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WILLIAMS &
NICHOLS, PA

Jaue Tramuta,
Jranmutadwn.lw.com

May 24, 2016
VIA: U.S. POSTAL SERVICE
Division of Corporations
Registration Section
Clifton Building
2661 Executive Center Circle
Tallahassee, Florida 32301
Re:  Lockett Ventures MX Biloxi, LLC Application
Dear Sir or Ma’am:
Please find enclosed for processing the following documents:
1. Form CR2ZE(027,
2. Mississippi Certificate of Good Standing, and
3. Check in the sum of $130.00.

Should you have any questions or concerns, please contact me.

Sincerely,

. Jane Tramuta,
Legal Assistant
Enclosures

2400 L4ih Street (39501) * Post Ollice Box 60 * Gullport, Mississippi 39502-0060
Phone: {(228) 265-8200 ¢ Fax: (228) 265-8050
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ___ bockett Vantures MX Biloyx:, LLE
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 submitied 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

_Tiwm_Hershberger

Name of Person

Firm/Company

223971 Guecens Ferry lane

Address

"!: o

City/State and Zip Code

dom henshberger@dickeus cmeraldesast .com

E-mail address: (1o be used for tuthire annual report notification)

For turther information concerning this matter, pleasc call:

T. wlbam Wi llkams il A%, AD- BIso

Name of Contact 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, FL 32301

Enclosed is a check for the following amount;
O $125.00 Filing Fee ﬂ'$130.'00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

L. Lockett Veutires MK Biloyi LLC
(Name of Foreign Limiled Liability Company: must include “[imited Liability Company,” "1..1..C.,” of “LLC."}

(I name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 Mieg 1551 PP 3. _Rl-\\77053

{Jurisdiction under the ladv of which foreign limited liability (FEI number, if applicable)
company is organized}

(Date first transacied business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905, ¥.S. to determine penalty liability)

513490 Shaptcat Keod
— = Bexi, MIS5 193 vRPY _BAST -

{Street Address of Principal Office)

6. \VAUSO bbDﬂ:&C i jj lgmd .

Diloxl YWA19%51951PP1 BYIS2R
b (Mailing Address)
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7. Name and street address of Florida registered agent£ (P.O. Box NOT acceptable) 2 m
Name: T v \A-e.(‘-‘a\n ‘QeJ‘GFJ' g ()
Office Address: _ 2367 (Riaee s feprey (ov Lone. _:E-;
Condononeyt Florida_ 2255 ’
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above statéd limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent.

——

" - (Registered agent’s signaturc)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

— Jolw A teckett Wanager, 12450 Staorterit Cend Bl s 39532
Eden u%_ﬂnmqﬁq_m&ihomgsﬂ*&dmﬂms LR LT

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be su
OO (D2

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

I Lyl am wik\'\a..m.s

Typed or printed name of signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

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:

LOCKETT VENTURES MX BILOXI, LLC
Registered the 20th day of January, 2016

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:

2409 14th Street
Guifport, MS 39501

And that the registered agent at that address 1s:

J. William Williams

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 17th day of May, 2016

(. Dl uawww""'

C. DELBERT HOSEMANN, JR.
Secretary of State

Certificate Number: CN16023626
Verily this certificate online at hitp://corp.sos.ms.gov/corpcony/verifycertificate.aspx




