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COVER LETTER
TO: Registration Section

Division of Carporations

SUBJECT: \SQ\UA\L“\ \/ Lnurt Neisiopmend [ LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificaie of
Existence, and check are submitied to register the above referenced foreign limited Hability company to transact business in Florida.
Please return all correspondence concerning this matter w the following:

(hrseen et f) OIS

T
Name of Person

Firm/Company

Ay

Address

/545 Mortiny

l»f [(f\(.f\/\_ 0 M{ 36% Bl

Citv/State and Zip Code

Vinsyre, thoun( © Bﬂ\{\?j AL O™

Fomail address: (lo be uscd for future annual report notilication)

== == “
— TN -
3 =
= e —
FFor further information concerning this matter, please call: by < %""""
[# B _—
I {
; U it
Dy Povrs a0/ y_Hbl de3s T g oY
Name of Contaet Person Ar¢a Code Davtime Telephone Number o -
lo o)
MAILING ADDRESS: STREETADDRESS: T
Division of Corporations Division of Corporaitons 3
Registration Section
P.O. Box 6327
Tallahassee, FIL 32314

Reygistration Section
Clifion Building
2661 Exccutive Center Circle
Tallahassee, FL 32301
Enclosed s u check for the fellowing amount:
0 $125.00 Filing Fee O $130.00 Filing Fee & T 515500 Filing Fee &
Certificate of Status

0 £160.00 Fiting Fee, Certificate
Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RIGISTER A FOREIGN LIMITED LIABILIT
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L,

< Qdf’kd_ [ \/f/\-ﬁ)f&«

pitidemen- [ LC
(Name of Toreign Limited Liability Company: must mehude “Limited Liabitty Company,” L.L.C.7or "LLC.}

{IT name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. ‘The altermate name must include *Limited
Liahility Company,” "L.L.C." or "LLLC.T)
2 M

{Turisdiction under the kaw of which foreign Timiied Tability
company is vrganized)

4.

(FEI number, 1T apphicable)
2= J4=1¢

(Date first transacted business n Florida. if prior ta registration.)
(See sections 605.0904 & 6035.0905, F.S. 10 determine penalty liability)
5. (046 Noptim i D freess, M 34637
(Street Address of Principal Office)
6. /6(16 MorHn il Dr.  MHernenin mMJ
AR
=~ (Mailing Address) - o
B s
7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable) ‘r' ) - L_\ )
' SR A -
Name: (. @S 'e_k/(‘ D QV d [ % B « ""—'
[T -
1~ A . . ——— C e e 1. Y"i \ )
office address: A 2y INTRNARSTER St T = 1 .
{ -O '
. A . t
Aot 5210, Florida 22304 T >
' (Ciy) (Zip code) '-:. a
Registered agent’s acceptance: =
Huaving been named as registere

- : —
. - Sy LY
d agent and to accept service of process for the above stated limited liability company lthe place
designated in this applicution, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to complywith the provisions of all statutes refutive (o the proper and complete performance of my duties, and { am fumitiar with und
accept the obligations of my position us registered agent. .
P
a
(Ad o L) oLdids

(Registered agent’s signature}

8. The name. title or capacity and address of the persen{s) who has/have authority to manage is/are;

(octid Doavdit , 2525 W [ an€sSiee ST
Aot S0 Tallahoessee , B 32304 (Mew

e ()

9. Attached is a certificate of existence. po mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the ceriificate is in a foreign language. o translation of the certificate under cath
ol the translator must be submitted)

W’

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitled in a document to the Department of State constitutes a third degree felony s provided forins.817.155. F.5.

Chrisrien bt~  Pevss

Typed or printed name of signee




1646 Notng Hill Dr

Certificate Number: CN15060540

Chat the registered otfice of said Limited Liability Company 1s located at

I further certify that said Limited Liability Company has paid the fees for tiling the abov

. e far
papers required by law as shown by the records of ius office, and that said Limited
Liability Company is in good standing to do business in Mississippi at this time

DELBERT HOSEMANN
Sccretary of State

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

Company Act 1o be filed in my office do hereby cemf}:

SOUTHERN VENTURE DEVELOPMENT LLC

Registered the 27th day of August, 2018

A Mississippt Limited Liabihty Company has filed the necessary documents in this office

and has obtained a certificate of fonnation under the provisions of The | \11%51‘;51pp1 Li‘mmd
Liability Company Act as shown by the records in this office.
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Hermando, MS 38632 P
T o,
<2
And that the registered agent at that address 1s S T,
5
Christian Hunter Davis

Given under my hand and scal of office
the 14th day of December, 2018

Q. %tﬂ,u:}' }JMW %

C. DerBerT HOSEMANN. |B.
S(‘rr(‘tur_y u_{‘Smt.

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verilveertificate.aspx

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippy, and as

such. the legal custodian of the records as required by The Mississippi Limited Liability




