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COVER LETTER

TO: Registration Section
Division of Corporaticns

Occan Biue Holdings, LLC
SUBJECT:

Mamo of Limitod Liabifity Company

The enclosed *Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificats of
Existence, and check are submitied to register the above referenced fargign limited liability company 1o transact business in Florida..

Please relurn all correspondence conceming this matter to the following:

Joshue ¥, Henry, Organizer

Name of Person

Wells Marble & Hurst, FLLC

Finm/Company
390 Concourse Blvd., Suite 200
Addross
Ridgetand, Mississippi 39157
City/State and Zip Code

jhenry@wellsmar.com

E-inail addreas: (1o be used for future annual report netification)

For funther information concering this matter, please eall:

Joshua P. Henry, Esq. 601 605-6900
at( )
Name of Person Arca Code & Daytime Telephone Number
G ADDREY N
Division of Corporetions Division of Corporations
Registration Seetion Registration Scction
P.O. Box 6327 CiiRon Building
Tallahasses, FL 32314 2661 Bxecutive Center Circle

Tallahossae, FL 32301

Enclosed is a check for the following amount:

@ $125.00 Filing Fee D 5130.00 Filing Fco & [ $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificate
Certificale of Statug Certificd Copy of Status & Certificd Copy

Flosr. lmﬂw.hnl.hm(hk"u
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6/10/20t3 11:04:06 From: To: 8506176383

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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LDITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITM: '

1, Oscan Blus Haldings, LI1.C
(Name of Forcign Limitcd Link ity Gompany, must include "Limited Liability Company,” "L.E.C.,™ or “LLC.")

(I namo umavailzble, enter alternale name sdopied for the purpose of 1ransacting busincss in Florida and attach a copy af the written
consent of the mandgers of mansging members adopling the alicrmate name. The slicrato nome must include “Limited Liability

Company,” "L.L.C," “LLC.")
Applied for

5 Mississipp!
(Jurisdiction under tha {law of which Toreign Timited liability {FEI number, if applicable)
company is organi

4, 0572312013 : 5, Perpenual
(Date of Organization) " ~{Duration: Year Timited Tiability company will cease 10
oxlst or “perpeiuai™)

N/A

{Datc first ronsacted busincas in Florida, 1T prior to reglairation,)
(Seec secifons 608,50 & 608,502 F.8.10 determine penalty liability)

6.

965 Highway 51 North, Suito 4-93

1.
Madison, Mississippi 39110

(5treet Address of Principal Office)

8. If limited Hability company is 8 manager-managed company, check here

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

Antheny R. Marrison 2012 Irevocable Trust and ). Roger Morrison 2012 lmevocable Trust

965 Highwny 51 North, Sujte 4.93

Madizon, Misgissippl 39110

10. Attached s an originel certificats of existence, 10 more then 90 days okd, duly anthenticated by e official having custody of records in
thojuriadiction under the law of which it is organized. (A photooopy isnot accepiable. Wihecettificateisin a foveign inguape, a
tmslation of the certificate under cath of the tenslaornust be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:
aor other entities owning real property

lnvestmoents in real property

V‘A‘m - — g r(:‘f’ —
Signature of a memberior an authorized represenﬁ\;e of a member. Eny & ‘:
{In secardance with soolion 6(4.408(3),4.5., ihe axccution of (his docurrernt tutes an slirmation wnder lhﬁ ?15; —
penaities of petjury that the gy sa41od heroin are true. [ am saware that sany false information submitted in- 37 =
document to the Department of State constitules a third degree folony as provided for in 8.817.155, F&}Z -
J "~ Y O ’
oshua P, Henry, Organizer . roy =
- - T e
Typed or printed name of signee T
ol 2)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SRCTION 608,415 or 608.507, FLORIDA STATUTES,
THB UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TQ DESIGNATE A REGISTERED QFFICE AND REGISTERED AGENT IN THE
‘STATE OF FLORIDA.

1. The name ofthe Limited Linbility Compeny la:
Opean Bluo HoldIngs, LLC

It unavailable; the alternats to be'used in the state.of Florida is:

2, The name.and the Florida street-address of the repintered agent and office are:

C'T Corporation System
‘Neme),

1200 South Pine.laland Road-
Storida Straai Addrosy (P.0; Box NOT AGCEPTABLE)

Plantaiton 13324
Cliy/Btite/Zip

Having besii named vs régistered ageni dind to accept service of process for the above stated limited
labilitycompamy af the p tce designiated in this perlificate, I hereby accep! the. appoinimen as
regisiered agent and agree 10 act In this capactty.: I further agres to comply with the provisions of il
atatutes relating to the proper and complete performance of my duties, and Iam Jamiliar with and
aceept'the obligations of my position ax registered agent as provided for in Chaprer 608, Florldd

Satyies,
oiation Systom
Slerra Bun‘la
By m Ao Vieo President &Asslstant SOGrehary
T (Sigoalure)

‘$100,00 Fillng Fes for Application.

$ 2500 Deslguation of Registered Agent
$ 30,00 Cortlfied Copy (optional)

§ 500 Certificate of Status (optional)

PLASY - LIVONISN) Wiliéen Koy uding
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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 State of the State of Mississippi, and as such the
legal custodian of the records as required by The Missistippi Limited Liebility Company Act 1o be
filed in my office do hereby certify that

OCEAN BLUE HOLDINGS, LLC
Formed May 23, 2013

A Mississippi Limited Lisbility Company has filed the necessary documents in this office and has
cbtained a certificate of formation under the provisions of The Mississippi Limited Liability
Company Act as shown by the records in this office.

That the rogistered office of said Limited Lisbility Company is located st

300 CONCOURSE BLVD., SUITE 200 (RIDGELAND 39157)
POBOX 131 .
JACKSON MS 39205

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

[ further certify that said Limited Liability Compeny has peid 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 1o do business in Mississippi at this time.

Giiven under my hand
and sesal of office
June 7, 2013

0Nt N,

C. Delbert Hosemanm, Jr.
Secretary of State

Certifiostion Witmber; 13029722-] Pegelof) Referemse
Vezify this certificats anline at kitpsy/Amsiness cog, ctate o na/oorp/saskhiverifyacp




