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COVER LETTER

TO: Registration Section
Division of Corporations

Martin Earl Wilson Propertics, LLC
SUBJECT:
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Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Lisbility Compeny for Authorization to Transect Businoss in Florida,” Certificate of
Existence, and check are submitted o register the sbove referenced foreign limited liabillty company te transact busincss in Florida.

Please return all correspondence conceming this matter to the following:

A. M. Edwards, 1!

Name of Person

Phelps Dunbar LLLP

Firm/Company

P. 0. Box 23066

Address

fackson, MS 39236

Chy/State and Zip Code

Eddy . Edwards@phelps.com

F-mail address: (tc be used for frture arnual report notification) |

For further information conceming this matter, picase call:

A. M. Edwards, 111 601 352-2300
ot
Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Divlsion of Corporations
Registratien Section
P.(3 Box 6327
Tallahasscc, FL 32314

Encloscd is a check for the following amount:

Division of Corporations
Registration Section

Clifton Building

2661 Exscutive Center Circle
Taltahessee, FL 32301

C1$125.00 Filing Fee W 3$130.00 Flling Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Certificate of Smtus Centified Copy

of Slatus & Centified Copy
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) . I . L
APPLICATION BY FORRIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSALT BUSINKSS
IN FLORIDA

IN COMPLANCE WA SECTION 650903 FLORIDN STATUITES, THE FOLLOWING S SUSMITIED TO REGISTER A FORFRIN LIMITED LABRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Martin Earl Wilson Properties, LLC
Rt of Torcgn Lienind Labilily Compay, musl wehas ~imied Liabiily Compeny, T LLC." o "LLE)

N/a
(If corme wvailable, erter kot avos sdiyited br the parposs of treceaciing inwisess i Plorids The slucnses o mhﬁ&‘wmmﬁﬂ-l.c: e "LILT)
1, N/A '

2, Mississippt
tMnﬂuhMJththmuw T et  npplcabls)
4. A |
g’:ﬁm 0904 & mﬁm:ﬁi’&m)
5. 300 Point Harbor Drive 5. 300 Poiat Harbor Drive
T Addrm o] TRt 2oTrec)
West Point, MS 39773 West Polnt, MS 39773 -
T ™~
: e
™M
7. Neme and sirest address of Plorida rogistered sgent: (P.O. Box' NOT acoeptablo) ‘I" oy
Name: Capitol Corporute Services, Inc. ~
1
Office Address;  515:Bast Park Avenue, 2nd Floos Z =
Tallahasses . Plorida 32301 -
G Flp rade) =
Registered apent's aceepiante: o
i accepd service of procesa for Ike alove srated iimited Qabilily company ot the place

Having, been numed as reglstered ageut and

desiznated in this dpplicutian, I hereby accept the appolniment ar registered agent and agree to acy R capacity: 1 fusrther ugrey

to covtply with.ihe pravisians @fat( statutes relative to the proper and complete prrfortiaiics of my dutles; and T gns famifiar with
and aooept the hilgations of wy posifon us registered agent. Kim Tadlock, Asst. Sec. on behalf of
M’faﬂ:di Capito! Corporate Services, Inc.

(mgisterud egect’s signaioe)

8. The name, titk ar capscity end eddress of the peeson(s) who has/have authorily to manage isare:
Titic o Capaclty; Name and Address; Title or Capacity: . Nameond Address;
Member Martin Barl Wilsan
m: r
S Kl

{Uae attnchments if necessary)
9. Atisched is n corlificate oF existenoe, no more than 90 days old, duly sutheniicated by the official having custody of records in the.
jurisdletion under the lew of which it is orgasized. (IFthe cerfificatn i in & foreign languags, & transtation of the cortificato undor-oath

ofths transiator must he submined)
10, Thix 8acument is executed In accontance with section 605.0203 (1) (b), Florida Statutes. L am awarg that any flse information

submittad in 8 docoment to the Depprtmeat of Staro consti a third degroe-felony 2s provided for in s‘ril?LlSS, F.8.
. bt |
Z D l“ v uAA .
= Sigmatuy of mi aathonimd pensot i

A. M. Edwards, H1

Typed ar petmed w1sme of viprec
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DeELBERT IHHOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

L, C. DELBERT HOSEMANN, JR., Sccrctary of State of the State of Mississippi, and as
such, the legal cusiodian of the records as required by The Mississippt Limited Liability
Company Act to be filed in my office do hereby certify:

MARTIN EARL WILSON PROPERTIES, LLC
Registered the §6th day of November, 2017

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtaired a certificate 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:

800 Poimt Harbor Drive
Woest Point, MS 39773

And that the registered agent at that address is:
Mazartin Earl Wilson

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 Limitcd
Liability Company is in good standing to do busincss in Mississippi at this Hme.

Given under my hand and seal of office
the 7th day of December, 2017

0 il Nossmane 4

G. DeLsent HOSEMANN, JR.
Secretary of State

Ceriificate Number: CN17045704
Verify this cestificate onlinc at hitp://corp.sos.ms. govicorpeunv/verifycertificate.agpx
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