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v ooy, T v aMcNEESE FAW FIRM

? " _ ' OLD SOUTH CENTRE
ARICHARD 5. McHEESE 36468 EMERALD COAST PARKWAY LICENSED IN FLORIDA AND TENNESSEE
email: RMcMeese@McNease Title.com SUITE 1201

DESTIN, FLORIDA 32541
PHONE: (850) 337-4200
FAX: (85Q) 337-4243

March 22.2019

Department of State

Division of Corporations
Clifion Building

2661 Executive Center Circle
Tallahassee. F1 32301

Re: Kapa Breeze, L1LC, a Mississippi limited liability company
Ladies and Gentlemen:

Enclosed for filing is the Application by Foreign Limited Liability Company for
Authorization to Transact Business in Florida for the above referenced entity along with a
copy of same for return to the undersigned upon filing. Also enclosed is a check in the
armount of $125.00 for the filing fees and the required Certificale of Good Standing for
the above reterenced entity,

/Th(yo-)in advance for your cooperation.

Richard )Aﬂecsc

Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

KAPA BREEZE. LI.C

SUBJECT:
Name ot Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o 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:

RICHARD 5. MCNEESE

Name of Person

MUNEESE LAW FIRM

Firm/Company

36468 EMERALD COAST PARKWAY , SUITE 1201

Address

DESTIN. FLORIDA 32541

City/State and Zip Code

RMCNEESE@MCNEESETITLE.COM

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

Fur further information concerning this matter, please call:

RICHARID S. MCNEESE 850 337-4242
at { )
Area Code Daytime Telephone Number

Name of Contact Person

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS;
Division of Corporations
Reypisiration Section
P.O. Box 6327
Tullahassee. FL 32314

Enclosed 1s a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ 513000 Fiting Fee & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Cenrtificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA:
| KAPA BREEZE, LLC

{Mame of Fureign Limited Liabiluy Company; must include “Limzted Liabtlity Company,” "L.L.C.." or *LLLC.™)

{H{ name imavailable, enter alternate name adopted for the purpose of Iransacting business in Flonda. The alternate name must include “Limited Liabiliy Company,” “L.L.C." or “LLC.T)

MISSISSIPPI 82-1684467
2.

(Junsdiction under the law of which foreign Timuted habihity company 13 orgamzed)

(79

(FEI number, 1] applicable)

(Lyate first eransacted business in Floridz, 1f prror 1o regismatiof
(See sechom 605.0904 & 605 0905, F.S. to determine pcu:!h' lubllrl\)

111 COUNTY ROAD P.O. BOX 1488
5.

6.
(Street Address of Principal Office)

(Maihag Address)
SUITE 102

OXFORD, MS 38655

OXFORD, MS 38655 - 2
i =
— e s
= = iyl
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ": - ~ ‘?::
= w s
e 0%
RICHARD 5. MCNEESE !r'_'; =
Name: - T @
=3
36468 EMERALD COAST PARKWAY, STE 1201 D
Office Address:
DESTIN 32541
. Florida
(City) (Zip code)

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

cept the appointment as registered agent and agree to act in this capacity. I further agree

23
\_/- )LtRJc'gmnedigml slg:rmm} o e




8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(WManager Name BRA b PUGH (] Manager Name:
(IMember Address: P.O. BOX 1488 ] Member Address:
[CJAuthorized OXFORD, MS 38655 ] Authorized
Person Person

Clother other [Other (Jorher

DManagcr Name: [:] Manager Name:
[IMember Address: (] Member Address:
CJAuthorized [0 Authorized
Person Person ~
=
(W)
[JOther, [ lOther DOlhcr E}Othcr
X 3 a
- = R
ol ~N care
T
DManagcr Name: ] Manager Name: ('r ‘_t" iTﬂ
e —
my ()
CMember Address: (1 Member Address: -, N
oA
. . (Ve
(JAuthorized ] Authorized v
Person Person
Closher [Other DOlhcr Clother

lmporam Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated 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 translation of the centificate under oath
of the translator must be submitied)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.135, F.S.

Rl AN

lum of an authorized person

BRAI) PUGH

Typed vr printed name of signee



DELBERT HOSEMANN
Secrela{y of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secrctary 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:

KAPA BREEZE LLC
Registered the 30th day of May, 2017

A Mississippi Limited Liability Company has filed the nccessary 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 Limited Liability Company is located at:

200 Enterprise Drive
Oxford, MS 38655

And that the registered agent at that address is:

Tumer Law, PLLC

| further 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 Limited
Liability Company is in good standing to do busincss in Mississippi at this time.

Given under my hand and seal of oftice
the 8ih day of March, 2019

. Wl mew/rj"

C. DeLBeRT HOSEMANN. |R.
Secretary of State

Certificate Numbcer: CN19063965
Verify this certificate online at http://corp.sos.ms.gov/corpconv/verifycertificate. aspx




