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e Ao COVER LETTER

TO: Registration Section
Division of Corporaiions

Qonan Blue of Destin, LLC
SUBJECT:

MName of Limited Liobility Company

The cnclosed “Applicatien by Porcign Limited Liability Company for Authorizatior 1o Transact Business in Florida!“ Cer:tiﬁcal;e_ of
Existence, and cheek are submiued to register the ebove referenced foreign limited linbility company to transact business in Florids..

Please return ail comrespondance concerning this matier 1o the following:

Jaeshua P. Henry, Orgonizer

Namae of Person

Wells Marbic & Hurst, PLLC
Firm/Company
300 Cancourse Blvd., Suite 200
Address
Ridgeland, Mississippi 39157
City/Siato and Zip Code

jhenry@wellsmar.com
E-mail address: (10 be used [0 future annual reper nolitication)

For further information concerning this maticr, please cal):

Joshua P, Henry, Esq, ( 601 605-6900
at )
Nome of Person Arco Code & Daytimo Telephone Number
Division of Corpomntions : Division of Corporations
Reniatratton Section Roglamtion Soctian
P.O. Box 6327 Clifton Building
Tallnhasses, FL 12114 2661 Exocuiive Center Circle

Teallahassce, FL 32301
Enclosed i3 a check for the following amount:

[ $125.00 Filing Fes O $130.00 Filing Fee & O $155.00 Filing Fee & O 5160.00 Piling Fee, Cerlificate
Cenificate of Stous Certified Copy of Status & Certificd Copy
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APPLICATION BY FOREIGN LIMITED.LIABILITY COMPANY FOR AUTHORIZATION TO
- TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTTON 608503, FLORIDA STATUTES mmmsmmmmAm
LMITED LIABILITY OOMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
1 QOcezn Blue of Destin, LLC

TRamo of Foreign Limiied Liability Company; must Include “Limited Linbility Company,” * L.L.C.," or "LLC.")
|

(If nume unavailable, enter allemnate nae adopted for the purpogo of ransscting business in Florida and attach a copy of the writien
Company,” “L.L.C," “"LLC."}
2, Mississippi

canseny of the manegers or managing members adopting the alternate neme. The altcrnate name must include “Limited Liability

3 Applicd for
unsgiction under w of which forcign linte
company i organized)

| iabiltty
| 4, 053472013 “
| [}

{FET number, 1f’ spplicable)
5 Perpatual
{Dats of Orgunization) (Duraiion: ¥ car mited Hability company will coise o
exigt or “perpetual™) .
6. N/A e B
{Date first transacted busincas in Florids, it prior to regisiration.) biksy =
{Sce gections 608,501 & 608.502 F.§. to determine penalty linbility) — C‘j
7. 965 Highway 51 North, Suite 4.93 =T = il
0z =
Mndison, Missizaippi 39110 RN O m
{Sireet Addroas of Feinchpal Ofiico) Tz O
-
T . 2
8. If limiled liability company is a manager-managed company, check here 23 ®
-] o
D =
9. The name and usual business addresses of the managing members or managers are s follows: b
Anthony R. Marrison 2012 Jmevocable Trust and J. Roger Morrison 2012 frrevocable Trust
9635 Highway S1 Nonh, Suite 4-.93
Modison, Missitsippt 39110

10. Attached is an oniginal certificate of existence, no mare than 90 days old, duly authenticated by the officia) having custody of records in
the jurisdiction underthe law of which it is organized. (A photocopy isnet accepiable, Ifthe cestificate isin a fordign lngunge, a
trensiation of the certificats under cath of the trnslator must be submitted.)

11, Nature of business or purposes to be conducted or pramoted in Florida: MVeStmeats in real property
or other entitics owning resl property

i Signature of a me bet or an authorized répres .
(1 secordance with section 608/408(39, £.5., the cxceution of this doc
penaltics of perjury that tho BMeE

tive of a membeor.

orgtitutey en alirmation under the
tated herein are true. T om awere that ony false information submitted inn
document 10 the Department of State constitutes a third degree Retony as provided for in £.817.155, F.5.)
_ Joshua P. Henry, Orgonizer

Typed or printed name of signee

FLOST = 1200201 X Wokers Khreer Oalina
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‘CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

THR UNDERSIGNEL LIMITED LIABILITY COMPANY, SUBMITS THE FOLLOWING
STATEMENT TO'DESIGN
‘STATE OF FLORIDA.

ATE A REGISTERED OFFICE AND REGISTERED-AGENT IN THE

PURSUANT TO THEPROVISIONS OF SECTION 608.415.0r 608,507, FLORIDA STATUTES,

1.. ‘The:namo of the Iimited Liobility Company ls:
Ocean Blos.of Deatin, LEC

Ifunavaflable, the eltemite to bo uzed in the atite.of Flotida is:

—on B
| 25 B
2, Theiname and the:Floride streat.gddress of the registered agent and office are; = ‘a-.; -
- ot
T :
€T Corporation Sysiem 7{3‘? o rr\:ﬁ
T (o) rS g O
o .
1200 Scuin Ploo Tsland Road ‘;}_}:); ®
Fiorids Srest Addioss (F.0; Bok NOT ACCEFTABLE) %ﬁ ot
Plentetlon 33324 -
B T GityStatelZlp

Hiividg béen nanied as registered agent and fo accept servica of procass for the above stated limiisd
£ty company ui thie place designated i this certificate, I hereby accept the appolntinéntas
registered.agent and agree to act in:this.capacity, Lfurther agree lo comply with the provisions of all
stattites reldiing to the proper and complete performance of my dutles, and I am faniliar with and
accepl the obligaiions of my position ay reglistered.agent as provided for in Chapter 608, Floridu:
Sratuites,

Gosporalion Systern

Sterra Bum
By:

]
resldent & Assletant Sacretary
{(Signature) :

L}

$100.00 KEiling Fee Yor Applieation

‘3 28,00 :Deslguntlon of Registersd Agent
$ 3040 -Cerilfted-Copy (optional)

$ 500 Cerllftcnty of Status (optiona)).

|
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State of Mississippi

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

CERTIFICATE

L, C. DELBERT HOSEMANY, JR., Secretary of State of the State of Mississippi, and as such the
legal custodian of the records 2s required by The Mississippi Limited Liability Company Act to be
filed in my office do hereby cartify that:

OCEAN BLUE OF DESTIN, LLC
Formed May 24, 2013

A Mississippi Limited Liability Company has filed the necessary documents in this offics and bas
obtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shovn by the records in thig office.

That the registered office of said Limitéd Liability Company is Jocated at:

300 CONOOURSE BLVD.,, SUITE 200, RIDGELAND, MS 39157
POBOX 131
JACKSON MS 39205-0131

and that the registered agent at that address is:
HENRY, JOSHUA P.

I further certify that said Limited Lisbility Company hes 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 band
-and scal of office
June 7, 2013

AR U—

C. Delbert Hosemann, Jr.
Secretary of State

Certificaion Nignber: 13029724-1 Pagelaf]  Reference
Verify this cartificate enline at bitps/ousiness. sos st o us/oorp/soskbiverify asp




