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‘ ' COVER LETTER ¢
HI.‘
. TO: Registration Section
t Division of Corpoerations
BullsEye Public Affairs, LLC
SUBJECT:

Name 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 liability company to transact business in Florida,

Please retern all correspondence concerning this matter to the tollowing:

Henry Barbour

Nime ol Person

BullsEye Public Affairs, LLC

FirCompany

200 North Congress, Suite 500

Address

Jackson, Mississippi 39201

City/Stute und Zip Code

buliseyepublicaffairs@gmail.com

E-mul address: (to be used for tuture annual report notitication)

For further mformation concerning this matter. please call:

Mary Hampton Nicholas 601 948-6020
at{ }

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buikding
Tallahassee, F1. 32314 1661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check tor the following amwount;
B $125.00 Filing Fee O $130.00 Filing Fee & O 3155.00 Filing Fee & [0 $160.00 Filing Fee. Cenificate
Cerniticate of Status Cerufied Copy of Status & Certified Capy



- Y

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

IN COMPLIANCE WITT SECTION 603000 FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED) TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

1. BullsEye Fublic Affairs LLC

{Name of Foreign Limiied Lshilny Company: must include “Tamited Liability Company.” "LL.C." or "LLEC™

{if narme unasailable, entee akiemate name adopted for the purpose of ransacting business in Flonda The alicmate name must include ~Limited Liability Cormpany,”™ ©1, L.C." or “LLCM

2 Mississippi

N
J.
{Junsdiction wader the faw of wich forgign lwuicd babiiity cumpany 15 organized)

{FET number, o applicabic)

4.
(Date first winsacted business in Flonda, 1f prios o regisiration. )
(See scctions 505 00K & 605 19035, F.5. to determine penaliy lability)
5. 200 North Congress Street, Suite 500 5. 200 North Congress Sireet, Suitg 500 _,
|Street Address at Principal Otliee) {Mathng Address) :,: (ol D
Jackson, Mississippi 39201 Jackson, Mississippi 39201 _:_’;_f, @wo,
Ties O b
R
pret
7. Name and street address of Florida registered agent: (P.O. Box NQT accepiable) . \'-E‘ = 3
= = o e ——
Name: Jon Coiey S(-{ ne
LR
Office Address: 0021 South 2nd Street ';‘.‘ir'ﬁ O
Tampa Florida 33611
{Cuty) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and 1 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment ays registered agent and agree to act in this cupacity. I further agree

to comply with the provisions of alf statutesgelative to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position aX xegistered ag,

8. The name. title or capacity and address ot th person(s) who has/hiave authority to manage isfare:
Title or Capacity:

Name und Address:

Title or Capacity:

Name and Address:

Manager Henry Barbour
200 North Congress  Street
Suite. 500
(Use attachments it necessary)

9. Auached is a certificate of existence, v more than 90 dayvs old. duly autheaticated by the otficial having custedy of records in the

jurisdiction under the law ot which it is organized. {1 the certificate is in a toreign language, & translation of the certificate under vath
of the translator must be submitted)

10. This document 13 executed in accordance with seetion 603.0203 (1) (b). Florida Statutes. Fwm aware that any false information

submitted in # document o thwi'&a?? constitutes a third degree felony as provided tor in s.817.153, F.8,

U Stgnature ot an authorized person

Henry Barbour

Pyped o printed name of signee



DELBERT HOSEMANN
Secretary oj. Stecte

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

[. 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 Mississippt Limited Liability
Company Act to be tiled in my office do hereby certify:

BULLSEYE PUBLIC AFFAIRS LLC
Registered the Sth day of August, 2018

A Mississippi Limited Liability Company has fited the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippt Limited
Liability Company Act as shown by the records in this office.

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

200 North Congress Street Suite 500
Jackson, MS 39201

And that the registered agent at that address is:

Henry Barbour

[ turther certify that satd Limited Liability Company has paid the fees for filing the above
papers required bv law as shown by the records of this oflice, 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 oftice
the 13th day of August, 2018

Q. %M umww—‘ %

C. DeLBerT HOSEMANN. R
Secretury of Siate

Certificate Numbuer: CN18035743
Verify this certiticate onling at hip://corp.sosans. gov/corpeonv/verifytertificate. aspx




