| OleleZ-

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] Pick.ue [] warr E] MAIL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Spectal Instructions to Filing Officer:

Cffice Use Only

MR

800321393078

Y
1
et ;
=N = 3
T =
e, "t ‘ - g —
e (%] oo
S V-
SN
§ el = ;rw
[y x -y
‘:ﬂ"-’-" o )
g "
—x W
r\'. w
N ~>
2l =
:__ (o=
=i
- )
-
e !‘__;‘ »
= ~o
D ™
Ny 50

S. PRATHER




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/29/18

NAME: NBHB, LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT:; FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE ! s l“&‘@ \
be_cz, aoWE—




COVER LETTER

TO:.  Registration Section
Division of Corporations

NBHR, LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence conceming this matter to the following:

Kerry Anne Schultz

Name of Person

Fountain, Schultz & Associates, PL

Firm/Company

2045 Fountain Professional Court, Suite A

Address

Navarre, Florida 32566

City/State and Zip Code
kaschultz@fountainlaw.com

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please call:

Kemry Anne Schultz 850 939-3535
at ( )

Name of Contact Person Area Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[ 5125.00 Filing Fee $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filling Fee, Certificate
Certificate of Stawus Certified Copy of Status & Certified Copy



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

IN COMPLIAMCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY
COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 NBHB, LLC

(Name of Forelgn Limited Liabikity Company, must welude “Lingied Lisbility Company, L1 C.," & “LLC.)

(U pams unavailable, cuter wltemate name adopiod for the purpose of transacting business in Florida. The akemate name onst inclhude ~Lirned Lisbity Company,” "L L.C." or *LLC.™}
Mississippi

.
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4268 Ida Coon Cir., Niceville, FL 32578 4268 1da Coon Cir., Niceville, FL 32578 w
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(Strect Address of Principal Office} (Maling Address) T [a
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Kerry Anne Schultz
Name:
2045 Fountain Profcssional Court, Suite A
Office Address:
Navarre 32566
, Florida
{Ciry) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions

of all starutes relative to the proper and complete perfarmance of my duties,
and accept the obligations of my position as registered agent.

and I am familiar with
" d’mqisl:md agent’s signature)




8. The name, title or capacity and address of the
Title or Capacity:

person(s) who has'have authority to manage is/are:
Name and Address:
Member

Lance Newinan

1031 West Congress Street

Brookbaven, MS 39601

Member

Coby Smith

1031 West Congress Stroet

Brookhaven, MS 39601

Member

Richard Rushing

1031 West Congress Street
Brookhaven, MS 39601

ERIE

(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
of the translator must be submitted)

jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a translation of the certificate under oath

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S,

P
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Coby Smith

Typed or printed axme of signes




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:

NBHB, LLC
Registered the 23rd day of October, 2018

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 Limited Liability Company is located at:

1031 WEST CONGRESS ST
BROOKHAVEN, MS 39601

And that the registered agent at that address i1s:

LANCE NEWMAN

[ 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 1n good standing to do business in Mississippt at this time.

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

URNY s dmww""-

C. DeceerT HOSEMANN, JR.
Secretary of Stote

Certificate Number: CN18(359770
Verify this certificate online at http://corp.sos.ms.gov/corpeonvi/verifycertificate. aspx




