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

INCONMPLIANCE BT SECTION GO3UR2 PTORIDA STATUTEN THE FOHONTNG IS SUBNTTTED 10 RECGINTER A FORIKGN TNV TR TTY

|

COMPANTTO TRANSSCTRBUNINESS INTHE SELTEOF FLOKID A,
TV MG (pstie Lo
e of Forergn Timated Ciabay Company, must melude - Tamited Labity Compams,” "L L "o "LLC )
HEaame enasadable, enter shiemate name sdopied Jur e papase of banszeting business i Honda The slternste name must inehslz “Linited Laabibty Cotpary . L LA™ e L1 C )
Y
VYU SSISS pp) s _2- sy Uy |
dursdicnion undee the Taw o whae b Toregn linaled habilery company 13 sizanmzed) 1FEEaemben 1 apphvablos
4,
thate fiestiransagied busmcss i Flanda, 1 po (o repisization i
YR seflions 804 P A 603 U0 F S o deeoning penalry habiity ;
T ] V N P "'_“)( % N P aE
s A7 g e LR . YO Fopy 355
ihirest Adddrcss of Pondipal Office) (Maling Adiiress)
) S (Y <o Al fﬂ-j) ] s R T I
LA oy 104, M (}-’if’)(]‘k FoUHLY M5 o A
L ) 1
7. Name and street address or Florida reeistered agent: (P.0. Box NOT acceptable) —
el e B :
s o3
™ o &
Nime: L. :,:i':. = t
g o RIDA TNC. 250N
rm
(Ofice Address: _'_?)41‘5 LA,[CQ,S V\_Ofﬂx Dr __?9 . .
F“c,n l !
F o ow €
L‘ . Flortda % 2"5’ ~
173p coded I~ —

Toalahaise,

Having heen named as registered agent and to accept service of pracess for the above stated limited liabiliny campany ai the place
desigitated in this application, I ltereby accept the appuintaent as registered agent and agree to ot in this capacity, 1 further agree
to comply with the pravisieny of all statutes retative w the proper and complere performance of my duties, and 1 am funiiliar with

Registered agent’s acceptance:

and accept the obligations of my position ay registered agent.
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Important Notice: Use an attachmeni o report more than six (6). The atachment will he imaged for reporting purpases only. Non-

indexed individuals muy be udded o the index when fiting your Florida Department of State Annual Report torm.

9. Atached is a certificate of esistence, no mare than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificute is in a foreign language, a translation of the ceatiticate under outh
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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.. Sccretary 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 1o be filed in my office do hereby certify:

F/V MISS LESLIE, L1.C

Registered the 16th day of February, 2018

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

That the registered ottice of smid Limited Liability Company 1s located at:

391 Bayview Ave
Biloxi. MS 39530

And that the registered agent at that address is:

Wally Gollott

[ turther 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 Limuited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 23rd day of January, 2019

Q%M Umww'j"

C. DELBeErRT HOSEMANN, |R.
SC('rt’.'ur__\' nf Stute

Certificate Number: CN19062014
Verify this certificate onling at hitpi//corp.sos.ms. gov/corpeonv/verifveertificate.aspx




