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FLORIDA DEPARTMENT OF STATE
Division of Corperations

April 3, 2019

WILLIAM C. JOLLY, JR.
4524 10TH AVENUE
MERIDIAN, MS 39305

SUBJECT: TIVOLI TERRACE 5430 LLC
Ref. Number: W19000033752

We have received your document for TIVOLI TERRACE 5430 LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application tc the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please cail
(850) 245-6052.

Yvette Scott
Document Specialist I Letter Number: 519A00006619

www.sunbiz.org
Division of Corporations - P.O, BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Sectlon
Division of Corporations

Tivoli Terrace 5430 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 al! comrespondence concerning this matter to the following:

William C. Joily, Jr.

Name of Person
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Firm/Company A=
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et Xoon
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4524 10th Avenue = T
A I —
Address [ e o
Meridien, MS 39305 TR L
endian, - N = )
— (i"; w D
City/State and Zip Code By > -
St o
williamangelajolly@gmail.com i
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
William C. Jolly, Jr. 601 938-3850
at( )
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations

Division of Carporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle
Taliahassee, FL 32301

Enclosed is a check for the following amount:

M $125.00 Filing Fee O $130.00 Filing Fee & O §155.00 FilingFee & [0 $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 POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Tivoli Terrace 3430 LL.C

(Name of Foreign Limited Liability Company; must include ~Limited Liability Company,” "L.L.C.," or "LLL."}

(b narmes untvailubile, erfer allernaie name sdopted for the purpose of transscling busineas in Floride. The slternaie name nmust incfode *Limited Liability Corpory,™ “L.L.C," or *LLC.")
2 Mississippi

;. 83-3027480
(Juriedicnea under the law of which foreign limsted Lability company (s organlzed)

(FEI number, 1f apphcable}

Dhte first trasrtaeted brasiness in Flonds, if prioe 1o reginttation )
Sce gestiont 6030904 & 605.0903, F.5. to determine pensity lbilizy)
5. 4524 10th Avenue

6. 4524 10th Avenue
(Street Address of Foncipal Office) {(Malling Address)
Meridian, MS 39305 Meridian, MS 39305
- ~3
rl:tf: S
— [c:_J g —_
7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) ?;i_‘.. = _I‘_
. - —
Name: CT Corporrtion System ,%i g i
Office Address: 1200 South Pine Island Road r:% = !‘_i !
Plantation Florida 33324 oo @ -
) Zip code) 22—
Registered agent’s acceptance: ‘:’ mpo

Having been named as registered agent and to accept service of process for the above stated limited tiabﬂixy company at the place
designated in this application, I hereby accept rhe appeintment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of all scatutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Coadpnl X/ Christine Kelm-Asst
[Reginzred spent’s slgnature}

. Becretary

8. The name, title or capacity and address of the person(s) wha has/have authority to manage is/are
Titie or Capacity: Name and Address;

Title or Capncity:

Name and Address:
Member William C. Jolly .,
4524 10th Ave
Meridian, MS-35805
Member®

Angels ]nlh;r

e e—

(Use attechments if necessary)

9. Attached 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 orgenized. (If the cenificate is in a foreign language, a transtation of the cenificate under oath
of the translator must be submitted)

10. This document is executed 1
submitted in a documnent IC\I

cordancc wi n 605.0203 (1) (b), Florida Statutes. [ am aware that any falsc information

sutute lhu'd degree felony as provided for in 5.817.155, F.S.

V /pllmr: of an authorized person

-

William C. Jolly, Jr.

Typed or printed name of signee



DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Tivoli Terrace 5430 LLC

Business ID: 1165195

The attached | pages are true and correct copies of documents filed in the Mississippi
Secretary of State's Office pursuant to the Mississippi Code of 1972 Annotated.

This the 11th day of February, 2019.

Given under my hand and seal of office
the 1 1th day of February, 2019

Q%M Ummwfj"

C. DewBERT HOSEMANN. [R.
Seeretary of State

Certificate Nurmber: CN19062645
Verify this certificate online at hitp://eorp.sos.ms.gov/corpeonviverifycertificaie.aspx
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F0100 2019004240
S Business [D: 1165193

. Filed: 01/07/2019 09:08 AM
Fee: § 50 C. Delbert Hosemann, Jr.
Secretary of State
DeLBeERT HOSEMANN
Secrefary of Stote
P.O. BOX 136 TELEPHONE: (601) 359-1633
JACKSON, MS 39205-0136

Mississippi Limited Liability Company Certificate of Formation
Business Laf :
Business Type: Limited Liability Company

Business Name: Tivoli Terrace 5430 LLC
Business Email: Williamangelajolly@gmail.com

NAICS Code/Nature of Business

— ~3
= (=
531110 - Lessors of Residential Buildings and Dwellings 5‘9 = -
=r T {
. . [720e” o ¢
Name:  Willlam Colton Jolly Junior e o T
. 4524 10th Avenue mo X i
Address: \jeridian, MS 39305 55 @
Orn ™~
Signature >

The undersigned certifics that:

1} he/she has notified the above-named registered agent of this appointment,;
2) he/she has provided the agent an address for the company, and;

3) the agent has agreed to serve as registered agent for this company

By entering my name in the space provided, 1 certifv that | am authorized to file this
document on behalf of this entity, have examined the document and, to the best of my
knowledge and belief, it is true, correct and complete as of this day 01/07/2019.

Name: Address:

William Coiton Jolly Jr 4524 10th Avenue, 4524 10th Avenue
Member Meridian, MS 39305



DeLBeERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississtppi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, IR., 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:

TIVOLI TERRACE 5430 L1.C

Regstered the 7th day of January. 2019
A Mississippi Limited Liability Conpany has filed the necessary documents in this office
and has obtained a certificate of tormation under the provisions of The Mississippi Limited
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Liability Company Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at: oo
4524 10th Avenue 5:,‘.2 =5 T
Meridian, MS 39305 R S S

! !
S ® T
o
IE @
S - i
S X

And that the registered agent at that address is:

William Colton Jolly Junior

I 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 1s in good standing to do business in Mississippi at this time.

Given under my hand and scal of oftice
the 11th day of February, 2019

0 Dollicr Loasman, %

C. DeLserT HOSEMANN, JR.
Secretary of Staie

Certificate Number: CN19062645
Verify this certificate online at htp://corp.sos.ms. gov/corpcom/verifycertificate.aspx




