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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED T0 REGITER A FOREIGN
LIVITED LIRILTY COMPANY TO TRANSACT BUSINESS fNTHE STATE OF FLGRIM.
CARROLL, WARREN & PARKER PLLC

l.
(Name of Foraign Limired Liabliiy Company; must include " Lamied Loty Company,” * +.L.C.," or “LLC.)

(1f vame unavailable, enter zlicmate name sdopicd for tha purpase of transacting business in Florida and atiach & copy of the writien
conscat of the managers or managing members adopting the aMermale aame. The allernate aame musi inclyde “Limited Lisbiliy

Company,™ "L.L.C.," “LLC,")
Nisgigstppi 4 64-3247586
{Surtsdiction under the Ww 0F WRIGh foreign limiled Hebilty { FEI number, I applicable)
compuny {8 srpuni

1 1/¥3/2001 5 Perperual

{Dute of Qrganizatian) (Durztion; Year imiled Tinbility compumy will cease 10
exist or “perpotual”)

4.

[Y3ute Tt (eansocted buginess in Flonda, 11 prior te reglinmtmn.)
{Sec sectiong 604,501 & §GR.502 F.8. to dererming genalty labllity)

188 East Capitol, Sutte 1200, fackson, M§ 39201

(Strect Address of Principel Office)
8. If limited liability company is 4 manager-managed company, check here M

9. The name and usual busincss addresses of the managing members or managers are as follows:

Myles A. Parker, Managing Member - ) 38 East Cypitol, Suite 1200, Jackson, MS 39201

James L. Warren, Manpging Momler - 188 East Cupitol, Suite 1200, Jackson, MS 39201

J. Chadwick Mask, Member / Rubert . Margan, Momber -« | 88 East Capitel, Suite 1200, Jackson, M5 3520}

10, Attached is an original cenificutt of existence, no mone than 50 diys old, duly authendcated by the ofticaal having austedy of revonds in
the jurisdietion undorthe law ol which it is erpanized. (A photooopy is not aceepmable. 1f s cenificais is in a fereign nguage,
wranshtion of the cortificnte wder oatfs of the translame must be submitied)

11, Nature of business or purposes (0 be conducted or promoted in Florida:

Law Fiym that prevides legu) %74" p

L1700 = Mo remor

Sighankt df a memberor on authorized mprcs:nt‘{tivc\ﬂ' a momber.
{!n oecordancs With seetlon S08,408(1), F.5., ihe cxecution of this dacument consthiures
wn ulTrmatioguador e pemsitics of pogury tharghe fucts sjutud herein ure frue)

yle s A ] clﬂ L2 ned

{Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED QFFICE

PURSLIANT TO THE PROVISIONS CF SECTJO)\;' £08.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND RECISTERED AGENT IN THE STATE OF
FLORIDA.

!. The name of the Limited Linbility Company Is;
CARROLL, WARREN & PARKER PLLC

If name unavailable, the aliernate name 10 be used In the state of Florida is:

2. The name and the Florida street address of the regisicred agent and office wre:

CT Corpenation Sysiem
(Name)

1200 South Pine lslund Rood
Florida Street Address {P,0, Box NOT ACCEPTABLE)

Plantation FL 33324
City/Staie/Zip

Having been numed as regisiered agent and to accept service of process for the above stated limied

lability campeny af the place darignated in this certifivate, ] hereby w.cept the appointmeni as registered

agenl and agree fo act in this capacity. [ further agres to comply with the provisions of all statutes
relaiing 10 the proper and complete perforimance of my duties, and I am famittar with and aecept the
obligationy of my position as registered agent as provided for in Chapler 608, Florida Statuies.

C T Corporation Sysiem

Bernadette McNamara
4 b’/?/k_ .
2 16/— (Signature) m Sﬁcrcfﬂly .

310000 Wiling Fee Fur Application
§ 75.00 Designation of Registered Agent
§ 30.00 Coertificd Copy (optionnt)
$ 500 Certificate of Status (optionsl) . i
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State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELRERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify ss follows:

That on November 13, 2001, the Stute of Mississippi issued Professionsl Limited Liability
Company charter of incorperation 1o CARROLL, WARREN & PARKER PLLC.

That msofar as the records of this office are concerned, the said CARROLL, WARREN &
PARKER PLLC is in good standing at this time,

Given vnder my hand

and seal of office
July 9, 2009 .
p=re <
= (3=
Mm\ N 500
‘ WLJ L= -t
e ""_:_" i:: X
C. Delbert Hosemann, Jr. ur, I
- Secretary of State 2 )
R oot
Certification Numnber: 11276071-1  Page l of I Reference: Joane - NHM T¢ o L
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