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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13. 2017

ROBERT ALLEN
2364 CLINTON RAYMOND RD

RAYMOND, MS 39134

SUBJECT: ROBERT ALLEN PROPERTIES
Ref. Number: W17000098638

We have received your document for ROBERT ALLEN PROPERTIES and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

Octavia L Simmons

Regulatory Specialist || Letter Number: 817A00025219
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Rc;\aevxr h\\tv’\ ‘\)fo;)er\-‘\gg—. ‘ LLC

.\\mac of Limited ﬂiability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Certificate of
Existenve, and check are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:
»

Rdoer Meey

Name of Person

T\k\aw\ “\\t\m ?Foger\‘cﬁ

\l-'irmemnpan)'

2364 C\:u\\ov\ Q@*@*\M\A?\mé

Address

Reqmond NS 23154

City/Siate and Zip Code

W )ine 00 @ D Lo

E-mX\j address: (18 be used for future annual report notification)
p

For further information conceming this matter, please call:

Yawes) Bl L 954, 205- 1189

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scetion
1>.0. Box 6327 Clifton Building
Tallahassec. FL 32314 2661 Exccutive Center Cirele

Tailahassee, FL 32301

O 5125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & S160.00 Filing Fee, Certificate

Enclosed is a check for the following amount: : f
Centificate of Status Certified Copy ol Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:
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7. Name and stivel addiess of Florida registered agent: (P.O. Box NOT ncceptable)
Name: .Ku\\'y‘\m;\’_\ = T\)(’ﬁ\ﬁx-\' AN ‘R.Q
Office Address 210 Eucﬁ\ ZC e ae 29 f_:,\\_&‘_ce?.'
.QCY\ saf e Yl A2 Feids

<y} 12t cude)

Registered agent’s accepiianee:

Having heen named as registered agent amd to accept service uf process Jor the above stoted limited lichility company at the place
designoted in this application, | hereby accept the appointment as registercd agent and agrec to act In this capacity. 1 further agree
11 camply with the provisions af all siatmies refative ta the proper and comple(e perfarmunce of my duties, and | am familiar with

anid neceps the obiigations af my posttion it e,

{Megistorod agem’s siEhaiuIc)

%. The nome, tille or capacity and address of the person(s) who has/have autherity to manage isfarc:

Title or Capacity: Nuane and Address: Ihle ar Copagity: Nanre und Adudress:
W\a hqc%%[ﬂ\f_ﬂ’&c( __}3 Mo \\ \\'\.\\‘.ﬁ _ e
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{Use attachments if necessary) .

4. Attached is n certificate of existence, no more than 90 days oid, duly authenticated by the official having cusiod)",ufrccor‘ds in the
jurisdiction under the law of which it is organized. (If the certilicate is in a forcign language, 3 translation of the centificate under cath
of the translator must be submited) b
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16. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any ralsc__infnm;'ion

subynitted in a documeot (o the Dcpunnm{jSt‘;\:u uu:sslilulcsa third degy -.;l'cltm_\n asprovided for in s.8)7.155, F.8.~ - L:;
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DeELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, IR, Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liabitity
Company Act to be filed in my office do hercby certify:

ROBERT ALLEN PROPERTIES, LL.C

Registered the 21st day of August, 2017

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtained 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 Linuted Liability Company is located at:

300 Concourse Blvd, Suite 200
Ridgeland, MS 39157

And that the regstercd agent at that address is:

R. James Young

I further certify that said Limited Liability Company has paid the tecs for filing the above
papers required 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 tirnc.

Given under my hand and seal of office
the 2ist day of December, 2017

Q%LU»C}’ UMW'j"

C. DeLBerT HOSEMANN, [R.
Secretary of State

certificate Number: CN17046347
7erify this ceruficate online at http://corp.sos.ms.gov/corpconv/verifycertificate. aspx




