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COVER LETTER
TD:  Negltration Section
Diviston of Corparutions :
990 Thomas Dr-304 Proparty,LLC
SUBJECT:

Names of Limitcd Linbillty Company

The enclosed “Application by Forcign Limited Liability Company for Anchorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to registsr the above referenced foreign limited liability company to transas: business in Ploride..

Please roturn all 2orrespondence concerning this matter to the following:

Mia Conner

Natne of Pargon

inCorp Services, lqc-
Pirm/Company ¥i:°

3773 Howard Hughos Pkwy. - Sulte 5005 !
Addreas H

. Las Vegas, NV 88160-8014
City/Siate and Zip Code

documents@incom.com
T-moi! nddress: (10 be used Jor Tufura annual roport RoUNCENONY

For further Information congeming this matter, pleace cell:

Mia Conner on benalfof InCorp Services, Inc. ( 800 246-2477
Nama of Contact Person Area Code Daytime Telephone Number
ILIN DRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporntions
Reglotration Section Ragistration Seetion
P.O. Box 6327 Clifton Building
Tellahassee, PL 32314 2661 Exeeutive Center Cizcle

Tullahassee, FL 32301

Enclosed is & cheek for the followng amowunt:
[ $125.00 Filing Foo O $130.00 Riling Fen & i 5135.00 Fj“l‘lg Tee & O £160.00 Filing Fea, Certificate
Certificate of Status Certified Copy of Stane & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T2 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L 9900 Thomas Dr-804 Property,LLC
(Narue of Foreign Limied Liabllify Company; must Include “LimitediLiahiity Compamy,” "L 1. C." or “LLEM}

06/29/2017 THU 1%:1% PRX

{1 neme unavallabls, enter allatniate name adopted for the purpgse of rantaoting business (n Plorida. Tho alternate same must include “Lirnited ]
!

Liability Company,” “L.L.C," ar “LLC.")
Misslsslppi 3, 47-5300026

1,
(wnzdiction under the [aw of wiioR fareign llmited [IWbLIY (FRI number, if applicable)

compuny 1s organized)

4. Upon Registration
(Dato Iirst trinsacled businees In Floride, iT prior fo regletration.
(See peotions £05.0904 & ¢03.090S, .S, tn determine penalry liability)

735 Avignon Dr 5te3

5.
Ridgeland, MS 39157
(Street Address of Dringipa) Clliea)
6. 735 Avignon Dr Ste3
Ridgeland, MS 39157
(MAlling Addreas)
7. Name and street address of Plorida registered agent: (P.O. Box NQT sccoptable)
Name: InCorp Services, Inc. 2 S
l'“*(--: e |
Office Address: 17888 67th Court North :IL:;: cL::' -
bR B — it
Loxahatchee ., Florida 33470 0‘)* o e
(Zip cods) N e e

€ W

Registered agent's acceptance: m, :_ ;
Having baen named as ragistarad oganr and io accept service of process for the above stared Hmited Habillty co v d p!ﬁﬁ&r"
designated in this application, I heraby aceept the appointmant ay registered agent and apree 1o act in this eapggﬁf or apree
{0 compinwitls tha provisions af all stazi lative te the proper and complete performance of my duties, and %gfun@r willt _gl;id

aecapl the obligafions of My posiglo = o
O

tared agant, =
Mia Conner on hahalf of InCorp Services, Int.
(Raglatered agent’s signature)

8. The name, title or capasity and address of the person(s) who heshave uul!!oﬁty 10 managp is/are:
Sybit Ann Prewitt Member 735 Avignon D5t Ste 3 Ridgeland, MS 39157

James Brian Romina Mamber 735 Avignon D5t Ste 3 Ridgeland, MS 38157

9, Attached is 2 cenifionrs of axistance, no mnore than $0 days old, duly muhenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (Ifthe cartificate ie in a foreign language, a rangiation of the certificote under oath

of the translator must be subtnlited) - . .
v Oubd /f'tuu ﬁﬂ ivs ot

7 Slgnmuse of an suthertzed peraon

This document is executed in socordance with section 605.0203 (1) (b}, Florida Statutes, [ am sware that any false infhrmation
submitted in a document ta the Department of State congtitutes a third degres felony s provided for in 8817155, F.S.

HI700M1NY313
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Tackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMARNN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required. by The Mississippi Limitod Liability
Company Act to be filed in may office do hereby cortify: |

9900 THOMAS DR-804 PROPERTY, LLC
Registered the 13th day of October, 2015

A Mississippi Limited Liability Company has flled the necessary documents in this office
and has obtained # certificate of formation under the provigions of The Mississippi Limited
Linbility Company Act as shown by the records in this office.

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

735 Avignon Drive; Ste. 3
Ridgeland, MS 39157

And that the registered agent at that address is:

Sybil Ann Prewitt

[ further certify that said Limited Liabilily Company has paid the feey for filing the abave
papers required by law as shown by the records of this oftice, and that said Limited
Liability Company is in good standing to do business in Mississippi al this ime.
' it
Given under my hand and s¢al of office
the 24th day of April, 2017

0. Wbl Hossmsn %

C. DELBERT HOSEMANN, [R.
Secrelary of State

Certificate Number: CN17036132
Verify this certificate onling at hitp://corp.sos.ms.gov/corpoonv/verifycertificale aspx
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