Phkwy Sted

Florida Street Address (P.0. Box NOT ACCEPTABLE)

Guif Areeze

oot~
—
[
= [wsv}

FL 3 9 5 L? ’
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes

- r

Ts/j’g(;ture)\é

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of Mississippi

Office of the Secretary of State
Eric Clark, Secretary of State
Jackson, Mississippi

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such the legal custodian of
the records as required by The Mississippi Limited Liability Company Act to be filed in my office

do hereby certify that:
S L DEVELOPMENT, L1.C

Formed March 11, 2004

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained a certificate of formation under the provisions of The Mississippi Limited Liability

Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at;

1211 WASHINGTON STREET
VICKSBURG MS 39183

and that the registered agent at that address is:

STRADINGER, JOSEPH B

I further certify that said Limited Liability Company has paid the fees 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 business in Mississippi at this time.

Given under my hand
and seal of office
January 12, 2005

ERIC CLARK
Secretary of State

Cerlification Number: 6886460-1 Page 1 of 1  Reference: margaret-t
Verify this certificate online at hitp:/fwww.s0s.5tate. ms. us/busserv/corp/verify
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