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COVER LETTER

TO: Registration Section
Division of Corporations

Jon 12 Rice & Associates, LLL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida" Centificate 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 matier to the following:

Jon D Rice

Name of Person

Jon ID Rice & Assoctates, 1LILC

Firm/Company

3403 Castlewoods Court, Suite G

Address

Flowood, MS 39232

City/State and Zip Code

spucef@jdracng.com

Iz-mal address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Sonya Pace 601 919-8040
at ( )
Name of Contact Persun Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
vision of Corporations Division of Corporations
Registration Scction Registration Seetion
PO, Box 6327 Clifton Building
Tallahassee. F1. 32314 2661 Exceutive Center Cirele
Tallahassee, FL, 32301

Enclosed 15 u cheek for the futlowing amount:
H $125.00 Filing l'ee 0O £130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Centifteate of Status Certificd Copy of Swatus & Certified Copy



APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED LIARBILITY
COMPANY TO TRANSACT BUSINESS IN THE STATIEOF FLORIDA:
1. Jon D Rice & Associates, LLC

[Namce of Forcign Limited Liability Company; miust inctude “Limiled Laability Company.™ "LLCL o STICT

{it name unavailabie, eWer ulicmale name adupted for the s pose of transacling basisess. in Florida, The zhernate nanw nmst iwhsde Limied Lisbility Compuny.

VLG L)
2 Mississippi

3 20-0594669
[Jurisdsction uader the aw af which Torgign Enwicd habiluy conywany ix onganered) {FEI mzmber, i applicabike}
4 ~
- _ e, LT3
(1)ate tirsd rmiaciod busmess m Flonda, 1f posn to regalraion. ) . =% .
{Sce seclions 605.090< & 605.0905, F.S. (o detenmine penaky dahibity} . g L
. [92] L
5. 3403 Castlewoods Court . 2403 Castlewoods Courl e I_fg -
. {Strees Addess of Pincipal CGlice) ] i (Ml Addiess) B: ’)" ) urﬂ,,..
Suite G Suite G e — %

Flowood. MS 39232 Flowoad, MS 39232 e o T
PO S

7. Namc and street addyess of Florida registered apent: (P.O. Box NOT acecptable) o

strect anaress g B P e o3
. . ) .-
Name: Susana Rice (c/o Office of Susana Rice Rogue, PA) ot oo
Office Address: 29 SE 2nd Avenue, Suite 1235
Miami Florida 33131
{Ciy)
Repistered apent’s acceptance:

{7Zip cude)
Having been named as registeved agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I hereby accept the appoininient as registered agent and agree fo act in this capacity. I further agree

to comply with the provisions of alf statutes relative 1o the proper and complete performance of my duties, and I g familiar with
and accept the obligations of my position as pegistered agent

CAVIL

(R L

(Repisiered agent’s signahuc)

I'he naine, title or capacity and address of the person(s} who has/have amtharity to manage is/are
Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
Manager Jon B Rice
5403 Castiewoods Court, Suitc
Flowood, MS 39232
Member

Vivian Thomas

5403 Castlewoods Court, Suil¢
Flowood, MS 39232

(Use attachments if necessary)

9. Attached s a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of 1ecords in the
Jurisdiction under the law of which it is organized. (I the certificate 18 in a foreign language, a translation of the certiftcale under oath
of the translator must be submitted)

F0. This document is executed in accorgance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document Lo the Dcp/ar‘ ent of/ac con tigies a third degree felony as provided for ins.817.155. F.S.

Signaure of en avthorized pertan

Jon D Rice

Typed o winicd name of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary 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:

JON D. RICE & ASSOCIATES, LLC
Registered the 12th day of January. 2004

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a cerificate 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 Limuted Liability Company is located at:

5403 CASTLEWOODS COURT #D
BRANDON, MS 39047

And that the registered agent at that address is:

JON D RICEE

[ 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 Limuted
Liability Company is m good standing 10 do business in Mississippi at this time.

Given under my hand and scal of office
the 29th day of August, 2017

Q_ %Lu‘d— UW' /.

C. DeELBerT HOSEMANN. |R.
Secretary of State

Certificate Number: CN17041360
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate.aspx




