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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/2/16

NAME: SOUTHEAST RETAIL PROPERTIES III LLC

TYPE OF FILING: APPLICATION

COST: 155.00
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APPLICATION BY FOREIGN LINMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
BV CON PLIANCE THTH SECTION 6350902 FLORIDA STOUTES, THE FOLLONING I8 SLBA JTTED TO REGISTER | FOREIGN LATED LHBIT]

COMPANY T TRNS T BUSINESS INTHE ST TEOFFLORD
Pemmi. Rofeamles T LLC

SOPTUHERST
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," or "LLET)
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(I name unuvailable, enter alternate name adopted for the purpose of transacting business in Florida. The allemnate nume must inchide “Limited

|iability Company,” “L.L.C," or “LLLC.”)
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(FET number, if applicabie)

2. .
{Turisdienoti unaer 10e jaw uFwhich foreign Limited lability
company is organized)

4,
{Datc fust transacted business in Florida, if prior to registration. ) -
{Sce sections 605.0904 & 605.0905, F.S. ta dclermine penalty liability)
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7. Warne and street address of Floride registered agent: (P.O. Box NOT acceptable)

Name: Capito! Corporate Services, Inc.
_Florida 32301

Tallahassee
(Cay) (Zip codc}

Repistered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited lability company uf the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to camplywith the provisions of oll statutes relative 1o the proper and complele performance of ngy dutes, and I am familiar with and
Sadi Boyette, Asst. Secretary on behalf

accepi the abligations of wy pegitiqn as reg!sfeud ageni.
_&Z@ f%o N{Pﬁf 0 of Capitol Corporale Services, Inc.

Lg:sl agenl’s signature)

8. The name, title or capacity and address of the person(s) who has/have suthority io manage isfare

Vot (MICHATL  Herrmanisy, MBAKGER

302 EAST Peq&g. SREET, Surte 200
Q‘Hcgs\w,i MS 93014

9, Attached is a certificate of exislence, no more than 90 days old, duly authenticared by the official having custody of records in the
ificate ig in a foreign lenguuge, & transiation of the certificate under aath

A

s,
Signature of an avtharized person

jurisdiction under the law of which it is arganized. (Lf
of the translator must be submitted)

This document is executed in accordance with scttion 605.0203 (1) (b), Florida Statutes, I am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.
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DeELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

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:

SOUTHEAST RETAIL PROPERTIES III, LLC

Registered the 17th day of December, 2015

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

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

308 East Pearl Street Suite 200
Jackson, MS 39201

And that the registered agent at that address 1s:
John Michael Holtmann
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 2nd day of August, 2016

(. Dl UW"’"

C. DeLpErRT HOSEMANN, JR.
Secretary of State

Certificate Number: CN16026476
Verify this certificate online at http://corp.sos.ins.gov/corpeonv/verifycertificate. aspx




