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COVER LETTER

TO: Registration Section
Division of Corporations

Iean Moore Wilson Properties, LIL.C
SUBJECT:

Narne of Limited Linbility 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 liability company o transact business in Florida.

Please return all correspundence concerning this matter ta the following:

A. M. Edwards, ITT

Name of Person

Phelps Dunbar LLP

Firm/Company

P . Box 23066

Address

Inekson, MS 19236

City/State and Zip Code
Eddy Edwards@pheips.com

F-miail address: (10 be used for fuiure annual report notification)

For further informstion concerning this matter, please call:

A. M, Edwards, [1] 601 352-2300 !
at { )

Narne of Contact Pecson Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraiion Section Registration Secction
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32114 266} Bxecutive Center Circle

Talluhassee, F1, 32301
Enclosed is 2 cheek for the following amount:

O $125.00 Filing Fec W $130.00 Filing Foc & D $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

HA 700031729175 1
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITTH SECTRON GIS000R FLORIDA STATUTES MFDHD%GS&UBIQIH)'TUMAW I BATED UAHILITY.
COMPANY TO TRANSACT BUSINESS W THE STATE OF FLORAM:

1, Jean Moore Wilson Properties, LLC |
(Wamo of Forslge Limicd LG CRriopany, bsost Fic[de * Lt 1ted Thbtity Campany,” LLC. o "LLE 'Y

WA

(1F oaenw Umirvadlatile, eater Mllmcrats siri adopled 10 thy porpots of remciing bodecs in Floride, The checuty 2asos rngl inciutle ~Limised Lisbility Cooypany,” “LLC." at “LLC.")
2. Misslssippl 3. NA )

T ke il G b of wiiok Irign Fested Hebllly compeat, b eI TPl vt ¥ spplicabia)

NiA
4. m
:2:- 03,0904 & ms.%’ws; rs.iml;m i‘)
5. 800 Point Harbor Drive’ &. 300 Poiot Harbor Drive
L2 ARl e GTFiyngel Oltice) TNalng AHra)
West Polnt, MS 39773 West Poimt, MS 39773 |
) e
RePHE
7. Neme and gireet pddresy of Florids registered agont: (P.O, Box. NQT acceptablr) : ;_El’
. <
Nams: Capitol Corporats Services, Inc. ' :
-..,_J -
Office Addresy: 515 Enst Park-Avenue,2nd Floor - rF"
Tallahassoe . Plorida 32301 =X
(CHiy) (Zip code) =0T

Reglatered agent™s neceptance: =,

Having been nawed a1 registered ogent and to accept service of process for tha abpve stated timited Habilly covpanpd the pmc

designated (n this applicefion, I liereby accepi the appolRmmensas registersd agent and agree (o oot L thls cogmaciyy. I furiher agree
» isid complate performunce of my dutles, and I om familior with

(o comply with the provisions of all statutes retative to the proper
ond accept the obligattons of my postiien as registered agent. Kim Tadliock, Asst. Sec. bn behalf of

Lo Tadlock, Capitol Corporate Services, Inc.
{Regizwred sgnnt’y sigamnzy)

‘8. The nome, title or capasity and sddress of the person(s} who hag/have authority to manuge itate:
Title or Capacity; Name and Address; Title or Capacity: Namg ond Address;

Member

(Use attechments If necessary)
9. Attnched is 8 certificate of existence, 0o more than 90 days old, duly suthentioatsd by the official having custody of records in the
jurisdiction under the law af shich it is organized. (If the certificale 1g in & freign tenguage, « transiation of the certificats ender ozth

“of the transiator must be submitted)
10, This document is executed in accordanee with section 605.0203 (1) (b), Florida Statiricy, T am avare that any. Sdsc information
submitted int a dodument ta the Py f Sta iutes o third degreo felony as provided for in 3,817.158, P.S,

T Ligxtare of it sithodzsd prscn

A. M, Bdwards, 111

Typodd o inied mae ofvignes

Hi7000321375 3
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DeLpERT HOSBMANN
Secretary of Stale

Office of the Secretary of State
Jackson, Mississippi

Cecrtificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the reconds as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

JEAN MOORE WILSON PROPERTIES, LLC
Registered the 16th day of November, 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 MJSS!SS!ppl Limited
Liability Comparny Act as shown by the records in this office.

“I'hat the registered office of said Limited Liability Company is located at;

800 Point Harbor Drive
West Paint, MS 39773

And that the registered agent ac that address is:

Jean Moorc Wilson

I further certify that said Limited Liability Company has paid the fees for!ﬁling the above
papers requircd by law as shown by the records of this office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

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

0. %MUW,.

C. DeLeeRT HOSEMANN. R,
Secretory of State

Certificatc Number; CNE7045705
Verify this certificate orline at hup://corp.sos.me.gov/corpeonv/verifycertificate.aspx

H170003213753




