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COVER LETTER

TO: Registration Section
Division of Corporations

susJsectT: Regency Oaks Escambia, LLC
Name of Limited Liability Company

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 concerning this matter Lo the following:

Joe D. Stevens

Name of Person

Wise Carter Child & Caraway, PA

Firm/Company

P. O. Box 990

Address

Hattiesburg, MS 39403-0990
City/State and Zip Code

jds@wisecarter.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Joe D. Stevens ot (801 , 582-5551
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, IFL 32301

Enclosed is a check for the following amount:
C1§125.00 Filing Fee D $130.00 Filing Fee & 3 $155.00 Filing Fec & $160.00 Filing Fee, Certificate
Certificate of Siatus Certified Copy ot Status & Certified Copy



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

IV COMPLIANCE WITH SECTION 605.0903, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Regency Oaks Escambia, LLC
“(Name of Foreign Limited LiabTity Company; must include “Limited Liabifity Company,” "L.L.C.," of "LLC."}

{!f name unavailable, enter alternate name adupted for the purpose of transacting business in Florida and attach a copy of the wrilten
consent of the managers or managing members adopting the glternate name. The alternate name must include “Limited Liability

Company,” “L.L.C," “LLC.™)

2. Mississippl 3. Lnl-——'l'f‘ff

{Jurisdiction under the Taw of which foreign limited [lability (FET numbcr if apphﬂlc)
company is organized)

4. Date of Filing

" (Date first transacted business in Florida, if prior o reg:strauo
(Sce sections 605.0904 & 605.0905, F.8. 1o determine penalty Hability)

5, 14 Bellegrass Blvd

Hattiesburg, MS 39402

(Street Address of Principa] Office)

6. Same as above

I

(Mailing Addressy

g

I~
Bh

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/ari_l_’-_éf:-f
«

David C. Oliver, Sole Member/Managing Member s

,
S

8. Aﬂad\edisanbdginalouﬁﬁcatcofﬁistam,nommﬂmn%da)soudubiauﬂ\mﬁcamdbymeoﬂicialmmgcﬁswdyofmrds '
inthe jurisdictions under the law of whiich it Is ongantzed. (A photooopy is not acceptable. Ifﬂzemﬁoazetsmafomg}ﬁmwgﬁ
translation of the certificate under cuth of the translator must be submitied)

S

4 Signature of an authorized person

(!n accordance with section 605.0203, F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facts stated hercin are true. ] am aware that any falsc information submitted in 8
document to the Department of State constitutes a third degree fclony as provided for in 5.817,155, F.5.)

David C. Qliver, Sole Member/Managing Member
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:
Regency Qaks Escambia, LLC

If unavailable, the alternate to 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 Corporation System ' £
(Name) CEe ol
1200 South Pine Island Road )" _:
Florida Street Address {(P.0. Box NOT ACCEPTABLE) “ =
SR
Plantation pr, 33324 R
City/State/Zip 3
! (s ]

Giki
-
el

Having been named as registered agent and (o 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 ageni and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Floridu

o M9 James M. Halpin
: istant-Secretary

{Signatur,

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certificd 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

I, 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 Liability Company Act to be

filed in my office do hereby certify that:

REGENCY OAKS ESCAMBIA, LL.C
Formed January 6, 2014

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 Mississippt Limited Liability
Company Act as shown by the records in this office.

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

Tegn e

601 ADELINE STREET f-” a

HATTIESBURG MS 39401 w £ -
and that the registered agent at that address is: ’l -
STEVENS, JOE D. o
= a

I further certify that said Limited Liability Company has paid the fees for filing the alf_cfvé’?’paﬁé_ifrs
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
January 9, 2014

RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 13145290-1 Pagelof ] Reference:
Verify this certificate online at https://business.sos.state. ms. us/corp/soskWverify asp




