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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2019

JOHNIE WEEMS 11
981 HWY 98 E, STE 3424
DESTIN, FL 32541

SUBJECT: DELTA PACKAGING AND SUPPLY, LLC
Ref. Number: W19000076775

We have received your document for DELTA PACKAGING AND SUPPLY. LLC
and your check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You have submitted the document and fees to form a Florida corporation;
however, your name implies you wish to form a limited liability company. The
name of a corporation cannot contain a limited liability company suffix. Limited
Liability Company, L.L.C. and LLC are all limited liability company suffixes. The
name of a corporation must contain Corporation, Corp., Incorporated, Inc.,
Company or Co.

Please correct the suffix or, if you wish to form a limited liability company, submit
"Articles of Organization” along with the additional fee(s). Any fees previously
submitted with your corporate filing will be applied to your limited liability
company filing.

We are enclosing the proper form(s) with instructions for your convenience,

THERE IS A FEE DUE OF $55.00,
Please return your document, along with a copy of this letter, within 60 days or
your filing wiil 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: 019A00017067

www.sunbiz.org
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TO: Registration Section

Divisien of Corporations

COVER LETTER

SUBJECT: t\ i § )C{(,l\(;th\ \CW\_C{ LN’PH LLC

Name of Limited Liability Company

The enclused “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificale of
Existence, and check are submitted 1o register the above referenced foreign limited Bability company to transact business in Florida.

Please retuen all correspandence concerning this matier 1o the fallowing:

WAL Wi TIT

Name of Person

DAL Rickad ing aiid_Gubply

e ompany

A¢\ Hwy ¢ Gt 44

Address

il FL 32541

Ciw/Siate and Zip Code

K M Uzin @ Delip PACkUAamg-ne 1

E-man! address: (10 be used fod futefe annual report notification)

For further information concerning this matier, please call:

al ( U'U\ } 5@4 "L‘OL‘I(GLJ

Keloly Ml

MAILING ADDRIESS:

Name of Contact Person

Division of Corporations

Repisiration Section
1.0, Box 6327
Tallahassee, FL 32514

nclosed is a check fur the following amount:
I’&insc miahe check pavable wr FLORIDA DEPARTMENT OF STATE

S123.08 Filing Fec

[ $130.00 Filing Fee &
Certificate ot Status

Area Code Davtime Telephone Number

STRERT ADDRESS:
Pivision of Corporations
Regisiration Section

Clifton Building

2061 l'wcmi\'c (‘L mter Circle
Taliahassee, B 2301

[ siss00Filing Fee & 1 $160.00 Filing Fee. Centificaie
Cuemnified Copy of Stas & Certified Copy



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

INCOVPLIINCE VR EESECTION 605 K12 1T ORI SEATUTES, THE FOLLOWING S SUBVETTED TO REGINTER A FORFE N LINTTRED FIABIITY
COVPANY JOTRANSACTBENINENN INTHE NEHE OF TFLORIDA

pedid fackaond dnd Gupply WO

yNpane of Forergn Linnted Tabihiy Compand Smud melude “Linnted Liabihty Company.” "L L O "o "LLC ™

1t nane usas ailable, entes abermate naeee adopied far e pumpose of timsac g busiess i Flends he ahernate mnze must mclude “Linnted Liatiliy Compam "L 1L C7or 7LLEC )

MS 5 _UA-0932943

5
- dunaydnnon under e L ol which faregn fumited hubidis company oo aganesd) TR numibes 11 apphcable!
+ 2014
Thate tirst rznsacted busemess m Flonda, st pnoc te regisiraion )
|8ee arctuony 005 0904 & olth U905, F S o delcmune penally abiliy
. - ” N . -, .
500 Gulf Lovin Dyt ROk 221546
s 500 Llr Loy Wi 6. L0 BCN 3217
(Mabing Addiess)

{Sieet Address ot Funspal Otheel

Floweed, MG 39751 Floweod, MG 26737

7 Name und sueet address of Flomda registered agent: (P00 Box NOT aceepiable)

Numee: )U\ \/“./ V\QU \A(O

o s 401 MW AGE (it 3414 :
DQQ\\‘“ . Florida 21(74\ ‘ \-__—.,}

[T (Zap codedr .*;

¢ei Hd LI diSeifg

i
Registered agent’s aceeplance:
Huving beest named ay registered agent aord ta accept service of process for the above seated ited Habilite company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
(o conply with the provisions of all sracetes relative 1o the proper and complete perforntence of my duiies, and §one fomiliar with

and aceept the obligations of my position ax registered agent,

.L.\t\fm; f w Q.(?;\’f‘ﬁ
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§. Forinitiad indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
miznage fup te sis {0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

@‘;(I:m:lgcr Name: IU \ “ “h \‘ §’§ L‘» [\ri_(j T Manager Name:

[ Intember Address: fl\fff\ H\N\j Ll({( (-':L h’; 24 zlj (] Member Address:
D.-‘\ uthurized .’ PL ”% l(ﬁzt \ D Authonized

Persan PPerson
[CKothe i Jonher [ther [(Gother
D;\l:m:l;ur Nime: E] Manager Name:
[(CIxtember Address: O Member Address:
[(JAuthorized (] Authorized

Person Person

[(Jother o Jotier [ lother [ClOther

[ |
[:].\lznm;ur Nam: D Nlanager Nanw: =2
- -]
— ’ [%p] -
[ Iatembe Address: O Member Address: ' cl !
CAautherized (] Authorized 1 .
Person Person = Ci-
- o
: (] "t
Claher Ciower Clother Ol]lL‘r‘_ .
— - = o

™2

Lotpartant Notiee: U se anatiachment o repost more than six (6). Fhe atachment witl be imaged for reporting purposes ondy. Noan-
indeved individuals mas be added o the indes when filing veur Florida Departiment of State Annual Repor form,

Y Atached 150 certificate of existence, no more than 94 davs eld, duly authenticied by the official having custody of records in the

purisdicton under the s of which it is organreed. (11 the contiticate is in o foreign lanzuage, a transtation of the certificate under oath
ol the trashior must be submitied)

0. This decwment is exvouted in aecardinee with seetion 6050203 (1) (b, Florida Staartes. T am aware that any Tadse inlormation
submilted in a document 1o the Depariment of State constitutes a third degree felony as provided for in s §17. 155 F.s5,

in}c‘ 1€wm \

Signange af an uthorised peran

\o\w\m b WG I

Ty pad ar printed name of agnce




Detsert HOSEMANN
Secreiary of State

Office of the Sceretary of State
Tackson. Mississipp

Certificate of Good Standing

I C.DELBERT HOSEMANN, IR.. Scoretary of State of the State of Mississippi. and as
stich, 1hc leaal cusiodian of the records as required by The Mississippi Limited Liabiliy
Company Act o be filed iy office do hereby certify:

DELTA PACKAGING & SUPPLY, LLC
Registered the 10t day of November. 2000

A Mississippi Limited Liabilisv Company has filed 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.

Thai the registered office of said Limited Liabihty Company ts located at

500 Gulf South Drive
Flowood, MS 39232

And that the registered agem at that address 15

Weems., Johnie I°

I further cortify that said Limited Liability Company has paid the fees for filing the above
papers required by Jaw as shown by the records of this office, and that said Limited
Liability Company is in good standing 1o do business in Mississippi at this time.

Given under my hand and seal of office
the 2nd dav of August. 2019

O/. %Jw /\JG&L‘.«&.&W, ‘/\'.

C. DELszrT HOSEMANN. [R.
Secreiury of Siuvic

Certificate Munper: UNJQ069695
Verify this certificaie online al hitp: //corp.sos. ms.gov/corpeonv/verifveertificate. aspx




