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COVER LETTER

TO: Registration Section
» Division of Corporations

SUBIECT: _ 7PN OCK Ry T Sepe  LLE.
: Name of Limited Liability Cémpany

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Fiorida,” Certificate 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 matter to the following:

Flailnm  GEARN=R

Name of Person

KNI Bry TH e 55:‘/4/ LLE

£ irm/Company

(7T LRKESHIRE 7,
Address

B Spn , 0=, B
O{ty/State and Zip Code

Vs BOSK )P/ = (3D 5 1ipar £ 0 C 2407

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

[P0l 1 (IR w( ol y F753- 22|
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corpeorations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee. F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & %60.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



O

FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 14, 2018

PAULA GARNER
179 LAKESHORE CT
MADISON, MS 39110

SUBJECT: HAMMOCK BY THE SEA LLC
Ref. Number: W18000024701

We have received your decument for HAMMOCK BY THE SEA LLC and your
check(s) totaling $160.00. However, the document has not been filed and is

being retained in this office for the following:

A cenrtificate of existence or a certificate of good standing, dated no more than 90
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.
Please return a copy of this letter, within 60 days or your filing will. be considered
abandoned.

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

Jenna D Harris
Regulatory Specialist ii Letter Number: 318A00005120
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.APPL}CATIQN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY PO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

\__ IMIP K, Ry THe Ses, Ll

(Name of Foreign Limited Liability Company; must include “L.imid Liability Company.”

"LLC."or "LLC)

(If name unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include Limited 1.iability Company.

LT LLLL.C or "LLCT)
3 ' . .
2 _INES, E5y2>, s K A~H4 69 Y49 (,
(Jurisdiction under the Taw of which foreign timited Tiabihity company is organized)

(FET number, il applicable)

2[)'&[: first transacted business in Florida, il prior to registration. )
See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5.1t B/zdéﬂ'é LA & 6. /7T LRAK= DR &7
(Street Ad of Principal Office)

’
(Mailing Address)
SEMTA_RusH Bencs, FL INBIISIN, P05
32459 37
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: PIQUA@ ﬁ:':]/él RM% — o2
o= “T3
Office Address: /[2 /_SﬂSK LANE 2':"¢ ‘.!._1;
. _-A-‘r"." - o
SPNTH ROSE _JBEMECH  Foia_BRHE T %5
{City) {Zip code) U"?;;
Registered agent’s acceptance s

S\‘;‘l
z -
a3

Having been named as registered agent and to accept service of process for the above stated limited liability campanﬁ!‘r th
designated in this apphcation, I lrereby accept the appointment as registered agent and agree to act in this cafju

e
g\ﬂ Iafgrthmee
to comply with the provisions of allﬁstamtes relative 1o the proper and complete performance of my duties, and¥ am foggliar with
and accept the obligations of my,/position as egistered agent.

o g'f\ &
(Registered agent’s signaiure)
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
cup/eR P/}w/@ GRS
L 7D LB ot R (T
Wﬂ

(Use attachments if necessary)

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

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with sictlon 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Depar!mem of State/tonstitutes a third degree felony as provided for in s.817.155, F.S.
/3/\ IS

Signature of an authorized person
Pm e o pror

Typed or printed name ol signee




DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certiﬁcate of Good Standing

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

HAMMOCK BY THE SEA LLC
Registered the 21st day of November, 2017

A Mississippi 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 Limited Liability Company is located at:

179 Lakeshore Court
Madison, MS 39110

And that the registered agent at that address is:

Paula D Gamer

| 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 Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 28th day of March, 2018

(. Dl Umw'j"

o DZLBERT HOsEMaNy. [R.

P I Y Sy

Certificate Nurnber: CN18050246
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




