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3458 Lakeshore Drive, Tallahassee, FL 312312

Date:

CT CORP

850-656-4'724
850-508-1891 (cell)

9/141

7

ACCT. 120160000072

e I

Name: MGD Holdings, L.L.C. (MS}
Document #:
Order #: 10637454

Certified Copy of Arts
& Amend:

Plain Copy:
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Country of Destination:
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Filing:
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Availability
Document [Amount:S 160.00
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COYER LETTER

TO: Registration Section
Divisior of Corporatians

MGD Holdings, L.I..C.
SUBJECT:

Namne 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 subminted 1o register the above referenced foreign limited liability company to transact busingss in Florida.

Plense return albl correspondence concerning this matter to the following:

Stephen M. Wilson

Name of Person

Bradley Arant Boult Cummings LLP

Firm/Company

188 L. Capitol Street, Suite 400

Address

Jackson, MS 39201

City/State and Zip Code

swilson@bradley.com

E-mail addvess: (to be used for future annual report noiification)

For further information concerning this matter, please call:

Stephen M. Wilson 601 592-9957
at { )

Narme of Coutact Person Area Code Daytime Tetephane Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
0. Box 6327 Clifton Buiiding
Tallahassee, L 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
Enciosed is 2 check for the following amount:

01 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & H 3160.00 Filing Fee, Certificate
Certificale of Status Certified Copy of Status & Certificd Copy

+7 + RMH T Walters K2omeer Online




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

IN COMPUANCE WITH SECTION G05.0002, FLORIDA STATUTES THE FOLLOWING 1S SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. MGD Holdings, L.L.C.

(MName of Foreign Limited Linbility Company; misst include “Limited Liability Compay,” "L1.C.," of "LLC.")

(ITvne unavarlable, enter alternatc pame adopted far the pumone of iranyacting business in Plorids. The alterate naime misl inchide “Limited [ fabitity Cempany,” “L.L.C," ar "LLC.™)

2 Mississippi

1. 64-0909435
(Tursdiction under the Taw of which foreuy Tinited Balwhey company 15 orgamzed) {FET manber. 1f apphealio)
Upon Filing

g)a!c fis1 mmacted Taastnexy in Florda, if prior 1o registralian )
o ootions 6035.0904 & 605 0505, F, % 1o detennine pemalty Jiabilily)

5.

6.
(Sueet Address of Principal Ohice) ) (Matling Addrets)
343 Candy Lane 343 Candy l.ane

Carson, MS 39427

Carson, MS 39427 - b
= ==
.. D iy
A Ty
7. Name and street nddrgss of Florida registered agent: (P.O. Box NOT aceeptable) o LU aamaa
g —_— i
Nimne: C T Corporation System A o F;'
ey B
Office Address: 1200 South Pinc Island Road o
Plantation Plorida 33324 "*E . \f’_
(City) {Zip code) - )
Registered apent’s acceptance:

MR AN
Having beer named as vegistered ugent and to accepl service of process for the abuove stated limited liability company af the place
designared in this applicatton, I hereby accept the appointment as registered agent and agree (o act in this capuctty. I further agree

te comply witle the provisions of all statutes refative to the praper and complete performannce of my duties, qud T am fumittar with
und accept the obligations of my pasition as registered agent

By: T Corporalion Syslcm( ’ﬁ 4)7 @ ” James M. Halpm

{Regissereal ageut rwmﬂm:_) Assistant SECFEtafy

8. The name, title or capacity and address of the person(s) who has/hzwc authority to manage isfare
Title or Capacity: Name snd Address: T

itle or Capacity: Name and Address:
Manager, Member Glynn Dyess

343 Candy Lane
Cmson. MS 39247

(Use attachments if necessary)

9. Attached is n certificate of existence, no more than 90 deys old, duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a transiation of the certificate under oath
of the transtator musl be submitted)

10. This docwment is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any fitlse information
submitted in a document to thwm of Stdtd constitutes a third degree felony s provided for ins.817.155, F.S,

‘tﬂ-"i/"

Sipnutwre of wn sunhonzed potson

Qlt_y\r\ DU\&SS

Typed ur printcd munw of xigmee
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DELBERT HOSEMANN
Secrefary of State

Office of the Secretary of State
Jackson, Mississippl

Certificate of Good Standing

[. C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippl, 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:

MGD HOLDINGS,L.L.C.
Registered the 7th day of May, 1999

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

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

343 Candy Lanc
Carson, MS 39427

And that the registered agent at that address is:
Glynn Dyess

[ further certify that said Limited Liabihity 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 1s in good standing 1o do business in Mississippi at this time.

Given under my hand and scal of office
the 13th day of September, 2017

0 Dulliet Hosomesm %

C. DeiBErRT HOSEMANN, JR.
Secretary of State

Certificate Number: CNE7042227
Verify this certificate online at hitp://corp.sos.ms. gov/corpeonv/vertfvcertificate.aspx




