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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Fhcomie: $50-5408 4i=04

ACCOUNT NO. : I20000000195
REFERENCE
AUTHORIZATION
COST LIMIT
ORDER DATE : December 10, 2019
ORDER TIME : 11:21 AM
ORDER NO. : 096194-005
CUSTOMER NO: 8292268

FOREIGN FILINGS

NAME : J. CARTER REAL ESTATE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62980

EXAMINER:

8292268

SH

Gl




COVER LETTER

TO: Registration Section
Division of Corporations

1 Carter Real Estate, LLC

SUBJIECT:
Name ol Limited Liability Company

The enclosed "\pplication hy Forcign Limited Liability Cumpany for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transaci business in Florida.

Please rewrn all correspondence concerning this mater to the following:

Jacob Ambaony Carter

Name of Person

J. Carter Real Estate, LLLC

Firm/Company

2408 13th Street

Address

Gulfponi. MS 39301

Cltv/State and Zip Code

frontdeskf@canterandco.cam

E-mail address: (to be used for future annual repori notification) paare

For further information concerning this matter, please call: 1‘:
Jacob Anthony Carter 228 860-6339 --

at -

Name of Contact Person ( Area Code ! Davtime Telephone Number e

MAILING ADDRESS: STREET ADDRESS: :
Division of Corporaiions 3

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, Fi. 32301

Enclased is a chieck for the following amount:

Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

U sizsooFiling e [ s13000 Filing Feex [ 515500 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Siatus Cenified Copy of Status & Certitied Copy



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

N COMPLONCE SHTH SECTION GF (902, FLORIDY L STATUTES THE FOLLOWING IS SUBANKTTED 10 REGISTER A FOREKGN LINED (LAY
CONPANYTO TRANSHCT BLYNESS INTHE STATE OF FLORIT-
J. Caner Real Estate, LLC

1Name of Foretgn Limited Liability Company, must in¢lude “Limited Liobibay Company,” "LL T “or "LLC 7}

(I rae s anlabile. anter aliermae nune sdopted fun the purpore of Ernsactiog business in Florida The altemaie name must include ~Linited Labiin Compain.” =L L.C. " or LLC.T)

Mississippi
N

Lad

tJunsdicnon under The b of which foreign mured Talwhn comparry s organzed) TFET unmber, if apmilicable’

{Dare frstiramsacied business in Flomita, 1 pror 10 regisranon )
(ser sections 605 0904 & 602 0905 F 5, 10 detennine penabty liatubiry )

2408 14th Street

-~
&

(Steet Address of Pasdipal Qifice) Lol Adiiress)

Gulfport, MS 39501

[

oy
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable) r-j’
Corporation Service Comparny —

Name: -
1201 Hays Street —

Office Address: .-
fpe
S}

Tallahassee 32301
. Florica
i} 1733t wende)

Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above stuted limited lighility company ar the place
designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capacity, | further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am faniliar sith
and aecept the nbligutions of my position us registered ugent. »

Corporap

7 AAmam_:!a Robinsan
(Registered agent’s signatur = Sst. Viea Presiden:




& 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) total]:

Titlhe or Capaciny:

.\ia:ulgcr

s tember

ClAuthorized
Person

[(JOther

[0 Manager
[Cvtember
(JAutherized

Person

Clonher

D.\'Ianager
[ IMember
i_JAuthorized

Person

Flother

Name:

Name and Address:

Jacob Anthony Carter

Address

2408 14tk Streat

Guliport, MS 39301

Name

(JGther

_ Christina Carter Burks

Address

. 2408 14th Street

Gulfpart, MS 39501

Name:

[ Jother

Title or Capacitv;

Manager

[} Member

] Autharized

Person

CJOther

] Manager

[:] Member

(] Authorived
Person

Cother

Address:

E]Olher

1 Manager
(] Stember
(] Authorized

Person

{JOther

Name and Address:

Jocl R, Carter, Jr.

Name:

408 14th Sir
Address:z 8 14th Sureet

Gulfport, MS 39501

Mother

Name:
Address:
o
(CICther
Name: e
Address: ¢
T

DO(h:r

Iimponant Notuce: Use an altachment io report more than six (6). The attachment wilt be inaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Awached is 2 centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in 5 foreign language. a translation of the centificate under oath
of the translator must be submitied)

10. This documeni is executed in accordance with section 603.0203 (1) (b}, Florida Siatutes. | am aware that any fulse information

submitied in & document to the Department of State constitu

ird degree felony as

orins.817.133, F.8.

-

S
‘\) A4S 19
(<L ¥a]

Stumanure of an ruthonsed person

Lo

Taped or prnted rame of signee



DELBERT HOSEMANN
Secrefar_’v ofoate

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 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 certify:

J. CARTER REAL ESTATE LLC
Reaistered the 24th day of February, 2015
A Mississippt Limited Liability Company has filed the necessary documents in this oftice

and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liabihty Company Act as shown by the records in this office.

That the regstered office of said Limited Liability Company is locaied at: a3
2
2408 14th Street .

GULFPORT, MS 39501 .

And that the registered agent at that address is: ™
Joel Richard Carter Jr 5

I further certify that said Limited Liabitity 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 hand and seal of office
the 10th day of December, 2019

O Wl wafj"

C. DeLperT HOSEMAND . |R.
S(‘t'rt'f(l'r'_y nf Stute

Ceruficate Number: CN19074719
Verify this certificate online at http://corp.sos.ms gov/corpeonv/verifycertificate. aspx




