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

N COMPLIANCE WTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMTTTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TD TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i CL_G Charlotte LIC
{(Name of Forogn Linmted Llxbility Company, musl inchude -Limited LighiTity Company,” "LL.C.," or “LLCM)

(1F 112mm ureAable. trter gheiols rame sdopted for the parpsss of ymemitting buincty b Finride. The eliemate cene must inciude “Lintled Liphilty Coopany.” “LLC" o “LLL™

Mississipps 81-1434729
2 i
(Furisdic Do under the v of whlch formgr Tnsied Kabllly cormpony v oganired) {FET mamhcr. if spplicable)
17172018
Dac Ot rensecscd business in [T pdee 1o repraten.

Sou £octions (05,0004 & 605.0808, F.5. 1o dettyming peualty k)u'biiih]

300 Concourse Bivd,, Ste. 101 6 300 Concourse Blwd., Ste. 101
5, ,

15cTet Addrys of Principsl Ofitzc) TFeitng Addras)
Ridgeland, MS 39157 Ridgeland, MS 39157
-
S ”':: i
7. Name and street address of Floride registered agent: (P.Q. Box NQT accepiable) = g
UM e
™. () [}
Richard Skerzill, Esq. il ™ T
Name; e e :
es ope PP
125 East Intendencia Street e
Office Address: r=10 L
= @
T e
Pengacola 32502 sy g
. Flarida .
Chy) (27 codc}

Registered agent’s scceptauce:

Having been named as regisiered agent and to accept service of process for the above stated limited lipbility company of the place
designated in this application, I hereby accept the appointment a3 regisiered agent and agree to act fn this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

" and accept the obligatiuns of my pesiien as registered ageal

Kol

T Reglitered kgeate sigraeire)
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8 The name. tite or capazity and addiess of the person(s) who hasfiave authority 10 manage is/are: HI1800D0360859 3

Title gr Caparity: Name and Address:

fanager Wirt A, Yerger [

300 Concourse Blvd,, Ste. 101

Ridgeland, M$ 39157
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{Use amachments il negessary)

9. Atpshed is a cenificarz of cxistence, no more than 90 days old, duly eutheaticated by the official having custody of records in Uic
jurisdiction under the Jow of whicl it s organized. (If the certificate is in a foreiyn languzge, 2 traosiation of the cettificate under onth

of the ranslator must be sebmitted)

10. This document is cxecuted in accordance with section 6DS.0203 {1) (b, Florida Statutes. T am aware that oay false information
submitied in 2 document to the Department of State constitutes a tlird d? feleny a3 provided for ins.317.155.F.5

! .
LS Bk vy

/@’arurc of aquinhorized perion

£
WIRT A. YERGERIT

Tynzd ar prinsed nema of 4igne:
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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:

CLG CHARLOTTE LLC

Registered the 12th day of February, 2016

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 Lirmited Liability Company is located at.

e '
300 Concousse Blvd, Suite 101 =5 oe
Ridgeland, MS 39157 :}';‘ S :1 :
And that the repistered agent at that address (s “ =T {:
SFE L
Tammy Dyess -; ; 0 :
[ further certify that said Limited Lisbility Company has paid the fess for filing thi>iboved

papers required by faw 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 19th day of November, 2018

0 Dl Nostras %

C. DeiBERT HOSEMANN, JEB.
Secretary of Stote

Certificate Number: CN18059512
Verify this certificate online at http://corp.sos.ms.gov/corpeonviverifycerfificate.aspx
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