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FLORIDA DEPARTMENT OF STATE :::;’;,
Division of Corporations Zoz
May 11, 2018 232

MARTHA J MURPHY
614 N POPLAR ST
FLORENCE, AL 35630

SUBJECT: ALA-MISS PROPERTIES LLC
Ref. Number: W18000044245

We have received your document for ALA-MISS PROPERTIES LLC and your
check(s) totaling $130.00. However, the enclosed document has not been fuled
and is being returned for the followmg correction(s): .
The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to

Florida Statutes. The registered agent must sign accepting the desugnatlon as,
required by Florida Statutes.

Pursuant to 5.605.0902(1)(e), Florida Statutes, the document must contain the-
name, title or capacity and address of at least one person who has the authority™

to manage the foreign limited liability company.

A certificate 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 your document, along with 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 cali
(850) 245-6051.

Dionne M Scott

Regulatory Specialist Il Letter Number: 318A00009813

www.sunbiz.org
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COVER LETTER

TO: Registration Scetion
Division of Corporations

Ala-Miss Properties LLC
SUBJIECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign limited Hability company o transact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Martha J. Murphy

Name of Person

Ala-nliss Propertivs LLC

Finm/Company

614 North Poplar Street

Address
Florence, AL 35630
City/State and Zip Code . Ta
. o
nunurpliv@tlorenceal.org T .
L:-mail address: (to be used for future annual report notification) N cem
o .
For further information concerning this matier. please calk: -~ Coe
. . g .- )
Martha J Murphy 156 248-5185 -
at | ) -
N of Contact Person Area Code Daytime Telephone Number €
MAILING ADDRESS: STREET ADDRESS:
ivision of Corporations Division of Corporations
Registration Section Registration Section
.00 Box 6327 Ciitton Building
Taltahassee, FL 32314 2661 Exceutive Center Clircle

Tallahassee, F1LL 32301

Enclosed is a cheek for the following amount:
E Si25.00 Filing Fee M $130.00 Filing Fee & O 5135.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Siatus & Certified Copy



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

IN COMPLIANCE BT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Ala-Miss Propertics LLC

{Name ot Foreign Limited Liability Company, must include “Limited Liabihty Company,” "LILC. " er "LIC.TY

{[f name unavailable. enter uliemate name adapted tar the purpase of transacting business in Florida, The alternate name must include “Limited Liablity Company,” “L.[.C." or “L1C.)

47-3659155

(FEI number, 1f upplicable)

+ Mississippi
Hunsdiction under the Liw of which forergn imited ability company is vrgamized)

L

(ate first trunsacted business in Flonda, if prior to registrution, )
(See sections 6050904 & 605.0005, F.S. to determine penafty liabiliy)

5. 614 North Poplar Sireet
(Street Address of Principal Oihice)
Florence, AL 35630

g. 614 North Poplar Street
(Maiiing Address)
Florence, AL 35630

Bl |
7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable) -“':
Name: Laura M. Taylor = v
NN
Office Address: 6310 North Shore Count el
Pensacola Florida 32507 - :i'
(City) (Zip code) ! T

Registered agent’s acceptance: =

Having been named as registered agent and to accept service of process for the above stated limited linbility compliny at the place
designated in this application, I hereby uccept the appointment ay registered agent and agree to act in this capacit. I further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ ant familiar with
and accept the obligations of my position as registered agent.

C%M.MW.LQ e/t

(Registered agent’s signature)

8. The name, title or capacity and address of the person(s} who has/have authority 1o manage is/are:
Title or Capacity: Name and Address: Titlc or Capacity:

Name and Address:

Secretary/Treasurer Martha J Murphy

614 North Poplar Streat
Florence. AL 35630

(Use attachments if necessary)

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

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

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitu:@th%ec felony as provided for ins.817.155, F.S.

Si.é}lm of an authorized pch\

Martha J Murphy
Typed or printed name of 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 centify:

~3

ALA-MISS PROPERTIES LL.C _’-'i's
Regstered the 16th day of December, 2014 :
Y

A Mississippl Limited Liability Company has filed the necessary documents in this ot'ﬁLe :
and has obtained a certificate of formation under the provisions of The MlSSlSSIppI 1 imited |

Liability Company Act as shown by the records in this office.
—
b [

That the registered office of said Limited Liability Company 1s located at:

2103 Oak Lanc
Connth, MS 38834

And that the registered agent at that address is:

David Gunn

I further certify that said Limuted Liability Company has paid the fees for filing the above
papers required by iaw 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 scal of office
the 4th day of May, 2018

0 Dallid Uosomane s

C. DELBERT HOSEMANN. JR.
Srcreiur__\- nf State

Certificate Number: CNI803 1578
Verify this certificate online at hutp://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




