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* COVER LETTER &

TO: Regisl.'iration Section
Division of Corporations

Herron Russell Stantey, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability 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 return all correspondence concerning this matter to the following:

Jonathan Scott Stanley

Namet of Person

Herron Russell Stanley, LI.C

Firm/Company

700 S. Hill Court

Address

Biloxi, MS 39532

City/State and Zip Code

sstanley(@hrspower.net

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

For further information concerning this matter, please call:

Jonathan Scott Stanley 228 365-2303
at ( )

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

Tallahassee, FL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 01 $130.00 Filing Fec & {1 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TD RIACGSTER A FOREIGN LIMITED LIARIUTY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. Herron Russel] Stanley, LLC
(Mame of Foreign Limited Liability Campany, must include "Limited Ligbility Company,” "L.L.G.." or "LLL.")

(I nms ansvailable, enter all ommo sdeptod for the parposs of ing businoss in Flarida. The altsmto rorse must inchuds *Limited 1iability Company " “LLC" or "LLC.™)

3. 81-5044199

o, Mississippi
Pudidiohics undar the faw ol which Beroign Timited Tiabilky comperry (s organtred)

{FHI number, 1f pplicabie)

ED-tn tranasctod buzness m Flonda, 1 poar l).h
textlons 601.0904 & 603,0905, F.8. o dmmmpumlly ifity)
5. 700 8. Hill Court
{Strect Address of Principal Oliice)
Biloxi, MS 319532

¢. 700 S. Hill Court
(Maikzg Addreas)
Biloxi, MS 39532

7. Name and gtrest address of Florida registered agent: (P.Q. Box NOT acceptable)

s g
Name: Jonathan Scott Stanley 9-_ g =
* t =N e
Office Address: 14492 Salt Meadow Drive = ;'.‘.: = %
p [ 32507 . ] 3 T T
ensacola , Plorida :',,7': & zé))
) (Zip oode) :1 M52
Registered agent's acceptance: i O Lo ™
Having been named as registered agent and io dccept service of process for ihe above siated limited Uabillty mw mﬁ place )

designated in this application, I kereby accept the appointment as registered agent and agree (o act in this capa@gr-! furgler agree
L0 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [m with

and accept the abligaions of my pesition as registered agfn:. =TN

> (Rephurdign’s gl

8. The name, title or capacity and address of the person(s) who has’have suthority to manage is/are:
Title or Capacity: Name and Address: Title ox Capacity:

Name and Address:
Member Jonathan Scott Stanley Member Clayton D. Russell

Biinxi MS 39532

Member Bobb;\g ! Herron, 11
. 1 ourt
" Biloxi; MS 39532

iloxXi,

(Usa attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the certificate under cath
of the translator must be submitted)

10. This document ix executed in accordance with section 605.6203 (1) (b), Plorida Statutes. I am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S,

-55,_ §ignanwm of en authorized peracn

Jonathan Scott Stanley

Typed or printed reme of signea



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 hercby cenfy:

HERRON RUSSELL STANLEY, LLC
Registered the 13th day of January, 2017

A Mississippt Limited Liability Company has filed the necessary documents in this office
and has obtaincd a cenificate of formation under the provistons 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:

759 Vieux Marche Mall
Biloxi, MS 39530

And that the registered agent at that address is:

Michael B McDermott Jr

I turther certity that said Limited Liability Company has paid the fecs 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.

Given under my hand and seal of office
the 2nd day of January, 2019

Q. Dl uoaww %

C. DELBERT HOSEMANN, [R.
Secrerur__v of State

Certificate Number: CN19061067
Verify this certificate online at hitp://corp.s0s.ms. gov/corpconv/verifycertificate.aspx




