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FLORIDA DEPARTMENT OF STATE
Division of Corporations

216107

February 18, 2019

1g:2 Hd Gl

JIMMY SCHAFER

PO BOX 15459

HATTIESBURG, MS 39404

SUBJECT: SOUTHEASTERN APARTMENTS LLC

Ref. Number: W19000011057 *

We have received your document for SOUTHEASTERN APARTMENTS 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):

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90

days prior to the delivery of the applicaticn to 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 r:{
your filing will be considered abandoned. = -
If you have any questions concerning the filing of your document, please calt A
(850} 245-6051. é’.é EGS " > 3
Dionne M Scott o -
Regulatory Specialist II Letter Number: 719A00003447 =
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COVER LETTER
TO: Regpistration Section
Division of Corperations

Southeastem Apanments LLC
SUBJECT:

Nare of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Centificatc of
Existence, and check are submitted to register the above referenced foreign limited liabikity company to transact business in Florida

Please retum all correspondence conceming this matter 1o the following:

Jitnmy Schafer & Courtney Brick

Name of Person

Southeastern Apartments LLC DBA Deluna Mobile Home Park

FinvCompany
P.O. Box 15459

Address
Hautiesburg, MS 39204

City/Suaic and Zip Code
scbookeeper2(@hoimail.com

E-mail address: {to be used for future annual report nonification)
For further infonnation conceming this matter, please call:

Cournev Brick

352

455.3295
ati( }

Name of Contact Person

Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section

P.O. Box 6327
Tailahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Tallahassce. FL 32304

Enclosed is a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE,
M 512500 Filing Fee  [J $130.00 Filing Fee &

(3 5155.00 Filing Fee &
Certificate of Starus

Certified Copy

yi o4

[ $160.00 Fiting Fee. Certificate
of Status & Certified Copy

L NP



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

IN COMPHANCE WTH SECTION 603 0903, FLORIDA STATUTES THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN [IMITED LIABILITY
COMPANTTO TRANSHCT RUSINESS INTHE STATE OF FLORIDA:
i Southeastem Apartnients [LLC

(Name of Fureizn Linuted Liabihiey Compais: most sclude "Lasmted Liabihty Company,” "L.LC."or "LLLT

1 rame unas ailvble, erter ahemaie name adoptod far the purposs af iransaeziag paine oo Flarkdz, Fhe ablemans rame must incleds “Lmuted Laabsiny Campany,” "LL G o "LLC ™)
Misstssippi
5

<6-0638200

(Landetion under she [xw of which toreign imted hability conpam o orgamizeds

FET namber. it appl.cabler
o f t | 1014

fDaie first iransaciod busoess i Flonady, 1t poor 1o egistatn: }
15ec cections A0S.0N03 & 605 GO0 FS 1w derermene penalty Ladidinn

Southeastern Apartments LLC
5.

Southeasiem Aparnimenis [LLC
6
{5lrest Addiess ot Pancipal iTicesr

Mailmg Address)
4652 Sunset Pointe

P.O. Box 13459
Destin, FL 32331

Hamiesburg, MS 39402

Name wnd gireet addrexs of Florida registered agent: (P.O. Box NOT acceptable)

™~
1
PPR) -
S i
] Jimmy Schaier —
Name: 1
-
“m o - Ve
4632 Sunset Poinie *}
Otfice Address: )
Destn 32541 [
. Flurida
Wi

173 codel
Registered ngent’s acceptance:

Having been mamed s vegisteved agent and o accept service of process for the abave siured limited liahility compeny ot the place
designated in this applicarion, { hereby accepr the appoinmment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes velative 1o the proper and complete performance af my dusics, and I am familiar with
and wceept the obligations of my position us registered agent.

\

N [ X 1., -V
( < \ O 1Rcgisiered azent™s ugnanure,
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2. For initial indeaing purposes, list names. ttle or capacity and addresses of the primary membersimanagers or persons zutherized to
manage {up 10 six (6) toial}:

Title or Capacity: Name and Address: Title or Capacgity: Name and Address:
Jimmy Schafer . Courtney Brick
(IManaga Name: i ) Manager Nanmwe:

<622 Sunsct Pointe 187 Balboa

[@xiember Address: (W] M icmber Addruss:

Destin, FL 32541 Hattiesburg, MS 39202

OJauthorized ] Author:zed
Person Person
CJonher [Jother Cother [Jother
[ntanager Name: ] Manager Nanmw:
Cnviember Address: (3 Member Address:
D.—\uxhorizcd D Authorized
Person Person
Clother CJother [ JOther Oother
' ~a
CJManager Name: ] Manager Namg: "vi a
Dh’i(‘lnbcr Address: {0 Member Address. :_:. - 3
[JAuthorized [ awhorized : S~ ) _i.
- 7
Person Person -~
(Jower Clomer Ti0uher Cother E

imporiant Nodice; Use an aiiachment 1o report more than six (6). The attachment will be imaged for reporting purposes enly. Non-
indexed sndividuals may be added to the index when filing vour Florida Deparmment of State Annual Repon form.

U, Auached is a cermificate 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. (15 the certificate 1s in a forcign language, a irnnslation of the cerificate under oath
of the ranslaor must be subimitied)

10. This document is executed in accordance with sectiap 605.0203 ¢ 1) (b). Florida Statutes. T am aware that any fakse information
submitted in a document o the Departmgint of Siate .

f Typed ur prinied name of spree



DELBERT HOSEMANN
Suc'rr!ur_r ufoufc

Office of the Secretary of State
Jackson. Mississippi

Certificate of Good Standing

[. 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 to be filed in my office do hereby certify:

SOUTHEASTERN APARTMENTS LLC

Registered the 30th day of August, 2012

A Mississippi Limited Liability Company has {iled the necessary 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:

17 Montclaire ~
Hattiesburg, MS 39402 -
And that the registered agent at that address is: =

. . >
Brick, Courtney 2

I further certity 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.

Giiven under my hand and seal of office
the 7th day of May. 2019

(0 Dl Hosmomr

CLoDyeserT Hosesany, gz

AT ||f 2rui

Certificate Number: CN19066493
Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/veritycertificate. aspx




