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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 30, 2019

JEFF RAINEY
999 VIRGINIA DRIVE
MERIDIAN, MS 39301

SUBJECT: WHYNOT OF MS LLC
Ref. Number: W19000064285

We have received your document for WHYNOT OF MS LLC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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.

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

Met Sotomon
Regulatory Specialist || Supervisor Letter Number: 719A00015577

www.sunbiz.org

Thiwricmrmim M Avrmarabrimmne . 2O ROY 2997 Tallabhacenas Flarida 2909971 A



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2019

JEFF RAINEY
999 VIRGINIA DRIVE
MERIDIAN, MS 39301

SUBJECT: WHYNOT OF MS LLC
Ref. Number: W19000064285

We have received your document for WHYNOT OF MS LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the documenti(s) to be signed by
one person acting as an authorized representative.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application 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 cenrtificate 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.

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

Stacy Prather
Regulatory Specialist |l Letter Number: 919A00014204

www.sunbiz.org

Dhivician of Coarnaratione . PO ROY 6297 Tallakacenn Flarida 29714



COVER LETTER

TO: Registration Section
Division of Corporations

Whynot of MS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in F lorida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 wansact business in Florida.

Please return alt correspondence concerning this matter to the following:

Jeff Rainey
Name of Person
Whynot of MS LLC
Firm/Company
999 Virginia Drive
Address

Meridian, MS 39301

City/State and Zip Code
leffrainey 1 0@yahoo.com

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

For further information concerning this matter, please call:

Jeff Rainey 601 616-1020
at{_ )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:

0 $125.00 Filing Fee 0 $130.00 Filing Fee & (0 $155.00 Filing Fee & XLSIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

RECEIVED
AUG 1 4 2018



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

N COW’UM WITH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Whynot LLC
(Name ot Forzign Limited Elability Company; mus: nciude - Limited Liabinty Company,” "L.L.C.Tar "LLCT)

Whynot of MS LLC
(1f name wavailable, enier alternate name adopied for the purpose of Tansactng siness n Florida The gliemnate name mast inchade “Lirnited Liability Campany,” “L.L.C," or “LLC.™)

2 MSsissipei 5. _9-2994128

Thrater, des 1 Iy of which foreign hevgied BAbRY company & orgaazed) {FEl mumbez, of npplicable)

Py

(Date first transacted business in Flonda, i prier to TEISTALGN.)
(See sections 605.0904 & 6(5.0905, F.S. 10 determine penaity Liability)

5. Whynot LLC 6. Whynot LLC
{Soree: Address of Principal Office) (Mailmg Address)
999 Virginia Drive 999 Virginia Drive
Meridian, MS 39301 Meridian, MS 39301 "

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Whynot LLC Atm. Ashley Vogr

Name:

Office Address: 016 Kensington Court

34

(02 M4 119NV HER

Fort Walion Beach Florida 32347
{Ciry) {Zip codz)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process Jor the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

. and accept the obligations of my positiop as regisiered agent.

istered agent's signature)

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

Member MGV\IQ]JO/ Jeff Rainey

299 Vireinia Dir

(Use attachments if necessary)

9. Attached is a certificaie of existence, no more than 90 days old, duly authenticaied by the official havieg custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Jjeff Rainey

Typed or printed name of signes



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toral):

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
ﬂManager Name: M Rﬂtﬂ&’}[ [] Manager Name:
EMember Address: 444 Vi7; glm‘ .8 Prve ] Member Address:
ClAuthorized Meridian MS 3920) [J Authorized
Person Person
Jother [Oother CJOther [Clother
{IManager Name: {T] Manager Name: o -za-"
{_IMember Address: ] Member Address: _* :“ ‘::lj.-:
DlAuthorized [J Authorized g - F
F——
Person Person 5
I
JOther {_JOther JOther Clowmer_+ 3
[ IManager Name: (] Manager Name:
[jMember Address: 7] Member Address:
(JAuthorized (] Auwthorized
Person Person
(JOther [ JOther [JOther [CJOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be irnaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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 iaw of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I arn aware that anv false information
subrmitted in a document to the Department of State constitures a third degree felony as provided forins.817.155,F.S.
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DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing
1, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississtppi, 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 hercby certify:

WHYNOT, LLC
Registered the 16th day of June, 2016

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 office.

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

999 Virgima Dnive
Meridian, MS 39301

And that the registered agent at that address i1s:
Jeff Rainey
| 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 seal of office
the 12th day of August, 2019

¢ Wl /doaww %

C. DELBERT HOSEMANN, Jr.
Serrttar)‘ Of State

Certificatc Number: CN19070078
Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifycertificate.aspx




