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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
WV ONMPLIANCE RTTYH SBCTION 608.0902, FUORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REZETER A FOREIGN LASTED LIARLITY
COMPANY TU TRANSACT BLRNESS INTHE STATE OF FLORIDA:

: WRASER, LLC
" Wame of Foreign Limited LiabiTery Compesy, must wotods "Limied [a5y Compasy, LI or T

‘hhmdmb-i—ahﬂu'ﬂ.m-hu-nmm“‘m Liatibiry Compary,” “L.L.C.~ ar “1LLC.7)

4

f omon Rabile, engy L
Mississippi 64-0048417
2. .
u"&nmminhhdmlmpimqumuwﬂ} 3 (FEl mrwbar, 0 mypicabloy
Upon Filing
4.
i e e o
1200 S. Pine !sland Road 121 Maketridge Drive
& THowr Addras o Frocloal OB} 6 Tz adbeen;

Ridgoland, MS 38157

Plantation, FL 33324
]
=
s
7. Nome and ttreet addrosg of Florida registered agemt: (P.0. Box NQT acosptable) ~
:‘9 N}
C T Corporation System -
Name: L
1200 S. Pine Island Road o
Office Address:
Plantetion 33324
, Florida
Cizy) (Tim code)

Registered agent's acceptance:
Having been named as regisiered ogent and o eccepl service of process for the above siqted limbted Liahillty company af the place
designated in ¢his application, I hereby accept the appainitent ol texistered agent and agree to eact in this capaclty. | further agree
fo comply with the provisions of all siatrates relative ro the proper and completr prrformance of my dutics, exd [ am familiar with
and accept the abligations of my n o3 registered agent Madonna CUd‘dihy

Asgslstant Secretary

'ﬁ—%—"fﬁ-\:_ o

(Ragirurnd agam’y cguansm)
~
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E. Forinitial indexing purpuses, list names, title or capacity and addresses of the primary members/managers or persons autharized to
mamage [up ta six (6) lotal]:

Titie or Capacity: Name and Addrgss: Title or Capacity: Nanre and Address:
fIManager Name: Heath Wray ) Manager Name;
Ontember Address: 121 Makelridge Drive E] M ember Address:
(Cauthorized Ridgetand. MS 38157 (] Authotized

Persen Person
]Other President (CJother [CJother Oother

=

(OManager Name: () Manager Name: Z-f
[Tivember Address: T Member Address: ] :T —
[ authorized [} Authorized o) ]

Person Petson r‘_:)
[_Jonher ClOther JOther CJother o
T )Manager Name: L] Mannger Nume:
COndember Address: 7] Mcmber Address:
JAuthorized [ Authorized

Person Person -
{(J0ther (lother Clonker JOther

Lmportanf Notice: Use an attachment to report more than siz (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when fiiing your Florida Depanment of State Annual Report form,

9. Attached i a certificate of exisience, no more than 90 days old, duly authenticated by the offizial having custody of records in the
Jurisdiction under the Taw of which it is arganized. [If the certificate is in 8 foreign language, 8 ranslation of the cerificate under oath
of the translator must be submnited)

10. This document is executed in accordance with se stion 605,0203 ( 1) (b). Florida Siatutes. ) am aware that any false information
submitted in 8 document 1o the Department of State constitules a third degree felony es provided for in 5,817,145, F.S.

At Doy
S zmature ol en |m7t4ﬂun

Heath Wray, Manager

Typed o1 princed nyme of yegnoe

—
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DerseeT HOSEMANN
Secretary of State

OfYice of the Secrctary of State
Jackson, Mississippi

Certificate of Good Standing

I, C. DELBERT HOSEMANN, IR, Secretary 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 centify:
WRASER, LLC
Regstered the 27th day of November, 2001

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obwined 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: E
<

602 Steed Rd., Unit 110

I
Ridgeland, MS 39157 a z
e -
And that the registered agent at that address is: ~=:
o
McRaney, R Patick ~

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 ssid Lirmited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and seal of office
the 4th day of November, 2019

0. Dulld Nosomnne . %

C. Drusewr HosEMANK, JR.
Secrctary of State

Certificate Nwiber: CN19073261
Verify this certificate online at hup://corp.sos.ms.gov/corpeonv/verifycerti ficate aspx
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