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FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

August 2, 2019

DAVID WEBB
100 VISION DRIVE, STE 400
JACKSON, MS 39211

SUBJECT: GULF AIR SOUTH, LLC
Ref. Number: W19000069738

We have received your document for GULF AIR SOUTH, LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee due of $76.25,
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Brooke N Kinsey
Regulatory Specialist 1| Letter Number: 319A00015793

www.sunbiz.org
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COVER LETTER

1

TO! Registration Section
Division of Corporations

Gulf Air South, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the fotlowing:

David P. Webb, Fsq.

Name of Person

Baker. Donclson, Bearman, Caldwell & Berkowitz, PC

Firm/Company

100 Vision Drive, Suite 400

Address

Jackson, MS 39211

City/State and Zip Code

dwebbf@bakerdonelson.com

E-muail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

David P. Webb, Esq. 6l V694678
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpurations Diviston of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

Enclosed is a check for the following amoun:
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

Osizsooriingree  DIs130.00 Fiting Fee & M §155.00 Filing Fee & I $160.00 Filing Fee, Certificate
Cerntificate of Status Certificd Copy of Status & Certificd Copy



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

IN COMPLIANCE W SECHON 605,000, FLORIDA STATUTES, THE FOLLOWING [N SUBMITTED TO REGISTER A FORIIGN LINITED LIABIITY
COMPANY RO TRANSACT BUNINENS INHHE STATE OF FLORIDA;

l Gulf Air South, LI.C

(Nane of Foreign Limited Liabilnty Company: must include “Limited Liability Company. "1.L C.." of “L1.L. 1

(if narme unmy ailable, enter aliemate name adopied for the purpose of tansacting business in Flonda The altemate name must include “Limized Liablity Company,™ <. 1. C.” o1 "LLC.")

Mississippi
2

tid

Junsdicnon under the law of which foresgn hrmted Tizbality: company' 1s orgamzed)

{FEI numbes, 1f appheablc)

{Daie firsi transacted business in Flonda, 1f poor o regsation. )
{Bee sections 6050904 & 60509035, F.5. to detenmine penalty lizbiliny )

322 Noriega Drive

6. 572 Moegicn Dpive
{Sueer Address of Pincipal Office) {Mmimg Address)

wh

Destin. FL 32541

Destin, FL 33541

r~J
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 2 i R
: = 44
= 2
N S
Martha Anderson Hantley, Esq. . w .
Namec: L - o
o = g
200 South Orange Avenue. Ste. 2900 L = T
Office Address: ["_ =
o
Orlando 32801
. Florida
(Cny) {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, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statutes relatiye fo the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position uy regf

(chis‘:nd agent’s siynatsee )



. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 0
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
c.n Wils
@Mamagcr Namu: oug Tiison ] Manager Name:
[ IMember Address: [ Member Address:
. 108 Little Creck Road .
M Authorized e LTeek Roa [ Authorized
Ridgeland, MS 39157
Person Person
(Clother Oother - Clother
[OManager Name: 1 Manager Name:
CIMember Address: ) Member Address:
[ JAuthorized |:| Authorized
Person Person
Cother [Other CJother E]Oth‘-&a
=z,
T = T
r I Ry
[CJManager Name: [] Manager Name: N ~a e
. (9% '
OMember Address; ] Member Address: T o 5y
1am- pu1 4 -z
[N |
[JAuthosized ] Authorized ey Q
-=-
ree I~
Person Pcrson 1 w
CJother (CJOther Clother

Clother

important Netice: Use an attachment 1o report more than six {6). The attachment will be imaged {or reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of Stute Annual Report form.

of the translator must be submitted)

9. Attached is a certificatre 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. (1f the certificale is in a foreign language. a translation of the centificate under oath

L0. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. [ am aware that any false information
submitted in a document to the De

artincnt of State constitutes a third degree felony as provided for in s.817.155. F.S.

Sigmature of an auuxyrrzes persoc

C. Doug Wilson

Typed or printed nume of signee



DELBERT HOSEMANN
Secretary of Siate

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:

GULF AIR SOUTH, LLC
Regstered the 1st day of July, 1998

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a centificate of formation under the provisions of The Mississippi Limited
Liability Company Act as shown by the records in this ofTice.

That the registered office of said Limited Liability Company is located at;

108 Little Creek Road
Ridgeland, MS 39157

And that the registered agent at that address is:

C DOUG WILSON

[ 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 15th day of July, 2019

(. Dl dowwwfj"

C. DerLBerT HOSEMANN, |R.
Secretary of State

Certificate Number: CN19068997
Venify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycertificate.aspx




