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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09-17-10

NAME: THE MOLPUS WOODLANDS GROUP, LLC
TYPE OF FILING: FOREIGN APPLICATION FOR LLC
COST: $125

RETURN:

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AU']'HOIUZATIQNOT()(;/\’ :
TRANSACT BUSINESS IN FLORIDA N ‘?;:-’i"). s
o e
IN COMPLIANCE WITH SECTION 608503, FLORIDA SEATUTES, THIE FOLLOWING 1S SUBMITTED TO REGISTER A I'UR@N %’La\ff.-'
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: o %2 A
{. The Molpus Woodlands Group, LLC 4/ ci’jj’}e
(Name of Foreign Limited Liability Company: must inelude “Limited Jiabilily Company,” "L.1.C" or “LLC.T) ‘;,’ (:3,5
t_" . (7]

(If name unavailable, enter aliernate name adopted for the purpese of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate rame must include “Limited Liability
Company,” "L.L.C.." "LLC.™)

2. Misslssippi 3. 20-1363518
{Jurisdiction under the Jaw of whiclt forelga Timtted Tabiiity { FE! number, T applicable)
company is arganized)

4. 7/14/2004 5, perpstual

(Duration: Year Timited liability company will cease o

(Date of Organization)
exist or “perpetual")

(Date first transacted business in Florida, i prior o registration,)
(See sections 608.501 & 608,502 .8, 10 determine penalty liability)

7. 654 North Staie Streel, Jackson, MS 38202

{Street Address of Principal Ofhee)
8. {f limitcd liability company is & manager-managed company, check here [¥]
9. The name and usual business addresses of the managing members or managers are as follows:

The Molpus Company, 502 Valley View Drive, Philadeiphia, MS 39350

10. Auached is an original certificate of existence, no more than 90 days old, duly sutenticated by the official having cusiody of recoids in
thejurisdiction under the law of which it is organizd, (A photocopy is ok aceepiable. Ifthe certificate is in a forcign language, a
tansiation of the certificate under oath of the transkator must be submiticd )

I'l. Nature of business or purposes to be conducted or promoted in Florida:

real estale management and/or investment

a
Gost & pnTlocf
r 4

Signature of 8 member or an authoriZed representative of a member.
(In nccordance with section 60E.408(3), I+.5., the execution of this document conslituics
an afficmation under the petiaities of perjury that the thots stated horein are true )

Terrell Winstead, CFO of The Molpus Company
Typed or printed name of signee




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 FOLL.OWING STATEMENT

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

1. The name of the Limited Liability Company is:

The Molpus Woodlands Group, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

NRAI Services, Ing,

(Naie]

2731 Executive Park Drive, Suite 4
Florida Street Address (P.O. Box NOT ACCEFTABLEE)Y

Weston FL 33331
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limiled
liability company at the place dexignated in this certificate, I hereby accept the appointment as regisiered
agent and agree to uct in this capacity. I further agree to comply with the provisions of all statutes
relating fo the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my poxsition as registered agent as provided for in Chapter 608, Florida Stainies,
NRAI! Services, Inc.

By: (— ,Zl.Ji/’(':— /:‘*7/\__.

(Signature)
Charles Coyle - Assistant Secretary

$ 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
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

[. C. DELBERT HOSEMANN., JR., Secretary of State of the State of Mississippi. and as such the
legal custodian of the records as required by The Mississippi Limited Liabiliny Company Act to be
filed in miv office do hereby certify that:

TIHE MOLPUS WOODLANDS GROUD, LLC
Formed July 14, 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 Liabilitv
Company Act as shown by the records in this office.

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

4268 1-55 NORTIHL MEADOWRROOK OFFICE PARK
POST OFFICE BOX 14167
JACKSON MS 39236

and that the registered apent at that address is:
WEBB. DAVID P,
[ further certify that said Limited Liability Company has paid the fees for {iling 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
September 16, 2010

C. Delbert Hosemann, Jr.
Sceretary of State

U Cenification Nuzmber, 12270545-1 Page } of'1  Reference.
Varify this centificate online ot htips://business.sos, state.ms.us/corp/soskbiverity asp




