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. COVER LETTER

TO: Registration Section
Division of Corporations

Seasters, LLC
SUBJECT:

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 submitted to register the above referenced foreign limited hiability company to transact business in Florida.

Please return al) correspondence concerning this matier to the following:

J. Gordon Fiowers

Naine of Person

Brunini. Grantham, Grower & Hewes, PLLC

Firm/Company

P.O. Box 7320

Address

Columbus, MS 39705

Citv/State and Zip Code

gilowers@@brunini.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please calk:

J. Gordon Flowers 662 240-9744
al }

Name of Contact Person Areca Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporations
Reaistration Section Registration Section
P.O. Box 6327 Clifion Building
Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & B 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTI TORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITFH SECTION 6050802, FLORIDA STATUTES THE FOULOWING IS SUBMITTED T REGISTER A FORE ATED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA- e o

1, Seasters, LIC
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5. Scasters, LLC 6. Seasters LLC
500 Addrens of Principal OThcr) T (Mulag Addeen)
120 Commerce Streel 120 Commerce Street
West Point, MS 39773 West Point, MS 39773

7. Nume end street address of Flarida repistered agent: (P.O. Bax NOT ncecptable)
Name: Amy K. Milton

Officc Address: 3084 Walnut Lane

Marianna , Florida 32446 . N e '._f_’
(Cier) (2 cale) 2 .'-l c._z_- !

Registered ogent's accepiance:
Hoving been siamed os registered ogent and 1o accept service of process for the above stated limited Liabliity cugbany qf-t!u place
designated in this applicatlon, | hereby accept the appolnnnent as reglstered agent and agree 1o act In (his capdcity. 1 further agree
to comply with the provisions of tatutes relative to the praper and complete performance of my dutles, and ! am familtiar with
and accept the obligations of m tion as reglsrer,

(lwud apel”y vigariare)

8. The name, title ar capacity and addregs.of the person(s) who has/have nuthority to manage is/are:

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
Member/™Manager L..C. Kcillogg, Jr.
n treet

West Poiny, MS 39773

(Usc attachments if necessary)

9. Auzclied I3 n certificate of existence, no more than 90 days old, duly suthenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the cenificate is In a foreign lnnguage. a transtation of the certificate under oath

of the transletor must be submitted)

10. This document is executed in nccordance with section 505.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Department of State constitutes a third degree felony ax provided for in$.817.155, F.S.

;//ﬂ /u%—/’/"}f,,%;,f Onl

perion

L.C. Kellogg. Jr., Member/Manager, Seasters, LLC
Typed of pricsed pame of tipaee




DELBERT HOSEMANN
Sccrc{ar_y of State

Office of the Secretarv 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 m my office do hereby certify:

SEASTERS, LLC
Registered the 17th day of July, 2017

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

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

410 Main Street
Columbus, MS 39701

And that the registered agent at that address is:

J. Gordon Flowers

I further certify that said Limited Liability Company has paid the fecs for filing the above
papers required by law as shown by the records of this office. and that said Linuted
Liability Company is in good standing to do busincss tn Mississippi at this time.

Given under my hand and seal of office
the 18th day of July, 2017

Q. \Dbu,ud" ldoawm-—wj‘-

C. DeLperT HOSEMANN. |R.
Secretary of State

Certiticate Number: CN17039650
Verify this certificate online at http://corp.sos.ms_gov/corpcomv/verifycertificate.aspx




