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May 19, 2016 -

Division of Corporations ' “ORiDA
Registration Section

Attn: Dionne

PO Box 6327

Tallahassee FL 32314

Hi Dionne,

| called today to find out why the filing for Elizabeth Enterprises was rejected and
found out you needed additional information on Section 8.

Enclosed is the additional information for Section 8 along with a copy of the
Document Number listed on your web site.

Please let me know if you need any other information.

Thank you,
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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: F ll?ﬁb@‘l’l/\ EA“lU\M ses  LLL

Nalne 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 to the following
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ame of Person
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LLC

Firm/Company
%00 ot Hen Court 2o @
Address o
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Demena Peoach FL 38174 PR
City/State and Zip Code e m
—'ﬂ .Tr-: :‘E (:)
=
Roﬂ’kr\m T 0. o, Lo I W
E-mail addresg (10 be used :d opfutire annual report potification) ol -
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For further information concerning this matter, please call
%%mﬂ ol ablbds_S03-445D
Nande of Contacf Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed iy a check for the following amount
$125.00 Filing Fee

O $130.00 Filing Fee & [ $155.00 FilingFee &  E1 $160.00 Filing Fee, Certificate
Centificate of Status " Centified Copy

of Status & Certified Copy




BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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7. Name and street address ifls registered agent: (PO, Box NOT scceptable) paryd i:
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Name: T %E‘J\ -
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Office Address: %DD hor G—l’ -
, Florida '7
cy
Registered agent’s soceptance:

(Zip coxde)

Having beens ramed o registered ogent and o accept sevvice of process for the above stated Emited Baility compeny af the ploce
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9. Attached is a certificate of existence, no mare than 90 days old, duly anthenticated by the official baving custody of recards in the
jurisdiction mnder the taw of which it is orgaized i

{If the certificate is in a forcign langnage, a tansdation of the certificate under cath
of the transi=tor rmst be submitred)
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
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 Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:
ELIZABETH ENTERPRISES, LLC
Registered the 1st day of December, 2011
A Mississippt Limited Liability Company has filed the necessary documents in this office

and has obtained a certificate of formation under the provisions of The MlSSlSSlpm Limited
Liability Company Act as shown by the records in this office.
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That the registered office of said Limited Liability Company is located at: j—J‘E g’ = T
25~ =
528 E Main St Mo Tom
Louisville, MS 39339 - :’ =
TE N
And that the registered agent at that address is: gj r\_,;

Kathryn Taylor

I 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 Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 12th day of May, 2016

Q. Vil dmw ‘.

C. DELsErT HOSEMANN, JR.
Secretary of State

Certificate Number: CN160623450
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




