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COVER LETTER

TQ:  Registration Section
Division of Comporations

SUBJECT: MISSCO Furnishings, LLC

Name of Limited Linbility Company

The enclosed “Appticution by Foreign Limited Liability Compasy for Authorization 1o Transact Business in Flocda,* Certificate of
Existenice, and check are submitted 1o register the sbove referenced forcign limited Labiliry compuny Lo leunsact business in Florida..

Please retumn ull correspondence concerning this matter to the following:

Randolph D. Peets [l

Name of Person
MISSCO Furnishings, LLC
Fiem/Company
2510 Lalceland Terrace #100
Address
Juckson, MS 39216
City/State and Zip Code

RPeets@Missco.com
E-nail address: (10 be wsed for (uwre anenal tepon notification]

Far further wformation concemning this matter, pleuse ¢all:

at { ]
Name of Person Area Code & Duytime Telephone Number
MAILING ADDIESS: STREE S8
Division of Corporutions Division of Comporetions
Registration Section Registration Suction
P.O. Box 6327 Clifton Building
Tallzhassee, FL 32314 2661 Executive Center Circle

Tulluhassee, FL 32301

FEnclosed is a check for the following amount:

$125.00 Filing Pec D $130.00 Filing Fov & DS’ISS.OO Filing Fee & 160.00 Filing Fee, Certifjcate
Cerlilicate of Status Cenificd Copy ol Status & Certificd Copy

FLUS? ¢ (G500 €T Syraroun Oialine



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

iN COMPLIANCE WY SECIION 805508, FLORIOA STATUIES, THE FOLLOWING I3 SURMITIED T REGISTER A FORFIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

{1f narme unavailuble, enter altaenale name adoptad for the purpose of ransseting business in Florida and atiach a copy of the written
corvpat of the managers or managing embers adopting the gltemata oame. The altcmbte name must includa “Limited Lisbility
Corpany,” “L.L.C.""LLC.™)

2. Mizslesipsi 3, _45-1994493
(Jurisdiction under the Tow of which foreagn limited Nability ( FEI number, if appiicable)
company is organized)
4. Apri1z 2041 3. musl
(Dats of Organization) inmuom Yew liqlﬁted Hability company will gease to

exit of “parpensal’)

6. uponregisyation

(Daots firut teangacted bustness In Flarida, if pries to .r:ﬁzsugtion,)
{Ses sactions G08.501 & 608.502 F.S. to detcrmine penalty liability)

7. 2410 Lakeland Drive, Sulla 100 Juckson Misaizalppil 3

{Streat Address of Poncipal Office)
8. If limited liability company is 2 manager-managed company, check here [x]

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

cOIRY LT AVH HEL

Mark A. Sorgenivel fManager 2540 Lakolund Brive, Sults 100 Jacksan M3 3821 '
Ty T O N )
Randaiph [, Peets (1 Manager 2510 Lekaland Criva, Sulte 160 Jagikeson M5 39316
LD PR TR
Jamos Schaltens RMunay or 2510 | aketand Orive, Sulte 100 Jacksan ME D248

101 Aftached isom ariginal certiicete of existenoe, noToare tem 90 days old, duby suthenicated by the oftici] having cusiody of records m
the jutisdiction under the aw of which & is oqggnbed. (A pliotocopy b not acceplable. e certificar: isin & foreipn kmgusgs,
trerslation ofthe centificats under carh of‘the translator st be o Brnited )

11. Narore of business or purposes o be conducted or promoted in Florida:

4t

Signature of a ofember or an guthotized representative of a member.
{In accordance with section 608.408(3), F.5., the execution of this documaent constitutes
an afflrmation under the penaltics of pegury that the fucts stoted bosein are ous.)
Rendoiph 0. Pests Ill, Managay

Typed or printed name of signes

instatiation of fumiture and equigment




CERTIFICATE OF DESIGNATION OF -
REGISTERED AGENT/REGISTERED OFFICE 2511 May 27 ® 1 05

o,

SRR ' ur e
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA smnf%ﬁﬁ'h%ﬁy f‘%’g‘}’}ifiﬁiﬁg
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT +FLORID®

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDAL

|. The name of the Limited Liability Company is:
M1SSCO Fumishings, LLC '

{f unavailable, the alternate (g be used in the state of Florida is:

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

C T Corparation System

{Name)

1200 South Pine [sland Road
Florida Suweet Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
Ciry/Stule/Zip

Heving been numed as registered agent and to accept sevvice af process for the abave stated thmited
tiability company at the place designared in this certificate, 1 hereby accept the appoiniment us registered
agent and agree to act in this capacily. { further agree to comply with the provisions of ull stakutes
relating to the proper and complere performarice of my duties, and [ am familiar with and accept the

obligations of my position as registered ugent as provided for in Chapter 608, Florida Statutes.
C T Corporutiva System

By: James M. Halpin
’ Qﬁﬁ— %_@L/)__ Assistant Secretary
v

V' (Signaluce)

$£160.00 Fling Fee tar Application

$ 25.00 Deslgnution of Registered Agent
$ 30.00 Certified Copy (optionai)

$§ 500 Certificate of Status (optional)

FLUSY - 10008522010 LV Syziem Quliie



State of Mississippi

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

CERTIFICATE

1, C. DELBERT HOSEMANN, JR,, Secretary of Stuts of the State of Mississippi, and as such ths
legal custodian of the recurds ug requirad by The Mississippi Limited Liability Company Act to be
filed in my office do heraby certify thai:

MISSCO FURNISHINGS, LLC
Formed Aprit 12, 2011

A Mississippi Limited Liability Company has filed the necessary documents in this office and has
obtained e certificate of farmation under the provisions of The Mississippl Limited Liability
Company Act as shown by the records in this office.

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

2510 LAKELAND TERRACE #100
JACKSON MS 39216

anyg that the regisiered agent at thut address is;
PEETS, RANDOLFH D, I

I further certify that seid Limited Liability Company has paid the faes for filing the above papers
required by law as shown by the records of this office and that sajd Limited Liability Company is
in good standing 1o do business in Mississippi 8t this time,

Given under my hand
and seal of office
May 26, 2011

(RNES

C. Delbert Hosemann, Jr.
Secretary of State

Certificetion Number: 124927851  Pagel of ! Relftaence:
Verify this cerdticute online at hitps:/businsss, 505, state ms. us/cupdsskbyverifiasp




