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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 27, 2011

MAGNOLIA MANAGEMENT CORPORATION
HIBERNIA WILLIAMS

P.0. BOX 6015

RIDGELAND, MS 39158

SUBJECT: MAGNOLIA PROPERTIES - FLORIDA LLC
Ref. Number: W11000005285

We have received your document for MAGNOLIA PROPERTIES - FLORIDA LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The alternate name that you have chosen is not available. Please select a new
name.

The document number of the name conflict is L04000052798 MAGNOLIA
PROPERTIES LLC..

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist 1| Letter Number: 511A00002357

www.sunbiz.org

THvicion of Cornoratione - PO BOYX 83927 - Tallahazcee Florida 32314



COVER LETTER

.

TO: Registration Section
Division of Corporations

SUBJECT: /)/(fan)a/-a_ 2’0}3&1"5’:99 Ll

Name of Lfmited Liability Cf)mpany

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 congerning this matter to the following:

/‘l[:’bc#‘v fa. &)-'/’ ram s

Name of Person

MQV’!J! a %uaacmmﬂl 61;0674;/70;)

Firm/Company

GO. Bt 4o15

Address

/?"déda,mc{. ms 395/8F

éity/State and’Zip Code

/Muf/l:‘a SO &S 1ol Lot

E-mail address: {to be used for future a®hual report notification)

For further information concerning this matter, please call:

A/:bcwufa« LI arms a_bol y TSt eeeY bxr o2
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

‘ Encloscd is a check for the following amount:
D$125.00 Filing Fee $130.00 Filing Fee & D$]55;00 Filing Fee & D$]60 .00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Magwolia ’Pr'oprc_w-f-.r‘esl Lt ~ _
(Name of Foreign L1W&|$)$% %m apy;prs’ttl,nﬁugf’-}ﬂ;u}eg abgt#tfo %%LEOgIG}LBPGCLILLC

(If name unavailable, enter alidrnate name adopted for the purpase of transacting business in ¥lorida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2. LOUrl'Sl'a-A)ﬂo 3, 7"/",1'{?7,1?0

(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable)

company is organized)
4. X/J?//??é 5 Pcr-pe,*ua,/

(Date of Organization) {Duration; Year limited hability company will cease to
exist or “perpetual )
6. \}ﬁAJuaw; | _dotl
(Date Tirst transacted business in Florida, 1f prior to registration.)

. (See sections 608.501 & 608,502 F.S. to determine penalty liability)
7. 495 Grawd Blod, Sie Jdot

Mira mav /3cac,L, Fl 21850
(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [Z

Z2 o
9. The name and usual business addresses of the managing members or managers are as follow sﬁ? o

Ei*'tudta’- lare. dS‘Soc-f'ufes, Lva.l Ma‘)a_?gw‘ 763
ﬁt)ﬁfj B/ud. M} g‘d?c £&n’¢’ mS‘??({?; Elton & Bea\(,37 Sole Membeo .

49S Grawd Blod Ste so6 Miramar [Scack £l 31550

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the purisdiction under the law of which it is organizod. (A photocopy is not acceptable. If the certificatc isin a forcign language, a
translation of the certificate under cath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: j‘uu estmen?

D Bl

Signature of a member or an authorized representatwe of a member,

(]n accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

El+onm & Bcc,bc,

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

1. The name of the Limited Liability Company is:
[nnc‘:uo Iia —Propar ties LLC

If unavailable, the altcrna%c used l}l the s@e of Florida is:
7

ra. |/ ro pevf_fes cD’p \S&J{—a, ;éz)sa_, Be.mc,ﬂ.,
MW/mwﬂnj—é#&— LLC

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

LT (orporatipn
(Name)

ldoo 3. Pf'uc Island Po!-

Florida Street Address (P.O. Box NOT ACCEPTABLE)
Plaw tation, FI 33329
FL

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 acl in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

9@_% Q(L/\ James M. Halpin

" Siffure)  Agsistant Secretary

$100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)
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SECRETARY OF STATE

Y Sonstiney o Tlots, 2o Tt o/ Lotsiriona S horoty Coriil thone

MAGNOLIA PROPERTIES, L.L.C.

A limited liability company domiciled in ALEXANDRIA, LOUISIANA,

Filed charter and qualified to do business in this State on August 28, 1986,

1 further certify that the records of this Office indicate the company has paid all fees due the
Secretary of State, and so far as the Office of the Secretary of Stale is concemed, is in good
standing and is authornized to do business in this Stafe.

| further certify that this certificate is not intended to reflect the financial condition of this company
since this information is nol available from the reconds of this Office.

In testimony whereof, | have hereunio set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

January 18, 2011

Certificate ID: 10133158#DFG62

To validate this certificate, visit the following web site,
go to Commercial Division, Certificate Validation,
then follow the instructions displayed.

ywwfac’; 9/;?;4(; www.sos.louisiana.gov

Web GSC
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