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COVER LETTER
T Registration Section
Division of Corporations

SISTER ONE, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kevin M. Helmich

Name of Person

Beggs & Lane

— P~
p=e [—]
- -1 s
Firm/Company el e
e X7
=, = e
4405 Conunons Dr., E. S1e. E E;;‘ _ -
ne fan) !
™= ——
Address O - {' i 1
L
Destin, Florida 32541 = o —
A7 s
City/State and Zip Code IS ARI
- >
swi@beggslane.com

E-mail address: (1o be used for fuure annual report notification)

For further information concerning this matter, please call:

Kevin M. ticlmich

8510 650-4747
at ( )

Area Code

Name of Contact I'erson

Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Buillding
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is u check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

D $155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Cerufied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION G05.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Sister One. LLC

(Name of Foreign Limited Liability Company: must include “Timited Liability Company,” "LI.C.." ar "LLC.)

[ name unavailable. enter altemate namwe adopled for the purpose of transacling business in Flonda, ‘Fhe allemate name must include " Limited Liability Company.” "1..1.C." or "LLC.")

Okaloosu Co., Florida [tAS
2

Uunsdiction under the law of which foreign Limated babuliy company 1s organized)

[PF)

(FEI number, 1 applicable)

4. = ~~
(Daste first ransacted business in Flonda, o prior to registraton, b = e [=] -
(See sections bU5.0904 & 605.0%05, F.3. 10 determine penalty hability) =~ —_—
) ‘:!D:
13 53rd Circle 13 53rd Circle or o v}
5. 6. Xic - a—
{Street Address of Pnncipal Office) (Mailing Address) &7 .. — g
N = i
™y~
< - T s
Gulfport . MS 39307 Gulfport, MS 39507 - 2 i
i, =
. e D

he

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

Kevin M. Helmich
Name:

4405 Commosn Dr. I, Ste. 102
Ofhce Address:

Destin, Florida 32541

. Florida
(Lip code)

{City)
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 uccep! appointmenifus registered ugent and agree (o act in this capacity. I further agree

te comply with the provisions of all statutes rel er and complete performance of my duties, and I am fumiliar with
and accep!t the obligations of my positios

; N
/ /. ifeplierdageit's signauser—"



8. For initial indexing purpeses, st names, title or capacity and addresses of the primary members/managers or persons mithotized to
imanage fup to six {6) total}:

Tifle or Capacity: Name and Address: Title or Capacitv: Name and Address:
. Cvnthia E. Newman
Wi anager Name: [ Manager MName:

13 53rd Ciscl
[ IMember Address: e e (] Member Address:

Guliport, MS 39507

[TJAuthorized (] Aauthorized
Cynthia Elizabeth Newmen
' Person . - _ Person
[ClOther Cother [other [Cother
[Menager Nare: L] Manager Name:
4, ; ~2
[ Jvember Address: ] Member Addresg:— ;'-n —
i | A=
| SR -
- lAuwhorized ] Authorized = > :
< T = —
Wt e ——
i+ "Person Person wi. O i
- _ M eV
I Jorther |_!Oher ClOther T D@]er N
r; - 1S
227 Mo
. Crt
[ JManager Name: D 11'\.1anagcr Name: 7
[IMember Address: 1 'Mcmber Address:
[IAuthorized R (] Authorized
© Person Person .
[Other COther Jonher [ JOther

ifiportant Notice; Use an attasliment to report more than six {6). The attachment witl be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Departnent of Stwic Annual Report form.

9: Atrched is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdictinn under the lasv of which it is organized. (If the certificaie is in & foreign language, 4 translation of the certificate under vath
of the transiator must be submitced)

10. This document is executed in accordance with section 603.0203 {1) (b), Florica Statates. I am aware that any false inforimetion '

submited in a document to the Departeient of Staymsf.iwtus a third tlcgr_)cc felony as provided for in s 817 155, .5,

77%;/!54’/ i / %ﬁ’}da-%ca\\

Signature of zn sutharized person

Cynthia E. Newman

‘Typed er printed naino of signse



DeLBERT HOSEMANN
Secrelary of Siate

Office of the Secretary of State
Jackson, Mississippl

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., 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 oftice do hereby certify:

SISTERONE LLC
Regsiered the 8th day of March, 2019

A Mississippt Limited Liability Company has filed the necessary documélits in this office
and has obtained a certificate of formation under the provisions of The Ml,gslsmppiz[,muted

Liabitity Company Act as shown by the records in this office. 27 ﬁ g
g
I —
That the registered office of said Limited Liability Company is located at: £~: o
M, =
I3 53rd Circle nT ® il
Gulfport, MS 39507 2 ;_ £ N
. R = F’ ]
And that the registered agent at that address is: 1> ol

Cynthia Elizabeth Newman

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 seal of office
the 2 1st day of March, 2019

0 Dl dmwwfj‘-

C. Dewsert HOSEMANN. JR.
S!.‘L'l't’fd!:].' uf Stute

Certificate Number: CN1 906433 l
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