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(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

(CORPORATLE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corpaorations

Chers Pensacola Properties, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Autherization to Transact Business in Flerida,” Cenificate of
Existence, and check are submitted 1o regisier the above referenced foreign limited lability company to transacl business in Florida.

Please return all correspendence concerning this matter 1o the fallowing:

Nicole Lopez

Name of Person

'

by e
k=X V] —
M TR
Registered Agent Solutions. | i -
pistered Agent Solutions, Inc. E;“, = i i
: = =) ——
Fimy/Company oy ) P
wrWw i
I 7¢1 Directors Bivd., Suite 300 M J— E—T—i
-7 X e
Address — )
o :.-
[ -
Austin, TX 78744 ler YRR —
P

City/State and Zip Code

orders(@rasi.com

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

For further information concerning this matier, please call:

Nicole Lopez

8RS 705-7274
at [ )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regpistration Scchion Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallzahassee, FI. 32301

Fnelosed 1s a cheek for the folowine asmotint:



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

IN COMPLIANCE TWITH SECTION 60509002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED Tt REGISTER A FOREIGN IIITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

j. Chers Pensacola Propenties, LLC

{Name of Torengn Lisnted LuabiTiy Company; must include “Linied Liabilily Conpany,” L.LC.," or “LLC. )

{If nane wwraiabie, emer aliemaie name adopted for the purpase of mansacting dusiness in Flords, The shemate nrme st iwlude “Limited Lisbility Company,” "LLC,” er "LLC.")

5 Mississippi

3.
{Jumdwciron under the 2w of which Toreym knwted labilily campany » ergonized)

(FEI number, of appleabic)

{Dat firs) transac icd busingss ia Flonda. 1 poor 1o regrstzslion )
(Sce sectiom (D504 & 805 0905, F.5. 10 determine penaliy Tubihin)

5. 100 Titus Bivd. 6. )
(Streel Addzena ol Princps] Office] {Maihag Address) =y
Hatieshurg, MS 39402

7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) -

M
Name: Registered Agent Solutions, Inc.

.
Office Address: 193 Office Plaza Dr., Suite A N

O
Tailahassee Florida 32301 I~

(Zip codz)

L1:h Hd 62 udveI0
|

Ciny}
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability compuny at the place
designated in this application, f hereby uccql‘::u' appointment as registered agent and dgree fo act in this capacipy. ! further agree

to comply with the provisions of all statutes Atative ta the proper and complete performance of my duties, and I am famifiar with
and accept the obligations af my moesition as j%-rd agent.

_ (At '

Adam Saldana, Assistant Secretary

// (Regiatered agent’s yignatuee]
8. The name. title or capacity and address of the persen(s) who has/have autharity to manage isfare:
Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Manager

Charles Ron Savell

100 Tews Bhd

. Haltlesburg. MS 39402

Manager John W. Adcack

20 Belleerass Blyd
Hatfigsburg, MS 39402

{Use attachments if necessary)

9. Attached is a centificate of existence, no more than 90 days old, duty autheniicated by the official having custody of records in the

jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the cenificate under oath
of the transiater must be submitted)

10. Thus documient is exceuted in accordance with section 605.0203 (1) (), Florida Statutes. 1 am avare that any false information
submitted in a document 1o the Depanment of State ¢

Wt felony as provided for in s.817.155, F.S.
7 Signature of a2n avtharized person

Charles Ron Saveil

Twped or praed name of signee



DerLserr HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of Statc of the Statc 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 oftice do hereby certify;

CHERS PENSACOLA PROPERTIES, LLC —_
2, S
Registered the 17th day of Apnl, 2019 A
zZi% T

‘i

A Mississippi Limited Liabthity Company has filed the necessary docurm.r}ts inJhis UﬁICL
and has obtained a certificate ot formation under the provisions of The N!IgbI{ablpﬁl leltcd

Liability Company Act as shown by the records in this office. :C. L

—c -

That the registered office of said Limited Liabihty Company is located a@i L
O~
=S

 Hd

Ll

100 Tius Bivd
Hatttesburg, MS 39402

And that the registered agent at that address is:

Charles Ron Savcll

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 is in good standing to do business in Mississippi at this time.

Given under my hand and scal of office
the 26th day of April. 2019

QRDJLKJL UW”"-

C. DELBERT HOSEMANN, |R.
Sm‘r{'tc!):_v of State

Cerlificale Number: CN1Y066064
Verify this certificate onling at hitp://corp.sos.ms.gov/corpeonv/ veri fycertificate. aspx




