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COVER LETTER
T(): Registration Section
Bivision of Cerporations

Orlando Semoran Club 24, LLLC
SUBJECT:

&

Name of Lumied Liability Company
The enclosed “Application by Foreign Limited Liabitity Company for Aunhoerization to Transact Business in Florid" Certifieate of

Please return all correspondence concerning this matter to the following:
Paul L. Gunn

Existence. and check are submitied to register the above referenced foreign himited Liability compuny 10 trunsact business i Florida.
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Watkins & Eager PLLLC it = i
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Firm/Company o .
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200 Last Capitol Street >
Address
Jucksen. MS 39201

CiwdStaze and Zip Code
bford@watkinscager.com

E-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:

Puul L. Gunn

601 965-1810
at }

Nume of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations

Registration Section

I.O. Box 6327
Tallahassee, FLL 32314

Division of Corporations
Registration Section
Clitton Building
2661 Exceutive Center Cirele
Enclosed is a check for the following amount:

Tatlahassee, FLL 32301
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fec

O3 sis0.00 Fiting ree & [ 5155.00 Fiting Fee &
Certiticate of Siatus

[ s160.00 Filing Fee. Cerifien
Certified Cupy

of Status & Certified Copy



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

IN COMPUANCE WITH SECTION (050802 FLORII STATUTES, THE FOLLOWING 1S SUBAMITTED TU REGISTER 4 FOREIGN 6484171 LIABI Y
COMPANY TO TRANKACT BUSINESS INTHE STATE (OF ILEORIDA: b
| Oilando Semoran Club 24, LLLLC
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(Dhane Bt manvanted business e Ploruda, st poae o regidzaten | o
Uy st BS (AR A A5 OS0S, F S tdetomane ponalny Tiabibayy
361 Township Avenue, Sutte 200 361 Township Avenue, Suite 2(H)
5. - . .
t3ureet Adress ot linncipal ORfee} {vtanking Addres
Ridgehand, Missiasippi 39157

Ridgetund, Mississippi 30157

7. Name and street sddress of Florida registered agent: (P.0O. Box NOT_ acceptabic)

COGENGY GLOBAL INC,
Name:

Oftee Address:

115 Nonth Cathoun Street, Suite 4

Tallahassee

32301
. Florida
0
Registered agent’s aceeplance:

[P ]
Having been named as registered agent and to accept seevice of process for the above swared limited lability company at the place

designated in this application, { hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
and accept the shligations af ny position as registered agent,

to comply with the provisions of all statutes relative to the proper and compicte performance of my duties, and T am familivr with

fst Eric Hood Assistant Secretary

THegilered gen’s sniiuee




mianage [up to six (6) il ]

s, Forinitinl indexing punpases, list names, nile or capacity and addresses ol the prinvery members/inanagers or persons suthorized 1o
Title or Capacity:

Namwe and Addeess: Title or Capacily: Nune ind Address:
Clinton G, Herring. Jr.
DM;:uugur Names £ D Marager Name: . ~2
s , T =
. 36T Township Avenue Lo - .
[IMlember Adddress: ] Member Address: [ - 'yl
Suite 2H) Z E‘:
Swie . - J) —
(W] Authorized ] Autharized -, PRCTI i
¥y p H
Ridgeland, MS 39157 0 “
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L__].\Immgc: Name: il Marager Name:
)M ember Address: (] Member Adidress:
[ JAuthorized () Autharized
I'v1son Person _
Cienber Clenher _— Cothe Coher
C]Mun:lgcr Nine: D Manager N
{JMemnber Address: O3 Meniber Address:
[ nuthwized [ Auvtharized
Person Person
Clother Clother__

oher

D(]lhcr
lperrtant Nutiee: Use an attachment to report maore than six (80, The aitachment will be imaged for teporting purposes only, Nan-

mdexed individuals may be added w the indes when filing your Flaridi Department of State Amnuai Report form,

9. Atrached is a certificate of existence, no more than 90 davs old, duly avthensticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (I the certificnie is ina foreign language, a translaton of the certiticaic under oath
of the translater must be subimited)

T Thas dovuinent is exceuted insecordance with section 0050203 (1) (b), Florida Statutes. | emsware that any Gilse iniermation
sehimitied ina document o the Departinent ot State constitutes o third degree felony as provided lorin s 317,155 F 5,
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Signatry n authorssed pordon

Clinton G. Herring. Jr., AuthorizedParty

Typett ur gomad rane of vghee




DELBERT HOSEMANN
Secretary of Stale

Office of the Secretary of State
Jackson, Mississippt

Certificate of Good Standing

[. C. DELBERT HOSEMANN, JR., Scerctary of State of the State of Mississippi, and as
such. the legat custodian of the records as required by The Mississippi Limited Liability
Conmpany Act to be filed in my office do hereby certity:
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ORLANDO SEMORAN CLUB 24, LLC 2 T
:}‘/ G’: —
Registered the 10th day of July. 2019 G oo F
AL - S O
A Mississippt Limated Liability Company has filed the necessary documents:in thistoffice. |

and has obtained a certificate of formation under the provisions of The Missigsippi Eimited

Liability Company Act as shown by the records in this office. P

¥

That the registered office of sad Limited Liability Company 1s located at:

Suite 200, 361 Township Avenue
Ridgeland, MS 39157

And that the regastered agent at that address is:
Clinton G. Heming Jr
[ further cerufy 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 o do business in Mississippi at this time.

Given under my hand and scal of office
the 19th day of August, 2019

Q. %Jlﬁ' }waw'j"

C. Deesery Hosemany, [r.

Si‘(‘r(‘-‘ur‘r uf Sture

Certificate Number: CN19070395

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




