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COVER LETTER

TO: Registration Section
Division of Carporations

MMI Hotel Group, LLC
Name of Limjted Liabllizy Company

SURJECT:

The enclosed "Applic_a'tion by Fareign Limited Liability Campany for Auchorization 10 Tiansact Business in Florida," Certifis
Existence. and check are submitied (o register the above referenced foreign limited tiability company to trunsact businéss in F

Please veturn all correspandence concerning this matter to the fallowing:

Len Shannon
Name of Person
MM Hotel Group, LLC o
_ =
Furm/Company - <
J 000 Red Fem Place L
~J
Address
.m
Flowood, MS 39232 -
Citnyl.nu: and Zip Code ,;
Co

Tshannon@mmihg.com
T nail address: (to be used o1 future annuel repost notification)

For further informnation concerning this matter, please call:
Len Shannon 601 A26BL65
at ( )
Masmie of Contacl Person . Arca Code Daytims Telephone Number
STREET ADDRESS:

Division of Corporstions

MAILING ADDRESS:
Division of Cuporations
Registration Section . Registration Section
Q. Box 6327 Clifton Butlding
Tallahassee, FL 32314 2661 Executive Center Circle
Tallohassee, FL 32301

Enciosed is a check for tho following amaunt: .
FLORIDA DEPARTMENT OF STATE
B :i55.00 Filing Foe & L $160.00 Filing Fes, Ce

Please make check payoble to:
[ $125.00 Piling Foo G $130.00 Filing Fee &
Cetificate of Status Certificd Copy

H!QOoozo?%ng

of Status & Certified C
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IN FLORIDA
IN COMPLIANCE WITH SECTION 805.0902, FIORD!ST’AT[HES', THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMTTED
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

MM Hotel Group, LLC )
' {Namo of Foragn 1imitad Lisbility Compawy; must includo “Limited Liabllliy Company,” "L.L.C.." or “LLL")

{{f mane vanvaiienle, ouier akcmate pame sdoplcd Ry ke purpesc af raumsciing busincts in Flords. The alicrmace name et inchude "Linriled Libbillly Compeny,” "L.L.C,* or *LLL

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS

47-1307452
(POl namber, U epplic shie)

3.

Missisaippi
TTaalictien s B Tow of whkS Tortkgr Turadzd Babidy campany 1 mrganiod)
92014 M~
4, =
T R T b e Py e .=
1000 Red Pern Placo PO Box 320009 &l
3.
TBuedl Addro of Faccpal Olcc) . (Ml ltag Address) —
Flowood, MS 39232 Flowood, MS 39232-0003 -
=
o
7. Name and streel address of Ftorida registered egent: (P.O. Box NOT acceptable)
InCerp Services, Inc.
Name:
17888 67th Couurt North
Office Address:
Loxahatchao 33470
, Florida
{ci) {Zip codo)

Registered ageni’s acceptance:

Having been named os rogisterad agent and to accepi service of process for the above stated [nited liability company at th.
designated in thix application, I hereby accept tha appoinrmant as registared agent and agree (o acl in this capaciy. I fanl
to comply with the provisions of all stotatcs refative ta the proper and complaie peeforcianca of iy dutles, and I ars famiii.

and accept 1hie obligations of my position as registered agent,
. Brittney Winder on behalf of InCorp Sarvices, {r

(Reghsere TREnT SR

H 1 4000307 § &35
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8. Foi initial indexing purposes, list names, title or capacity and addicsses of the priinary membors/inonagerss ar persons sutt
manage [up to six (6) total]:

Titke or Capacity: Naibe and Address: Title or Cauacity; Nnme and Addr

OManager Namne: Micajoh P. Swrdivant [ Manager Name:
) Mcuber Address: F000 Red Fom Plnce ] Member Address:
[Jauthorized Flowoad, M5 39232 (] Authorized
Person Pergon
Clother_ [Jjother Cnher L_Other
[CManager Name: I Manager Naine: o
TMember Address: ) member Address: r:f
Yy
L JAuthorized (] Authorized ;‘
Merson Peraon ~
. 2
Cloine {oiber [other other =
C:D.
CIManager Naine: (] Manager - Name: <
CMember Addicss: ] Member Address:
{JAuthorized [} Awhorized
Pargou Person
Clonher Jower Jouer ' - CJother A

Imporiant Notice' Use an attachiment 10 report more than gix {6). The attachment will be imsged for reporting purposes only. |
indexed individuals may be added (o the index when filing your Flovida Department of Statc Annual Report form,

9. Attached is n certificnte of existence, no mare than 90 days otd, duly awthenticnted vy the official having custody of records
junsdiction under the law of which it iz orgunized. {If the certificate is ina foreign lnnguage, & translation of the certificate un
of the tanglalor must be submitted)

10. This documnent is exceuted in accprdance with section 605,0203 (1) b), Florida Siatutes. | am aware thal any false informa
subinitfiudd in a document (o 1he De,m of Stale constiluies 8 (hird degree felony as provided for ina 817.155, F.8.

Sipnatnre of miy saihorid perana

Micajait P, Sturdivant

Typed or printed nrine o Rigog

40002079422
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DererprT HOoSEMANN
Scﬂrcfnl} of Staote

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Sccretary of State of the State of Mississippi, and :
such, the legal custodian of the records as required by The Mississippi Limited Liability
Corapany Act to be filed in my office do hereby certify:

MMI HOTEL GROUP, LLC

Registered the 27th day of August, 2014

L]
“'-:1

A Mississippi Limited Liability Company has filed the necessary documents in this qﬁ‘ ce
and has obtained a certificate of formation under the provisions of The Mississippi Lmntcd

Liability Company Act as shown by the records in this office. —
~f
T'hat the registered office of said Limited Liability Coropany is located at: -
1000 Red Fem Place, P. O. Box 16807 . —
Flowood, MS 39232 .
' w

And that the registered agent at that address is:

Gaines P, Stuwdivant

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 band and seal of office
the 8th day of October, 2019

0 Delle Hosimasn %

€. Derpeer HoSEMANN, R,
Sccrctury of Stute

Certificate Number: CN15072299
Verify this certificate online at hitp://corp.s0s.ms_gov/corpeonv/verifycertificate.aspx

H14 0002033333



