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COVER LETTER

TO: Registration Section
Division of Corporations

Fikes Properties, LLC
SURIECT:

Name of Linmted Liability Company

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

Please return all correspondence coneerning this matter to the following:

Sumantha Fikes

Name of Person

Fikes Properiies, LLC

Firm/Compuny

P. (). Box 3474

Acdddress

Tupelo, MS 38803

Citw/State and Zip Code

samiikesgabellsouth.net

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Samantha Fikes 662 255-1221
at | }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
PO, Box 6327 Clifton Building
Talkahassee, 'L 32314 2661 Excewmive Center Cirele
Tallahassee. FL 32301

Enclosed 1s a check for the following amount;
B $125.00 Filing Fee O $136.00 Filing Fee & O $155.00 Filing Fee & 0 8160.00 Filing Fee. Certificute
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITT SECTION 603.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTID TO REGISTER A FOREIGN UMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Fikes Properties, LI.C

{Name of Forcign Limited Liakility Compuany; must inelude “Limited Lishility Company,™ "L.L.C." or "LLC.™)

(1€ pame unasailable, enter altermate name adopted for the purpose of transacting business in Flogida, The altemate name must include “*Limited Lintadity Company,” *L.1LC," or “LLC.™)

3 Mississippi 3. 640939516

Hursisdehon under the law of which toreign hroated habilizy coampany 1 organieed)

{FEDaumber, it applicable)

4 anuary 2019

{Date first iransacted business in Flonda, if prior to registeaion.)
{8 wevtion A5 IR & A5 05 F.S, w detennine penalts labadity)

5 2170 Chtf Gookin Bivd o PO Box 3474
(Street Address of Prineipal Otlice) {3anling Address)
Tupelo, MS 28801 Tupelo, MS 38803
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7. Name and street address o Florida registered agent: (P.O. Box NOT acceptabice) o ﬂ
. . LEL
Name: Registered Agents Inc 2

Office Address: 3030 N. Rocky Point Dr. STE 1504

Tampa Florida 23007

(City) | Fap code)

22:8 WY 2- NVI610f

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in thix capacity. | 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 abligations of my position as registered agent.

Bt Hmr

{Registered agent’s signature )

8. The name, title or capacity and address of the person(s) who hasfhave authority 10 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Member/Manager Craip Fikes Memeber/Munuger Sumantha Fikes
1823 S. Thomas St. 1823 S. Thomas St.
Tunelo. MS 3RR0O1 Tuncle. MS 38801

{Use attuchments it necessary)
9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (I the cenificate is in a foreign language. a translation of the certificate under oath
of the transtator must be submitied)

10 This document is exeeuted in accordance with sectton 6050203 (1) (b), Florida Statutes, 1 am aware that any false information

submitted in @ document o the Department of State constitutes a ghiphdegree felony as provided for ins 817155, F.8,
(XA - ,

Signature of an autharized peron

Samuantha Fikes

Typed or printied name of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

1, C. DELBERT HOSEMANN, JR., Scerctary of State of the State ot Mississippt. and as
such, the legal custodian of the records as required by The Mississippt Limited Liability
Company Act to be filed in my office do hereby certify:

FIKES PROPERTIES, LLC

Registered the 13th day of Apnl, 2001

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

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

105 S FRONT ST, P O BOX 7120
TUPELO, MS 38802

And that the regstered agent at that address is:
ALBERT G DELGADILLO
I further centify 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 in good standing to do business in Mississippi at this time.

Giiven under my hand and seal of office
the 19th day of December, 2018

(. ‘Dd;&d’ L]W*"'

C. DeLBerT HOSEMANN, JR.
Secretary of State

Certificate Number: CN18060752
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate. aspx




