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COVER LETTER
TQ:  Reglstration Section

Divivion of Corporations

B le00 0030 9003
4 Corner Properties, LLC
SUBJECT:

Name of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced foreign limited labllity company to transect businees In Florida..

Please return all correspondence concerning this matter to the following:

Nadine Long

Name of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughea Pkwy, Suite 5008
Addreas

l.as Vegas, NV B8168-8014

City/State and Zip Code
documents@incorp.com Yoo D3
|l ;—;
E-mall address: (ta be used for future annual report notification) r'z_;: ?3 = "T‘
Fer further information concerning this matter, please call; T Il = r.:
LN
AN '
Nadine Lang on behalf of InCorp Services, Inc. 702 ) 866-2500 b . Tl
Name of Contact Person Ares Code Daytime Telephone Nuber” '
Division of Corporations Division of Corporations‘:_‘,‘," T
Registration Section Registration Section '
P.0, Box 6327 Clifton Building
Tallahassee, FL. 12314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed Is a cheek for the following amount:
O $125.00 Filing Fee 01 $130,00 Filing Fee & W $155.00 Filing Fee & D $160.00 Filing Fez, Cerlificate
Certificate of Status Certified Copy of Status & Certifled Copy

H\GoD o 30800 73
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
Wlpoooo 04003
N COMPLINCE WITH SEHCTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMTED LIABILITY
COMPINY TO TRANSACT BUSINESS IN THE STATE OF FIORIDW:

|, 4 Corner Properties, LLC

= (Name of Forelgn Limited Liabilty Campany: mugt inelude "Llimyied Cabiliy Company " L0 F o LTy

(If nume ungvailable, enter alternats name adopied for the purpose of trunsacting busmass In Florida. The aliernale name must Include “Limited
Liability Company," *L,L.C," or “LLC."}
5 Misslssippl

(Jurisdiction undar the Taw of which foreign imited llabi ity ' (FET number, if applicable)
company in nrganized)

4, Upon Registration

(Dak llest trangected businass in Florida, 17 ﬁmr o mgistration, '
(See sectinns 603.0904 & 605.0905, FS. to d

rmine pehalty hiabilily)
s, 77 Highway B4 East

Brookhavan

(Sircet Aa%s of Principal Olfice)

6. 17 Highway 84 East

Brookhaven MS 39601
(Muiling Address)
54, ma
7. Name and strget pddress of Florida registered agent: (P.0. Box NOT acreptable) E‘&’, :,..?5 .
Name: InCorp Services, Inc. 3"'122".‘ = Mﬂ
: ESRA< S
Office Address: 178688 67th Court North £i’ N r“"
Loxahaichee Florida 3947011 B!
©ry) @ip code) 71 >
Registered agont's acceptance: =

Having beer named as registered agemt and (o accept service of process for the above stated Umited lﬁbi}iry cop at the place
designated in this application, | hereby accept the appolntment as registered agens and agree to act i this'cq,

pagity. 1 further agree
10 complywith the provistons of all statntes relative io the proper and complete performance of my dutles, and  am Samitigr with and
accept the obligations of my position as regisiered ageni.

L=

(Reglsiered agent’s signatute)

Nodine Long on bahalf of nCorp Servicea, Inc,

B. The name, titie ar capacity and address of the person(s) who has/have authority to manage is/are:
Gary W. Stewart  Manager 77 Righway 84 East Brookhaven MS 39601

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the

jurisdictlon under the law of which it is organizad. (If the ¢ertificate is in a foreign (anguage,  translation of the cerificats under oath
of the translator must be submitted)

= -

sfenatize of an wuthorized person

Thiz document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am awnre that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravidad for in 5,81 7 155,F.5.

Gary W. Stewart

Typed or prinmd name vl vignoe

& \boo00 =049 003
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R\ bOO0O 0o 007)

Devaert HOSEMANN
Secretary of Stote

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, IR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the rec.ordh as required by The Mquasnppl Limited Liability
Company Actio be hled inmy office do hereby certify:

4 CORNER PROPERTIES, LLC

Registered the 18th day of January, 2012

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of fonmation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this office.

That the registared office of suid Limited Liability Company is located at:

77 Hwy B4E, Brookhaven, MS 39601, PO Box 16529
Jackson, MS 39236 -

And that the registered agent at that address is:

Stewart, Gary

| further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Lisited
Liahility Company is in good starcting to do business in Mississippi at this ume.

Given under my hand and seal of office
the 8th day of February, 2014

0. DUl Umm-n %

C. DerserT HOSEMANN, R,
Sccretary of State

Certificate Number: CN16019673
Verify this certificate online at hitp://com.sos.ams. gov/corpeony/ verifycertificate.aspx

M\ bODOC F0900 D
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